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THE  CRITERIA  OF  INSANITY  AND  THE  PROBLEMS 
OF  PSYCHIATRY  * 

By  E.  STANLEY  ABBOT.  M.  D. 
Formerly  Assistant  Physician,  McLean  Hospital, 

The  rapid  spread  in  recent  years  of  the  desire  to  study  the 
insane  by  modern  scientific  methods  (as  shown  by  the  establish- 
ment of  laboratories  and  the  appointment  of  specially  qualified 
assistants,  usually  pathologists,  in  the  hospitals  for  the  insane 
throughout  the  English-speaking  countries  especially)  leads  us 
to  ask.  At  what  kind  of  problems  should  we  work?  In  what 
order  should  we  attack  them?  and  By  what  methods?  It  is  ob- 
vious that  the  nature  of  the  general  subject-matter  of  a  science 
will  determine  the  kind  of  problems  which  it  sets  us.  To  take 
up  these  problems  in  their  logical  or  evolutionary  order  is  to 
economize  our  labors  and  thereby  reach  results  in  shorter  time; 
for  to  work  according  to  the  laws  of  logic  is  to  work  in  the  lines 
of  least  resistance,  like  pulling  directly  with  the  current  instead 
of  at  an  angle  to  it  The  methods  of  work  will  suggest  and 
develop  themselves  when  we  have  once  clearly  defined  what  the 
problem  is.  It  is  the  purpose  of  this  paper,  therefore,  to  indi- 
cate the  nature  of  the  legitimate  problems  of  psychiatry,  and 
to  show  their  natural  order  and  their  relations  to  each  other 
and  to  the  general  medical  sciences. 

Although  in  the  biological  order  cause  precedes  effect  and  it 

*Rcad  before  the  American  Medico-Psychological  Association  at  Mont- 
real, June  17,  1902. 
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would  therefore  seem  more  logical  to  study  etiology  before 
symptomatology,  we  must  remember  that  it  is  the  effect  which 
comes  first  to  our  notice,  and  that  we  cannot  study  causes 
except  in  the  light  of  effects.  Therefore  it  is  that  the  first  prob- 
lem is  not  what  causes  insanity,  but  what  is  insanity,  and  if  we 
can  clearly  define  this,  we  are  in  a  better  position  to  attack  the 
problems  of  causation.  In  fact,  our  present  ignorance  of  the 
causes  of  insanity  is  largely  due  to  our  ignorance  of  what 
insanity  really  is.  The  effort,  then,  to  define  insanity  has  not 
merely  an  academic  or  medico-legal  interest,  but  is  essential 
to  a  thorough  scientific  study  of  the  subject.  Our  efforts  may 
not  meet  with  success,  but  that  does  not  excuse  us  from  trying. 
Each  sincere  effort  brings  us  a  little  nearer  the  truth,  until 
finally  someone  will  state  it  in  a  form  that  will  receive  general 
recognition.  It  is  agnosticism  in  the  field,  not  of  theology 
but  of  science,  which  says  it  is  no  use  trying,  and  scientific 
agnosticism  has  never  yet  added  anything  to  the  sum  of  human 
knowledge.  If  such  agnostics  have  made  contributions  to  the 
world's  knowledge,  and  many  of  them  have,  it  has  been  in 
spite  of  and  inconsistently  with  their  agnosticism,  and  not 
because  of  it. 

In  accordance  with  the  above  principles,  in  order  to  state 
what  the  problems  of  psydiiatry  are,  it  will  first  be  necessary 
to  define  what  insanity  is,  and  on  turning  to  the  writers  on 
insanity,  we  find  almost  as  many  different  definitions  as  there 
are  writers  who  try  to  define  it,  while  many  do  not  even  attempt 
any  definition  at  all.  To  state  and  criticize  the  definitions  of 
even  the  principal  writers  would  lengthen  this  paper  far  too 
much,  and  I  shall  therefore  select  such  writers  as  represent  the 
principal  attitudes  taken  towards  the  problem,  and  make  the 
necessary  comments  on  these. 

Krafft-Ebing  states  the  position  of  the  majority  of  psychia- 
trists to-day  when  he  says  that  "  Insanity  is  a  brain-disease 
since  "  it  is  a  logical  and  self-evident  consequence  that  the  organ 
which  under  normal  conditions  subserves  the  purposes  of  psychi- 
cal processes  must  be  the  seat  of  changes  if  these  functions  are 
disordered."  The  position,  however,  is  logically  untenable,  and 
in  practice  has  not  led  to  the  advances  in  our  knowledge  of  insan- 
ity that  was  expected  of  it;  it  is  not  the  brain  anatomists  and 
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pathologists  who  have  taught  us  most  about  insanity.  On  the 
one  hand,  individuals  with  cerebral  haemorrhage,  cerebral  tumor, 
or  hydrocephalus  are  not  necessarily  insane,  and  on  the  other 
hand  there  are  many  forms  of  insanity  in  which  there  are  as  yet 
no  discovered  brain  lesions.  Thus  we  may  have  brain  disease 
without  insanity  and  insanity  without  known  brain  disease,  and 
in  the  latter  case  to  assume  brain  disease  from  the  existence  of 
the  insanity  is  to  beg  the  question.  But  even  granting,  for  the 
sake  of  argument,  that  the  brain  is  diseased  in  every  case  of 
insanity,  it  is  not  the  brain  disease  that  constitutes  the  insanity, 
though  it  may  be  the  cause;  the  bruised  finger  does  not  consti- 
tute the  pain,  though  it  is  the  cause.  Cause  and  effect,  like 
all  correlatives,  are  inseparably  associated,  but  they  are  not 
identical.  We  may  perhaps  be  justified  in  saying  that  insanity 
is  caused  by  brain  disease,  but  not  that  insanity  is  brain  disease. 

Furthermore,  the  so-called  "  logical  and  self-evident  conse- 
quence "  on  which  this  conception  of  insanity  is  based  is  not 
conclusive,  for  any  machine — a,  locomotive  for  example — ^may  be 
perfect  in  its  construction  and  equipment,  yet  be  unable  to 
perform  its  function  (that  of  locomotion)  if  its  wheels  are 
blocked  by  an  obstacle  on  the  track;  that  is,  it  cannot  perform 
its  function,  yet  it  has  undergone  no  changes.  Or,  to  take  a 
physiological,  not  merely  mechanical  example,  the  muscles  of 
the  arm  undergo  no  change  when  their  function  is  disordered 
by  a  cerebral  haemorrhage,  or  a  paralysis  agitans.  Change  in 
the  organ  is  not  the  only  cause  of  impaired  function.  I  deny, 
therefore,  that  it  is  a  "logical  and  self-evident  consequence" 
that  the  brain  is  diseased  because  a  man  has  a  delusion — it  tnay 
be,  but  it  yet  remains  to  be  proved  that  it  must  be.  There  is  at 
least  one  form  of  insanity,  paranoia,  that  seems  to  me  to  be  a 
purely  intellectual  or  ideational  disease,  in  which  I  can  as  yet 
see  no  logical  necessity  for  assuming  either  a  structural  or 
chemical  alteration  in  the  brain  tissue  on  the  one  hand,  nor  can 
I  conceive  on  the  other  how  any  structural  or  chemical  altera- 
tion can  produce  the  phenomena  observed.  I  may  be  wrong,  and 
am  willing  to  be  convinced,  but  am  unwilling  to  assume  the 
necessity  in  advance  of  its  proof.  So  widely  current  is  this 
conception  of  insanity,  nevertheless,  that  Wernicke  says  "  The 
proposition  that  mental  diseases  are  brain  diseases  will  hardly 
be  disputed  by  any  specialist  to-day." 
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Another  attitude  taken  towards  the  solution  of  the  problem 
is  that  insanity  is  a  symptom  or  manifestation  of  disease  or 
defect  of  the  brain  or  body ;  as  such  it  deserves  some  study,  but 
the  main  element  is  the  physical  condition  underlying  it.  It  is 
defined  then  in  terms  of  its  etiology  or  of  its  own  manifesta- 
tions rather  than  of  its  essence.  The  definition  answers  the 
question,  What  does  insanity  do?  or  how  does  insanity  mani- 
fest itself?  instead  of  the  question,  What  is  insanity?  Mauds- 
ley's  definition,  "  Insanity  is  a  morbid  derangement,  generally 
chronic,  of  the  supreme  cortical  centres — ^the  grey  matter  of 
the  cerebral  convolution  or  the  intellectorium  commune — ^giving 
rise  to  perverted  feeling,  defective  or  erroneous  ideation  and 
discordant  conduct,  conjointly  or  separately,  and  more  or  less 
incapacitating  the  individual  for  his  due  social  relations,"  is 
typical  of  this  class  and  lays  especial  stress  on  the  pathological 
anatomy.  If  we  would  solve  the  problems  of  insanity,  we  must 
know  more  than  its  attributes;  we  must  know  its  essence. 

A  third  point  of  view  is  that  of  Spitzka,  who  tried  to  define 
insanity  in  its  essence,  but  was  handicapped  by  the  psychology 
of  the  day.  This  definition,  which  he  subsequently  regretted 
having  attempted,  reads,  "  Insanity  is  either  the  inability  of  the 
individual  to  correctly  register  and  reproduce  impressions  (and 
conceptions  based  on  these)  in  sufficient  number  and  intensity 
to  serve  as  guides  to  actions  in  harmony  with  the  individual's 
age,  circumstances  and  surroundings,  and  to  limit  himself  to 
the  registration  as  subjective  realities  of  impressions  trans- 
mitted by  the  peripheral  organs  of  sensation,  or  the  failure  to 
properly  coordinate  such  impressions  and  to  thereon  frame 
logical  conclusions  and  actions,  these  inabilities  and  failures 
being  in  every  instance  considered  as  excluding  the  ordinary 
influences  of  sleep,  trance,  somnambulism;  the  common  mani- 
festations of  the  general  neuroses,  such  as  epilepsy,  hysteria  and 
chorea;  of  febrile  delirium,  coma,  acute  intoxications,  intense 
mental  preoccupation;  and  the  ordinary  immediate  effects  of 
nervous  shock  and  injury."  This  definition  is  too  long,  in- 
volved and  clumsy,  and  besides  it  should  not  be  necessary,  in 
a  general  definition,  to  exclude  specifically  so  many  factors.  It 
will  be  noticed,  however,  that,  long  as  it  is,  no  hint  is  given  of 
any  brain  disease,  while  stress  is  laid  on  the  psychological  or 
mental  elements. 
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In  spite  oi  this  diversity  of  conception,  Krafft-Ebing,  Mauds- 
ley,  Spitzka,  and  their  respective  adherents,  would  undoubt- 
edly agree  as  to  the  insanity  of  any  given  individual,  if  con- 
ironted  with  the  case.    Would  they  use  the  criteria,  in  mak- 
ing up  their  judgments,  which  they  incorporated  in  their  defi- 
nitions? Would  Krafft-Ebing  or  Maudsley,  for  example,  de- 
dare  the  man  insane  if  they  could  prove  on  physical  examina- 
tion that  he  had  a  cortical  brain  lesion?    Not  necessarily.  Con- 
sciously or  not,  all  alienists  would  use  the  same  criteria  in  any 
specific  case,  otherwise  their  final  judgments  would  differ  as 
widely  as  the  definitions.   What  are,  then,  the  real  criteria  of 
insanity? 

It  is  a  common  saying  that  men  are  judged  by  their  actions. 
There  is  truth  in  this,  but  not  the  whole  truth,  for  consciously 
or  unconsciously  to  the  observer,  other  elements  enter  into 
every  judgment  of  men  in  action^  It  is  these  other  elements, 
as  well  as  the  acts  themselves,  that  become  the  criteria  of  insan- 
ity. What  are  they?  Let  us  take  a  simple  case,  such  as  A 
killed  B. 

I  do  not  know  of  any  single  act  of  an  insane  person  that 
might  not  have  been  under  other  circumstances,  a  normal  act, 
or  the  act  of  a  normal  individual.   Homicide,  suicide,  self  muti- 
lation, even  such  disgusting  acts  as  the  eating  of  excrement, 
have  all  been  done  by  normal  sane  persons.    Since,  then,  no 
act  taken  by  itself  alone,  however  bizarre,  is  pathognomonic 
of  insanity,  we  must  ask  the  question,  Was  the  individual  in- 
sane?   To  answer  this  question,  is  it  sufficient  to  know  of  A 
that  he  had  had  a  cerebral  haemorrhage,  with  slight  paralysis 
of  one  arm,  slight  ptosis,  flattening  of  one  naso-labial  fold, 
slight  inequality  of  the  pupils,  etc.?   Or  that  he  had  a  dolicho- 
cephalic skull.  Darwinian  tubercles,  asymmetrical  features,  a 
cleft  palate,  talipes  varus,  a  rachitic  chest,  a  consumptive 
mother,  an  alcoholic  father  and  an  epileptic  sister?    No,  it  is 
not  these  positive  signs  of  brain  lesion  nor  these  so-called 
stigmata  of  degeneration,  nor  this  hereditary  taint  which  con- 
stitute insanity;  most  of  us  would  show  some  of  these  or  other 
similar  signs  or  stigmata,  yet  we  are  not  insane;  and  most  of 
us  know  among"  our  very  sane  acquaintances  individuals  who 
have  many  such  stigmata.   So  of  A;  he  might  have  all  these 
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signs,  and  yet  have  killed  B  in  self-defence  against  an  unpro- 
voked assault.  On  the  other  hand,  in  a  case  of  C  killing  D, 
the  former  may  have  had  none  of  these,  but  have  had  a  normal 
body  ^nd  a  normal  brain,  so  far  as  any  subsequent  investiga- 
tions could  determine,  and  yet  have  killed  an  innocent  man 
because  he  fancied  the  latter  had  been  plotting  against  him. 
I  have  in  mind  such  a  man — an  able,  capable  scholar,  a  good 
all-around  athlete,  who  made  many  desperate  attempts  on  the 
lives  of  others,  though  fortunately  he  did  not  succeed. 

What  is  the  difference  in  the  two  cases?  It  is  a  difference  in 
the  circumstances  under  which  the  act  was  committed.  In 
the  one  case,  A  killed  B  in  self-defense — ^no  question  of  insanity 
arises,  or  it  is  dropped  as  soon  as  this  fact  is  known.  In  the 
other  case,  C  killed  D,  thinking  the  latter  had  been  plotting 
against  him;  if  this  idea  of  Cs  is  not  according  to  the  facts  in 
the  case,  the  question  of  insanity  arises.  If  it  can  be  shown, 
however,  that  the  idea  was  in  accordance  with  the  facts,  C 
might  be  fully  justified  in  his  act,  and  would  not  be  thought 
insane.  Aguinaldo  was  not  thought  insane  when  (as  is  alleged) 
he  caused  Luna  to  be  killed  on  the  ground  that  the  latter  was 
plotting  against  him.  An  analysis  of  these  circumstances,  then, 
shows  that  the  real  conditions  or  environment  are  one  element  in 
the  determination  of  the  judgment  of  insanity,  and  the  individ- 
ual's understanding  or  conception  of  that  environment  is  another. 
The  necessity  of  insisting  on  the  importance  of  the  real  environ- 
ment lies  in  the  fact  that  man  cannot  exist  in  and  by  himself 
alone,  but  that  all  his  activities,  mental  as  well  as  physical,  are 
in  relation  to  his  environment,  and  if  we  would  understand  his 
acts,  we  must  know  this  environment,  as  well  as  his  conception 
of  it. 

In  general  it  may  be  said  that  the  real  environment  consists 
of  (i)  the  necessary  conditions  of  all  existence,  without  which 
nothing  could  exist  or  happen,  namely,  space,  time,  energy,  and 
law  or  necessity;  these  are  outside  of  and  hence  objective  to 
the  individual  and  hence  form  a  part  of  his  environment;  (2) 
the  material  objects  such  as  land,  buildings,  persons,  and  other 
modes  of  energy,  such  as  heat,  light,  etc.,  for  these,  too,  exist 
independently  of  the  individual  and  are  objective  to  him;  (3) 
the  mechanical  spatial  and  temporal  relations  among  these 
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material  objects  and  modes  of  energy,  such  as  presence  or 
absence,  nearness  or  remoteness  in  time  and  place;  these  again 
are  objective  to  the  individual  and  exist  whether  he  does  or 
not;  (4)  the  organic  and  social  relations  between  such  parts  of 
the  environment  already  mentioned  as  can  by  their  nature  have 
such  relations;  that  is,  an  individual  is  part  of  a  community^ 
and  being  one  of  many  he  must  have  and  have  had  dealings  with 
others,  who  also  have  dealings  with  each  other — these  are 
outside  of  and  therefore  objective  to  the  individual,  and  thus 
form  a  part  of  his  environment;  and  (5)  the  relations  of  obli- 
^tion  and  right  as  between  individuals  or  any  individual  and 
the  community;  that  is,  as  a  member  of  a  community  (whether 
it  be  the  numerically  small  one  of  family,  partnership,  business 
or  social  organization,  or  the  larger  one  of  town,  state  or 
country),  whatever  the  community  and  whatever  its  size,  the 
individual  holds  certain  rights  and  privileges,  and  in  turn  owes 
certain  duties  and  obligations;  the  community,  in  virtue  of  its 
constitution  as  a  community,  invests  each  of  its  constituent 
parts  with  these  rights  and  privileges  and  demands  from  them 
certain  obligations.  Each  individual  is  entitled  to  his  life  and 
liberty,  and  may  defend  himself  if  these  rights  are  invaded;  and 
each  other  is  under  obligation  to  respect  those  rights.  Since 
man  is  the  product  and  a  member  of  the  community,  he  cannot 
escape  these  rights  and  duties.  They  are  objective  to  him,  ex- 
isting whether  he  thinks  or  knows  of  them  or  not,  and  hence 
form  a  part  of  his  real  environment. 

These  are  the  elements  which  make  up  the  real  environment 
of  every  individual,  and  I  think  that  in  any  specific  case  the 
whole  environment  can  be  assigned  to  these  different  cate- 
gories. If  we  would  judge  of  the  sanity  or  insanity  of  any 
individual,  we  must  know  what  the  environment  was  in  some  or 
all  of  these  particulars  during  such  time  as  his  sanity  is  in 
question,  though  according  to  the  case,  stress  will  be  laid  on 
some  elements  more  than  on  others,  especially  on  the  4th  and 
5th  elements  in  most  cases.  Not  all  elements  are  of  equal  im- 
portance in  each  instance. 

To  ilJustrate  with  the  case  of  C  killing  D  because  he  thought 
the  latter  was  plotting  against  him,  it  is  not  necessary  to  con- 
sider (i)  the  conditions  of  all  existence  and  happening — they 
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are  taken  for  granted  without  question;  nor  is  it  necessary  to 
know  (2)  in  what  building,  whether  by  daylight  or  dark,  the 
act  occurred,  nor  whether  other  persons  were  present  or  not; 
we  must,  however,  know  (3)  that  C  and  D  were  actually  present 
and  that  the  act  really  occurred;  and  also  (4)  what  the  social 
relations  had  actually  been  between  them,  as  to  whether  D  had 
actually  been  plotting  against  C  or  not;  and  we  must  know 
(5)  whether  C  acted  in  violation  of  his  duties  and  obligations 
towards  D,  and  whether  the  latter  had  by  his  own  acts  for- 
feited these  rights  to  C 

The  other  element  above  mentioned  as  necessary  to  determine 
the  question  of  sanity  or  insanity,  besides  the  real  environment, 
is  the  individual's  understanding  or  conception  of  the  environ- 
ment in  all  its  elements.  Man  is  finite  and  has  but  a  limited 
understanding  of  his  environment  at  best,  and  so  cannot  know 
it  completely.  Wherein  he  fails  to  know  it  completely,  he  is 
ignorant.  He  must  know  it  as  it  is  in  so  far  as  he  knows  it  at  all. 
Wherein  he  conceives  it  to  be  different  from  what  it  really  is 
he  is  either  in  error  or  deluded.  In  one  sense  delusion  and  error 
are  interchangeable  terms,  but  if  we  use  them  indiscriminately 
we  cannot  make  clear  the  distinction  between  that  misconcep- 
tion of  the  envircmment  which  may  occur  in  the  normal  mind 
and  that  which  arises  abnormally.  The  word  delusion  is  there- 
fore reserved  for  the  latter  exclusively.  In  judging  of  the 
insanity  of  an  individual,  if  we  find  that  he  understood  his 
environment  correctly  in  all  its  essential  particulars,  we  cannot 
consider  him  insane,  even  though  he  may  have  done  some  act 
against  reason,  or  custom  or  law.  A  man  may  do  unreason- 
able or  foolish  things  to  entertain  others  or  to  attract  atten- 
tion; or  through  ignorance  of  the  customs  of  the  place  he  is  in; 
or  he  may  do  criminal  acts.  But  if  these  things  are  known,  no 
question  of  his  insanity  arises.  If  he  misconceives  his  environ- 
ment we  must  determine  whether  it  was  through  ignorance  or 
error  or  delusion. 

Many  influences  may  normally  affect  the  correct  understanding 
of  the  environment.  Most  men  accept  uncritically  what  is  told 
them  if  there  is  any  plausibility  in  it,  and  many  even  if  there 
is  not.  It  goes  without  saying  that  the  more  ignorant  men  are, 
the  less  critical  and  the  more  liable  to  error  they  are.  Of 
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external  influences  affecting  the  normal  individual's  compre- 
hension of  his  environment,  the  most  important  are  his  race 
and  parentage,  his  education,  and  his  social  surroundings,  in- 
cluding the  customs  of  those  among  whom  he  lives.  Some  of 
these  may  chanfsre  greatly  in  the  course  of  his  life-time,  and  since 
man  is  a  learning  animal  throughout  his  life,  that  is,  has  the 
faculty  of  progressively  comprehending  more  and  more  of  his 
surroundings,  his  conceptions  may  change  with  them.  His 
conceptions  of  his  rights  and  obligations  especially  and  of  his 
relations  with  others  will  be  determined  by  these  factors,  which 
may  be  included  under  the  general  term  of  his  bringing-up.  I 
use  this  word  as  of  larger  meaning  than  education,  which  ap- 
plies more  especially  to  schooling  and  to  such  other  training 
as  one  acquires  in  fixed  organizations.  The  Anglo-Saxon  has 
different  conceptions  of  his  family  relations  from  the  Turk. 
The  man  reared  in  the  slums  has  a  different  conception  of  his 
rights  and  obligations  from  the  man  raised  in  affluence,  etc. 

Of  internal  or  individual  influences  arising  within  the  indi- 
vidual himself,  which  normally  affect  his  conception  of  his  sur- 
roundings, are  his  age — ^the  child  is  ignorant;  his  development — 
the  defective  or  imbecile  is  ignorant;  his  capacity  to  under- 
stand or  educability — ^not  all  are  capable  of  becoming  Admir- 
able Crichtons;  his  critical  acumen — even  uneducated  persons 
may  have  much  critical  acumen,  and  weigh  what  is  told  them 
before  accepting  or  rejecting  it,  the  men  of  so-called  horse- 
sense;  and  the  emotions  or  affects.  These  latter  influence  pow- 
erfully the  understanding  of  the  environment,  especially  in  its 
social  and  organic  elements  and  its  ethical  elements. 

Emotions  are  internal  or  subjective  reactions  to  ideas.  They 
are  aroused  by  the  environment  only  through  the  understand- 
ing of  the  environment;  if  the  latter  is  misunderstood,  emotions 
at  variance  with  it  are  aroused.  The  dog  growls  suspiciously 
at  the  distant  man  until  he  recognizes  a  friend.  Once  aroused 
they  in  turn  influence  the  subsequent  ideas  and  conceptions  of 
the  environment  which  the  individual  has.  The  thought  subtly 
instilled  into  Othello's  mind  by  lago  changed  his  feeling  for 
Desdemona  from  confidence  to  distrust,  and  this  blinded  his 
perception  of  her  true  innocence.  It  is  thus  that  prejudices 
arise  which  seriouoly  affect  the  ability  of  the  individual  to  see 
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things  as  they  really  are,  especially  in  the  social  and  ethical 
fields.  The  person  who  is  unconvinced  by  incontrovertible 
logic  is  either  limited  in  his  capacity  to  understand  or  is  preju- 
diced, i.  e.,  his  emotional  or  affective  attitude  so  influences  his 
thinking  that  he  cannot  see  the  true  relations  in  the  argument 
The  intensity  of  these  emotions  depends  partly  on  race  (the  Latin 
races,  for  example,  are  more  excitable  than  the  Anglo-Saxons) 
and  partly  on  the  personal  peculiarity  of  the  individual — ^mem- 
bers of  the  same  family,  even,  differ  in  the  intensity  of  their 
emotions.  Bodily  conditions,  also,  give  rise  to  affects,  to  emo- 
tional attitudes,  which  influence  the  conception  of  the  environ- 
ment. The  dyspeptic  is  notoriously  pessimistic,  i.  e.,  sees  things 
worse  than  they  really  are. 

Many  of  these  factors  may  conspire  to  cause  error  or  miscon- 
ception of  the  environment  on  the  part  of  normal  individuals. 
If  they  can  be  eliminated  as  causes  of  the  misconception,  and 
no  other  adequate  rational  ground  for  error  can  be  found,  we 
must  come  to  the  conclusion  that  the  misconception  is  a  delu- 
sion, that  is,  a  morbid  idea. 

An  individual  may  have  many  delusions,  yet  carefully  con- 
ceal them  for  a  long  time.  He  may  finally  give  utterance  to 
them  in  words  or  so  act  as  to  lead  us  to  infer  them.  Even  the 
utterance  of  them  in  words  is  in  itself  an  act,  and  hence  the  in- 
dividual's acts,  using  the  word  in  this  larger  sense,  assume  a 
considerable  importance  in  the  judgment  as  to  his  sanity. 
Since  everything  we  do  is  directed  more  or  less  consciously  to 
the  accomplishment  of  some  end  or  purpose  in  relation  to  the 
environment  as  we  conceive  it,  and  since  the  act  normally  is 
proportioned  to  the  end  in  view,  besides  knowing  the  environ- 
ment and  the  conception  of  it,  we  must  also  know,  in  solving  the 
question  of  the  insanity  of  any  individual  in  doing  any  specific 
act,  (i)  what  his  motive  or  purpose  was,  in  order  to  determine 
if  it  was  in  proportion  to  the  environment  and  to  his  under- 
standing of  it,  and  (2)  whether  the  act  was  in  proportion  to  the 
purpose  and  the  environment.  Obviously  the  individual's  pur- 
pose will  be  very  largely  influenced  and  determined  by  his  con- 
ception of  his  environment;  but  also  by  his  habits  of  life  and 
standards  of  action.  For  example,  the  man  of  criminal  tastes 
or  of  low  morals  will  have  different  motives  under  given  cir- 
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cumstances  from  the  man  of  high  principle;  the  gambler  in  a 
Western  mining  camp  will  kill  a  man  for  a  more  trivial  offense 
than  a  man  in  an  older  and  larger  community  would.  An  indi- 
vidual of  great  emotional  lability  is  apt  to  form  purposes  dispro- 
portionate to  the  environment,  as  Sir  Anthony  Absolute  con- 
stantly illustrates.  The  act  may  be  disproportionate  to  the  en- 
vironment, though  the  purpose  is  proportionate,  as  when  the 
general  paralytic,  seeing  a  cigar  butt  on  the  side-walk,  jumped 
from  a  two-story  window  to  pick  it  up.  Such  disproportionate 
acts  are  frequently  seen  on  the  vaudeville  stage,  where  they 
constitute  a  large  element  of  its  humor. 

Since  any  act  or  series  of  acts  may  be  imitated,  or  any  bizarre 
ideas  may  be  assumed,  or  any  act  against  custom,  law  or  reason 
may  be  done  through  choice,  we  must  know,  in  relation  to  the 
insanity  of  the  individual,  whether  he  so  acted  from  choice,  or 
was  unable  to  think  or  act  differently  when  previously  he  had 
been  able.  An  inability  to  act  or  think  in  relation  to  the  en- 
vironment may  occur  normally  during  sleep,  or,  as  Spitzka 
points  out,  during  intense  mental  preoccupation;  but  except  in 
these  cases  it  is  abnormal  or  morbid.  It  also  occurs  in  uncon- 
sciousness from  whatever  cause  or  for  whatever  length  of  time, 
and  is  then  also  abnormal  or  morbid.  But  since  unconscious- 
ness is  the  absence  of  all  mental  activity  whatever,  it  cannot 
be  called  either  sanity  or  insanity,  for  these  words  imply  mental 
activity  of  some  kind.  It  is  because  the  insane  man  is  unable  to 
correct  his  delusions  or  is  unable  to  act  differently  that  he  is 
held  to  be  not  responsible  for  his  acts,  while  the  reckless  or 
vicious  man  is  held  responsible  on  the  ground  that  he  is  capable 
of  tmderstanding  the  truth  and  of  acting  on  it. 

Normally,  then,  an  individual  may  fail  to  think,  feel  or  act  in 
harmony  with  his  surroundings,  through  any  of  these  various 
influences.  In  determining  the  insanity  of  any  person,  there- 
fore, all  these  factors  must  be  taken  into  consideration,  and 
hence  they  become  the  real  criteria  of  insanity.  They  may 
be  briefly  summed  up,  then,  as 

(1)  The  real  environment  of  the  individual; 

(2)  His  conception  of  that  environment; 

(3)  His  affective  or  emotional  reaction  to  this  conception, 
and  the  influence  of  this  reaction  upon  his  subsequent  concep- 
tions; 
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(4)  The  proportion  between  the  purposes  and  acts  on  the 
one  hand  and  the  environment  on  the  other; 

(5)  The  individual's  standards  and  habits  of  action  as  influ- 
enced by  his  bringing-up; 

(6)  The  internal  necessity  or  voluntary  choice  of  his  thinkings 
feeling  and  acting  as  he  does. 

Now  since  insanity  is  a  morbid  and  not  a  normal  condition, 
and  since  on  account  of  this  condition  the  individual  is  unable 
to  think  rightly  of  his  surroundings  or  to  react  affectively  to 
them,  or  to  act  in  harmony  with  them,  we  may  define  insanity 
as  a  morbid  condition  of  the  mind  which  renders  it  impossible  for 
the  conscious  individual  to  think,  feel  or  act  in  relation  to  his  envir- 
onment in  accordance  with  the  standards  of  his  bringing-up.  This 
definition  will  be  found,  I  think,  to  exclude  by  its  own  terms  all 
the  specific  conditions  whidi  Spitzka  felt  it  necessary  to  men- 
tion in  detail;  it  states  the  essence  of  insanity  rather  than  its 
cause  or  basis,  or  its' manifestations;  and  it  conforms  to  all  the 
criteria. 

The  element  of  duration  is  omitted  from  this  definition. 
Those  who  are  unwilling  to  consider  acute  alcoholism  or  the 
acute  febrile  deliria  as  insanity,  even  when  they  render  it  im- 
possible for  the  individual  to  think,  feel  or  act  in  relation  to 
his  environment  in  accordance  with  the  standards  of  his  bring- 
ing-up, may  make  the  definition  read,  **  Insanity  is  a  more  or 
less  prolonged  morbid  condition  of  the  mind,"  etc.  To  my  think- 
ing, these  are  insanities  as  much  as  the  psychoses  of  longer 
duration;  the  reason  why  we  hesitate  to  class  acute  alcoholism 
under  insanity  is  partly  I  think,  because  of  the  stigma  that  the 
word  "  insanity  "  conveys,  and  partly  because  we  associate  irre- 
sponsibility for  acts  with  insanity,  but  do  not  with  acute  alco- 
holism. The  reason  why  the  drunkard  is  held  responsible  for 
his  acts  is  that,  though  he  cannot  control  his  acts  while  drunk, 
he  can  control  his  getting  drunk,  i.  e.,  the  cause  of  his  drunken- 
ness, while  the  insane  man,  as  ordinarily  understood,  cannot 
control  either  his  acts,  or  the  cause  of  his  insanity.  These 
reasons,  however,  do  not  seem  to  me  suflicient  to  exclude  these 
conditions  from  the  category  of  insanity. 

The  first  great  problem  of  psychiatry,  that  of  the  essence  of 
insanity,  having  thus  been  indicated  and  its  solution  attempted,. 
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-we  must  still  deier  the  consideration  of  the  cause  until  after  we 
have  taken  tip  that  of  form^  which  includes  symptomatology, 
course  and  outcome.   The  problems,  then,  that  confront  us, 
being  determined  by  the  criteria  and  the  definition  of  insanity  as 
thus  set  forth,  are  to  find  out  the  ways  in  which  the  insane  per- 
son is  unable  to  think,  feel  and  act  in  relation  to  his  environ- 
ment; that  is,  they  are  those  of  observation  and  description  of 
the  thoughts,  feelings  and  acts  of  the  patients.    For  the  pur- 
pose of  study  and  subsequent  comparison  with  other  cases, 
these  must  be  recorded  in  detail,  together  with  the  circum- 
stances under  which  they  occurred.   This  is  the  weakness, 
where  it  should  be  the  strength  of  the  records  of  a  large  (though, 
I  am  happy  to  say,  a  diminishing)  number  of  our  hospitals  for 
the  insane,  where  one  would  search  in  vain  for  anything  that 
would  give  any  adequate  idea  of  the  symptomatology  of  in- 
sanity.  Yet  where  else  should  one  look  for  it?   If  those  who 
have  the  largest  amount  of  material,  the  best  opportunities  for 
observation,  and  presumably  the  greatest  interest  in  the  sub- 
ject do  not  furnish  such  records,  it  cannot  be  expected  that 
others  less  advantageously  placed  will  do  so. 

What,  then,  should  we  observe  and  record?  The  conception 
of  what  insanity  is  and  the  criteria  as  just  set  forth  indicate  the 
lines  of  observation.  Whatever  other  observations  we  may 
make  of  the  patient,  since  insanity  is  a  mental  disease,  and 
since  all  mental  activity  is  in  relation  to  the  environment,  we 
must  at  least  observe  (and  to  observe  should  be  to  record  also, 
since  the  unrecorded  observation  is  useless  for  purposes  of 
scientific  study)  not  only  the  environment  of  the  individual,  but 
his  conception  of  it,  his  affective  reaction  to  it,  his  purposes 
formed  in  relation  to  it,  and  his  acts.  Thus  we  record  his  de- 
lusions, as  nearly  as  possible  in  his  own  words;  it  does  not  suf- 
fice to  say  that  he  has  delusions  of  persecution  or  of  grandeur — 
that  is  our  judgment,  not  the  fact  on  which  the  judgment  is 
based.  The  only  material  for  proper  scientific  study  is  facts. 
Neither  is  it  sufficient  to  rest  content  with  what  the  patient 
may  spontaneously  utter;  we  must  question  him  in  order  to 
bring  out  what  ideas  he  has  regarding  his  environment  in  its 
various  categ'ories,  as  described  in  the  earlier  part  of  this  paper; 
that  is,  as  to  whether  he  is  oriented  as  to  place,  time  and  per- 
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sons,  and  as  to  his  perceptions  of  his  duties  and  obligations  to* 
others,  etc.  Here  also  would  come  observations  and  tests  as  to 
his  powers  of  comprehension  of  new  ideas  or  other  elements  in 
his  environment;  as  to  his  memory,  in  respect  both  to  his  ca- 
pacity to  retain  and  his  capacity  to  recall  impressions;  and  as 
to  the  character  of  the  ideas  that  are  associated  together  in 
his  mind. 

We  must  observe,  too,  his  affect  and  record  not  only  his 
apparent  feelings  as  indicated  by  his  looks  or  attitude,  but  his 
own  expression  of  his  feelings.  It  will  not  infrequently  be 
found,  for  example,  that  a  patient  who  looks  the  picture  of  woe 
will  invariably  say  that  he  is  happy  and  content  when  asked  the 
direct  question;  and  on  the  other  hand  a  patient  who  has  cer- 
tainly distressing  delusions  and  says  she  is  in  despair  or  is  suf- 
fering the  torments  of  hell,  will  turn  easily  from  these  ideas  to 
the  consideration  of  passing  trifles,  thus  showing  the  affect  to 
be  a  very  shallow  one. 

The  activities  of  the  patient  must  also  be  studied,  not  only 
in  relation  to  the  environment  but  also  in  relation  to  his  mo- 
tives. Here  again  we  must  record  not  only  how  the  act  ap- 
pears— as  to  being  motivated  or  not — ^but  must  ask  the  patient 
what  his  motive  was.  We  shall  often  be  surprised  at  the  dis- 
crepancy. His  activities  may  be  free  or  restrained,  multiform 
or  stereotyped  and  reiterated,  apparently  motivated  or  unmo- 
tivated, spontaneous  or  automatic,  quick  and  facile  or  slow  and 
retarded,  accurate  and  well  adapted  to  the  end  in  view  or  care- 
less, crude  and  clumsy.  In  this  connection  we  study  his  ability 
to  do  certain  things  which  his  previous  habits  and  education 
have  fitted  him  to  do— such  as  to  write,  do  sums  either  on 
paper  or  in  his  head,  draw  outline  figures,  etc. 

It  will  not  be  necessary  to  pursue  all  these  lines  of  investiga- 
tion in  every  case,  any  more  than  it  is  necessary  to  exhaust  all 
means  of  physical  examination  in  every  case  of  physical  dis- 
ease. But  whatever  lines  of  investigation  are  indicated  should 
be  carried  out  in  some  such  way  as  this.  Kraepelin,  Sommer, 
Ferrari  and  others  have  already  devised  some  methods  of  study- 
ing these  mental  phenomena — other  methods  will  be  developed 
in  accordance  with  the  special  problem  to  be  solved  by  the  indi- 
vidual investigator.    Observations  of  this  kind  made  through- 
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out  the  patient's  illness  will  give  us  in  time  a  full  and  accurate 
symptomatology,  and  will  indicate  the  course  and  outcome  of 
the  insanity. 

These,  then,  are  the  problems  of  psychiatry  par  excellence, 
as  they  are  the  problems  of  no  other  science.  But  it  has  other 
problems  also,  namely,  those  of  cause.  It  is  only,  however, 
after  the  problems  of  essence  and  form  have  been  taken  up  that 
we  come  logically  to  this,  or  that  we  can  work  economically 
and  fruitfully  at  it.  We  look,  then,  for  causes  (i)  in  the  en- 
vironment (heredity  and  conditions  that  cause  anxiety,  over- 
work or  excesses)  and  (2)  in  the  individual  himself. 

We  have  already  learned  that  bodily  conditions  may  alter 
normal  mental  processes  or  give  rise  to  abnormal  mental  states. 
Prolonged  intracerebral  pressure,  destruction  or  atrophy  of 
cerebral  tissues,  poisoning  by  alcohol,  morphine,  cannabis  indica 
and  other  drugs,  toxemias  of  the  acute  infections,  advanced 
cardiac  disease,  etc.,  may  have  associated  with  them  abnormal 
mental  conditions,  and  it  is  natural  to  look  for  a  causal  relation 
between  them.  It  is  incumbent  upon  us,  therefore,  to  examine 
the  patient  as  to  his  physical  condition  by  whatever  instrument 
of  precision,  apparatus  or  method  is  indicated  to  determine  the 
presence  of  lesions  of  the  heart,  lungs,  digestive  apparatus  or 
nervous  system.  This  is  clinical  work,  but  it  is  only  a  part  of 
the'  clinical  work,  not  the  whole,  as  has  been  the  tendency  to 
regard  it.  The  observation  and  study  of  the  mental  phenomena 
are  also  clinical  work,  and  must  constitute  the  most  important 
part  of  it  until  a  full  and  adequate  symptomatology  has  been 
achieved. 

In  our  investigation  of  causes,  the  clinical  laboratory  be- 
comes essential,  with  its  facilities  not  only  for  the  ordinary  ex- 
aminations of  blood,  urine,  sputum,  etc.,  but  for  such  special 
researches  as  require  work  in  organic  chemistry,  or  need  the 
use  of  electrical  apparatus,  the  ergograph,  reaction-time  ap- 
paratus, and  the  other  paraphernalia  of  a  physiologico-psycho- 
logical  laboratory. 

These  investigations  are  of  the  living  patient.  To  the  patho- 
logical laboratory  we  owe  what  knowledge  we  have  of  the  con- 
dition of  the  tissues  and  organs  after  death.  In  order  that  this 
knowledge  may  be  of  the  greatest  benefit  to  us,  we  must  know 
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what  the  conditions,  both  mental  and  physical,  have  been  dur- 
ing life;  and  unless  we  can  thus  correlate  our  pathological  find- 
ings with  the  ante-mortem  conditions,  we  have  lost  about  three- 
fourths  of  the  value  of  our  work. 

These  studies  of  etiology  may  be  carried  on  simultaneously 
with  those  of  symptomatology,  but  should  never  be  undertaken 
to  the  exclusion  of  the  latter.  We  still  need  to  know  far  more 
than  we  do  of  the  symptomatology  of  insanity,  and  we  must 
bear  in  mind  always  that  we  can  never  solve  problems  of  essence 
or  form  by  working  solely  at  problems  of  cause. 

In  conclusion,  I  would  emphasize  these  points  (i)  Insanity  is 
a  mental  disease  as  shown  by  the  criteria  actually  used  in  the 
determination  of  its  presence  or  absence  in  the  individual  case; 

(2)  The  scientific  study  of  insanity  consists  primarily  in  the 
study  of  the  mental  phenomena,  not  physical  conditions;  and 

(3)  The  study  of  physical  conditions  as  possible  causes  is  neces- 
sary, but  loses  a  large  part  of  its  value  unless  the  mental  phe- 
nomena have  been  well  studied,  and  of  itself  alone  can  never 
give  us  an  understanding  of  insanity. 

The  practical  application  of  this  paper  lies  in  this:  By  mod- 
ern scientific  methods  scientific  work  in  the  field  which  is  pe- 
culiarly the  domain  of  psychiatry  can  be  done  in  hospitals  not 
equipped  with  laboratories.  The  work  so  done  will  Have  the 
same  value  for  subsequent  laboratory  work  that  the  accurate 
and  detailed  symptomatology  in  general  medicine  had  for  mod- 
em pathological  anatomy 
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Esquirol,*  toward  the  end  of  the  eighteenth  century,  called 
attention  to  the  fact  that  not  infrequently  psychoses  develop  dur- 
ing or  following  the  course  of  the  acute  febrile  diseases.  This 
occurrence  he  regarded  as  by  no  means  accidental  and  main- 
tained the  causal  relationship  of  the  febrile  process  to  the 
abnormalities  in  the  psychic  sphere. 

Baillarger,'  more  than  fifty  years  later,  attempted  to  overthrow 
the  teaching  of  Esquirol.  He  believed  that  the  acute  infections 
give  rise  to  somatic  but  not  to  mental  symptoms  and  that  the 
association  of  psychoses  with  infectious  diseases  is  a  matter  of 
mere  chance. 

Opposing  views  on  this  questicm  have  been  held  from  the  time 
when  it  was  opened  by  Elsquirol  until  the  present,  and  although 
there  has  been  a  constantly  increasing  recognition  of  the  im- 
portant relation  of  the  infections,  more  particularly  typhoid  fever, 
to  mental  disease,  this  relation  is  doubtless  still  underestimated 
by  many.  Two  facts  will  illustrate  its  significance,  (i)  The 
occurrence  of  a  prefebrile  delirium  masking  the  underlying  con- 
dition. Many  such  patients  have  been  committed  to  institutions 
for  the  insane  where  the  true  diagnosis  has  been  established 
only  later — occasionally  at  the  post-mortem  table.  (2)  The  post- 
typhoid predisposition  of  the  nervous  system  to  nervous  and 
mental  troubles  coming  on  after  var)ring  lengths  of  time. 

The  present  report  will  include  a  brief  acount  of  four  cases, 
recently  under  observation  at  the  Sheppard  and  Enoch  Pratt 
Hospital,  which  represent  types  of  the  typhoid  psychoses  and 
alh'ed  conditions;  a  few  references  to  the  literature;  and  finally, 

'  Esquirol,  *  Baillargcr,  cited  by  Fricdlandcr  from  Adlcr.  Allg.  Ztschr. 
£  Psychiatrie,  1897,  Bd.  liii,  p.  740. 
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an  attempt  to  set  forth  the  current  teaching  concerning  the 
effects  of  the  typhoid  process  on  mental  functions,  as  expressed 
more  especially  by  the  Kraepelin  school. 
Case  I.   Male,  aet  43. 

Family  History.  One  sister  congenitally  deficient  and  has 
never  talked.   Two  maternal  cousins  insane. 

Personal  History,  Negative  up  to  the  age  of  thirty,  when  the 
first  attack  of  typhoid  fever  occurred.  With  the  decline  of  the 
fever,  the  patient  became  depressed  and,  as  his  friends  expressed 
it,  his  entire  character  seemed  to  undergo  a  change.  He  showed 
suicidal  tendencies,  and  carried  a  pistol  with  which  he  threatened 
to  end  his  life.  A  trip  abroad  resulted  in  some  improvement, 
but  soon  after  returning  he  relapsed  into  a  condition  of  morose 
suspiciousness  and  hopeless,  inactive  gloom  which  persisted  for 
several  months. 

During  the  following  twelve  years  the  patient  was  in  fairly 
good  health  and  actively  engaged  in  business.  The  second  attack 
occurred  thirteen  years  after  his  first  illness.  Early  in  Septem- 
ber, 1900,  the  patient  began  to  feel  ill,  and  had  a  chill,  followed 
by  a  continuous  elevation  of  temperature,  and  accompanied  by 
diarrhoea  and  rapid  loss  of  weight.  About  a  month  later  he 
undertook  a  six-hundred-mile  journey  by  rail.  On  his  arrival  in 
Baltimore  he  was  irritable  and  despondent  to  a  degree;  the  tem- 
perature had  become  markedly  remittent  (102**  in  the  morning 
and  104**  in  the  evening),  and  gradually  subsided  during  the 
succeeding  three  weeks.  He  was  admitted  to  the  hospital  Octo- 
ber 21,  1900,  apathetic  and  despondent,  declined  all  attention, 
medicine  and  food,  wished  only  to  be  left  alone  to  die. 

The  Widal  reaction  was  positive.  The  urine  showed  the  diazo 
reaction. 

For  ten  days  patient  lay  quietly  in  bed  with  his  face  to  the  wall. 
He  wished  the  room  darkened,  showed  no  initiative,  and  was 
hostile  to  every  advance.  He  answered  questions  after  varying 
delays,  in  the  briefest  way,  or  not  at  all.  The  autoprognosis  was 
absolutely  bad.  He  felt  that  he  had  run  his  course  and  that  he 
was  quite  beyond  help,  and  therefore  showed  a  logical  aversion 
to  care  and  treatment.  He  exhibited  no  other  delusions  and 
there  was  no  evidence  of  fallacious  sense  perceptions  or  dis- 
orientation. 
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On  November  i,  it  became  evident  that  the  clouds  were  lifting. 
He  smiled  on  being  addressed,  and  when  told  that  he  was  rapidly 
improving,  replied  "  I  am  glad  to  hear  it."  From  this  time, 
convalescence  was  uninterrupted,  he  began  to  see  the  humorous 
side  of  things,  and  in  place  of  the  previous  mwose  irritability 
there  appeared  an  appreciativeness  and  a  polite  deference  that 
were  agreeable  to  behold. 

On  January  i,  1901,  patient  was  declared  recovered.  His 
weight  had  risen  from  112  pounds  on  November  i,  to  152  pounds 
— forty  pounds  in  two  months. 

This  is  a  case,  in  which  upon  a  possible  psychopathic  basis, 
accompanying  two  attacks  of  typhoid  fever  separated  by  an 
interval  of  thirteen  years,  there  speared  during  the  late  febrile 
stage  a  similar  period  of  deep  psycho-motor  depression,  clearing 
gradually  with  the  fall  in  temperature  and  ending  after  several 
months  in  complete  recovery.  The  case  falls  among  the  febrile 
psychoses  of  Kraepelin's  classification. 
Case  2.    Female,  aet  37. 

Family  History.  A  paternal  uncle  and  two  paternal  aunts 
died  insane;  the  father  and  two  brothers  died  of  tuberculosis. 

Personal  History.  Negative,  except  that  she  was  always  of 
frail  constitution,  and  a  somewhat  gloomy  disposition,  given  to 
borrowing  trouble  and  easily  depressed.  She  was,  nevertheless, 
ambitious  and  a  hard  worker,  gpraduated  as  a  trained  nurse,  and 
applied  herself  closely  to  her  duties.  She  was  said  to  have  been 
in  rather  delicate  health  for  the  past  two  years. 

Attack  of  Typhoid  Fever  (at  the  age  of  37).  The  patient  was 
admitted  to  the  Maryland  University  Hospital,  February  7,  1901, 
suffering  from  an  illness  of  two  weeks'  duration.  The  tem- 
perature was  105,''  and  remained  high  for  ten  days,  after  which 
it  gradually  subsided,  reaching  normal  on  February  25,  and 
remaining  between  98°  and  100.**  The  spleen  was  enlarged;  the 
Widal  reaction  positive.  For  about  four  weeks  patient  was  very 
ill,  often  delirious  when  the  fever  was  highest;  there  was  per- 
sistent vomiting  of  bile  and  mucus.  A  left  otitis  media  devel- 
oped, the  abscess  rupturing  on  February  25,  for  sometime  after 
which  patient  complained  of  pain  and  discomfort  in  the  back  of 
the  head  and  neck,  keeping  her  head  retracted  for  several  days, 
and  calling*  repeatedly  for  cold  applications. 
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The  first  active  mental  symptoms  appeared  on  March  23^ 
after  the  temperature  had  remained  for  ten  days  but  a  few 
tenths  of  a  degree  above  normal.  On  this  day  the  patient 
became  acutely  excited  and  well  marked  delusions  of  despair 
developed.  She  dreaded  impending  death  and  remained  for  a 
week  oppressed  by  a  varying  degpree  of  confused  apprehension 
Following  the  outbreak,  the  temperature  curve  showed  much 
wider  variations,  ranging  from  98°  to  ioi.°  On  March  30, 
there  occurred  a  second  crisis  of  excitement  and  fear  with  active 
aural  hallucinations,  all  of  which  related  to  threatening  peril. 

The  somatic  symptoms  of  the  typhoid  process  having  sub- 
sided with  the  fall  of  the  fever,  she  was  able  to  leave  the  hospital 
and  spent  the  following  month  in  the  country.  During  this 
time,  although  the  physical  condition  improved,  the  signs  of 
mental  alienation  became  more  prominent.  Chief  of  these  were 
fallacious  sense  perceptions  and  insane  ideas,  all  of  an  unpleasant 
nature.  Her  hallucinations  were  probably  limited  to  the  auditory 
and  visual  spheres,  the  former  being  more  in  evidence.  She 
repeatedly  heard  pistol  shots  and  believed  that  numbers  of  people 
were  being  murdered  all  about  her;  the  voice  of  her  physician 
in  a  distant  city  was  borne  to  her  over  an  imaginary  telephone. 
Illusions  were  also  present  and  commonplace  sounds  were  mis- 
interpreted and  given  an  unpleasant  significance.  Her  general 
mental  condition  during  this  period  exhibited  wave-like  varia- 
tions, and  there  were  irregular,  alternating  states  of  confusion 
and  relative  clearing,  and  of  violent  excitement  and  suicidal  de- 
pression. Delusions  of  poisoning,  general  ill-usage  and  decep- 
tion were  at  intervals  troublesome. 

Early  in  April  a  brownish  yellow  pigmentation  appeared  on 
the  backs  of  her  hands,  spreading  up  the  arms  and  fading  out 
beyond  the  elbows,  where  the  bronzing  was  deeper.  It  soon 
appeared  also  at  the  bend  of  the  knees  and  on  the  face  and  neck, 
which  assumed  a  dusky  hue,  while  the  whole  body  presented  a 
lighter,  dirty  yellowish  appearance.  There  was  now  and  then 
considerable  tendency  to  retention  of  urine  and  patient  would 
micturate  only  after  a  deal  of  coaxing. 

Her  insane  ideas  soon  took  on  a  heroic  religious  cast  She 
saw  some  one,  whom  she  thought  to  be  Christ,  come  with  a 
special  mission  to  herself.    She  was  brought  to  the  hospital, 
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which  she  took  for  the  final  judgment  hall;  the  millennium 
had  come  and  she  alone  was  not  saved;  she  was  the  centre  of 
the  attention  of  the  universe,  the  only  mortal  left  with  a  long 
account  of  sin  still  unsettled.   The  nurses  and  patients  were 
redeemed  spirits  who  were  striving  with  self-abnegation  to 
accomplish  her  salvation;  they  served  her,  suffered  for  her,  even 
descended  into  hell  to  pay  the  penalty  of  her  transgression. 
With  the  wandering  ideas,  fallacious  sense  perceptions  were 
dosely  intermingled    In  the  twilight  strange  forms  of  the 
Divinity  were  visible  in  the  distance;  paradise  itself  was  situated 
upon  a  hill  to  the  west,  upon  which  her  window  opened.  Here 
were  choirs  of  angels  singing,  and  innumerable  bright  stars 
darted  hither  and  thither  in  the  half-light,  each  star  the  soul  of 
one  departed. 

For  six  weeks  the  patient  lay  in  a  state  of  hallucinatory,  dream- 
like confusional  semi-stupor,  and  although  beatific  sights  and 
sounds  were  often  present  with  her,  there  were  also  the  fear 
and  the  dread  anticipation  of  her  impending  calamity.  There 
was  a  voice  pronouncing  her  name,  and  adding  awfully,  "doomed 
to  eternal  pimishment." 

Such  were  the  elements  of  consciousness  while  the  mental 
symptoms  were  at  their  height.  Time  and  place  were  confused, 
and  scenes  and  events  were  shifted  and  intermingled  with  the 
bizarre  rapidity  of  a  disordered  dream. 

The  temperature  curve  did  not  correspond  with  the  mental, 
but  fell  much  sooner,  while  the  pulse  continued  high  until  con- 
siderably later  in  convalescence. 

Objectively,  during  this  time,  the  patient  gave  no  hint  of  the 
richness  of  the  experiences  through  which  she  was  passing. 
She  lay  quietly  in  bed,  much  of  the  time  with  closed  eyes,  and 
apparently  quite  oblivious  of  her  surroundings. 

Her  manner  of  reacting  to  external  stimuli  was  noteworthy, 
and  was  practically  that  which  is  present  in  var)dng  degrees  in 
the  so-called  exhaustion  psychoses,  being  closely  simulated  in  the 
condition  described  as  hysterical  stupor  (cf.  Dammerzustand  of 
Ganser),*  and  appearing  in  any  condition  in  which  psycho-motor 
retardation  is  the  dominant  feature.   This  really  amounts  to  a 

'Ganser.  Cited  by  Nissl;  Centralbl.  f.  Nervcnhcilk.  u.  Psychiatric, 
1902,  xxv.  Nr.  144,  PP-  14  et  seq. 
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transcortical  aphasia  in  Wernecke's  sense,  and  also  illustrates 
the  way  in  which  an  incoming  stimulus,  which  for  any  reason 
does  not  receive  proper  cortical  elaboration,  may  produce  a 
discharge  by  subcortical  routes,  as  has  been  pointed  out  by 
Hartenberg  *  for  the  "  anxiety  neurosis "  of  Freud.   Thus,  if 
the  patient  was  addressed,  as  she  lay  quietly  in  bed  with  the  eyes 
closed,  the  intended  movement  of  a  natural  verbal  reply  did  not 
take  place,  while  the  associated  movements  of  attention  occurred 
alone  and  in  an  exaggerated,  degpree.    Respiration  increased  in 
depth  and  frequency,  the  pulse  rate  rose  and  a  slight  but  sensible 
perspiration  sometimes  appeared.   The  lips  separated  tremu- 
lously, the  head  moved  very  slightly;  the  whole  muscular  system 
took  on  an  increased  tone,  passive  movements  being  somewhat 
resisted.    The  eyelids  parted  slowly  and  with  apparent  effort, 
and  the  patient  regarded  the  speaker  and  followed  sluggishly 
his  movements  so  long  as  he  remained  almost  in  her  direct  line 
of  vision.    If  asked  a  question,  she  sometimes  after  considerable 
delay  brought  out  a  word  or  two,  usually  to  repeat  with  a  rising 
inflection  a  part  of  the  question,  but  without  being  able  to  find 
the  new  words  necessary  for  a  correct  reply.   In  a  word,  there 
was  present  a  marked  degree  of  psycho-motor  retardation,  and 
attention  was  very  transitory.    The  eyes  slowly  closed  and  the 
patient  gradually  sank  into  the  repose  of  sleep.   The  reaction  as 
above  described  was  reproduced  after  a  second  word-stimulus, 
but  if  the  test  was  repeated  it  became  less  marked  and  finally 
disappeared  or  showed  itself  only  in  a  slight  increase  of  respira- 
tory activity.    The  corneal  reflex  was  diminished,  and  a  severe 
pinch  on  the  cheek  gave  rise  to  no  expressive  movement 

That  in  such  conditions  there  is  a  certain  degree  of  general 
hypaesthesia  may  be  assumed,  but  the  mechanism  is  doubtless 
more  complex  than  would  at  first  appear.  The  certain  point 
is  that  in  place  of  the  normal  focus  of  attention  there  is  a  diffuse 
half -appreciation  which  necessarily  implies  disorientation.  This 
is  the  direct  result  of  the  throwing  out  of  function  of  the  normal 
cortical-association  processes.  What  constitutes  ordinarily  the 
stratum  of  subconsciousness  has  now  become  the  preponderat- 
ing element  of  consciousness.  Normally,  of  the  myriads  of 
incoming  sense  impressions,  the  majority  are  cared  for  in  sub- 

*  Hartenberg.   La  Nevrose  d'Angoisse.   Paris,  1902. 


I902] 


CLARENCE  B.  FARRAR 


23 


cortical  centers,  that  is,  in  the  borders  of  consciousness,  only  a 
few  being  selected  to  arrive  one  by  one  at  the  focus  of  attention. 
In  the  condition  under  consideration  the  "  focus  of  attention " 
does  not  exist,  and  all  sensory  stimuli  are  appreciated  impar- 
tially in  the  border  zone  of  conscious  attention.  Attention  is 
therefore  diffused  and  readily  diverted.  All  impressions  produce, 
in  a  sense,  similar  effects,  and  from  the  absence  of  associative 
memory,  misinterpretation,  hallucinosis  and  confusion  result. 
In  such  instances  a  diminished  sense  perception  may  at  first 
sugfgest  an  hyperesthesia.  Thus  our  patient  was  constantly 
catching  at  distant  and  trifling  sounds  which  would  escape  a 
normal  individual.  On  the  other  hand,  she  reacted  to  none  of 
them  acutely,  and  a  loud  clapping  of  the  hands  close  to  her  face 
produced  little  more  effect  than  the  dropping  of  a  pencil  outside 
her  door. 

Associative  consciousness  was  evidently  much  impaired.  The 
patient  usually  named  correctly  familiar  objects  shown  her,  and 
often  would  execute  simple  commands;  but  if  a  question  with 
a  condition  was  put  to  her,  she  showed  little  or  no  sign  of 
appreciation  and  made  no  attempt  to  reply. 

Among  the  physical  signs  of  this  period  were  the  rapid  heart 
(100,  120,  130),  somewhat  sluggish  light  reflexes,  considerably 
exaggerated  tendon  reflexes,  and  probably  general  hypaesthesia. 
The  patient  was  decidedly  emaciated  and  there  was  a  moderate 
degree  of  arteriosclerosis.  For  some  time  there  was  slight 
albuminuria.  The  menses  were  irregular;  the  month  of  July 
was  intermitted;  two  periods  occurred  during  August,  sifter 
which  the  function  was  regular.  The  pigmentation  after  lasting 
three  months  gradually  faded  and  by  the  end  of  July  had  nearly 
disappeared.   The  blood  showed  no  anomalies;  haemaglobin  So^. 

During  July  considerable  improvement,  both  physical  and 
mental,  was  noted.  The  mental  clearing  at  first  was  intermit- 
tent. At  times  the  confusion  was  almost  complete;  at  other 
tiroes  the  patient  was  able  to  reply  to  questions  with  facility  and 
correctness.  A  degree  of  amnesia  for  the  events  of  her  illness 
was  present  By  the  middle  of  July  her  weight  was  85  pounds — 
the  weight  on  admission,  on  May  11,  having  been  80  pounds — 
after  which  there  was  a  steady  gain. 

Cortical  inhibition  was  the  last  element  to  be  recovered  in 
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the  progress  of  convalescence,  and  coincident  with  the  widening 
associative  activity  the  patient  exhibited  perversions  of  judg- 
ment, and  a  degree  of  emotional  irritability.  The  psycho-motor 
retardation  of  the  earlier  stage  was  now  much  less  marked,  and 
more  and  more  frequently  gave  place  to  states  of  increased 
facility  of  psycho-motor  expression,  often  suggestive  of  a  hypo- 
maniacal  condition.  She  became  somewhat  stubborn  to  control 
and  would  brook  no  opinions  contrary  to  her  own.  She  did  not 
approve  of  the  hospital  management,  or  the  methods  of  treat- 
ment, and  made  free  to  express  her  views.  She  was  con- 
vinced that  her  case  had  been  improperly  conducted  and  seeing 
another  patient  restrained  in  bed,  she  set  her  at  liberty,  saying 
that  she  must  be  unccwnfortable  and  should  have  more  freedom. 
Her  moods  were  variable,  and  periods  of  hauteur  ahemated 
with  those  of  polite  affability. 

Another  hypomaniacal  symptom  of  the  convalescent  period 
was  motor  restlessness.  Thus  the  patient  was  given  to  running 
and  dancing  up  and  down  the  corridor  at  times,  and  to  loud 
singing  and  whistling. 

Finally,  during  September,  a  mild  fatigue  reaction  supervened. 
The  appetite,  which  had  previously  been  ravenous,  failed  some- 
what for  a  short  while  and  patient  spent  a  good  deal  of  her  time 
in  sleeping. 

Recovery  was  complete  and  the  patient  was  discharged  Sep- 
tember 29, 1901,  weighing  116  pounds — ^a  gain  of  36  pounds  over 
the  weight  on  admission. 

To  recapitulate,  this  case  is  one  of  the  late  fever  psychoses, 
coming  on  as  the  typhoid  process  was  subsiding  and  when  the 
temperature  was  practically  normal.  It  was  accompanied  by  a 
rise  in  temperature,*  which  for  about  six  weeks  maintained  a 
moderate  irregular  elevation.  The  psychosis  may  roughly  be 
divided  into  four  stages,  (i)  Hallucinatory  delirium,  with  rise 
in  temperature  and  merging  into  (2)  a  semi-stuporous  condition 
(Dammerzustand),  the  temperature  soon  reaching  normal.  (3) 
A  hypomaniacal  state.   (4)  Fatigue. 

Following  Esquirol,  Horn"  in  Germany  (1813),  Simon  in 
France  (1844),  Hudson  in  England  (1857),  Schlager  in  Austria 

•Horn,  Simon,  Hudson,  Schlager.  Cited  by  Friedlander.  Ueber  den 
Einfluss  d.  Typhus  abdom.  auf.  das  Nervensystem.   Berlin,  1901. 
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(1857),  formally  opened  in  their  respective  countries  the  discus- 
sion on  the  relationship  between  typhoid  fever  and  mental  dis- 
ease. 

As  to  the  incidence  of  typhcwd  psychoses,  there  is  at  present, 
according  to  Friedlander,*  practically  a  unanimity  of  opinion 
that  of  all  the  acute  diseases,  typhoid  fever  is  the  one  most  often 
accompanied  by  mental  symptoms.    For  extreme  views,  he  re- 
fers, on  the  one  hand,  to  Drasche  (1893),  who  held  that  psy- 
choses in  the  course  of,  or  during  convalescence  from  tjrphoid 
are  rare,  and  that  fever  delirium  cannot  be  considered  a  mental 
disease;  and,  on  the  other,  to  Nasse,  who  states  that  all  the 
other  acute  diseases  together  do  not  give  rise  to  so  many 
instances  of  mental  alienaticm  as  typhoid  fever.   Jaquot  asserts, 
"  Gar  kein  Typhus  ohne  Delirium,"  and  Schlager  holds  that 
delirium  must  be  reckoned  as  psychic  alienation.   To  Ball,  who 
maintains  that  a  febrile  delirium  does  not  imply  a  disturbance  of 
mental  activity,  Friedlander  rephes  that  a  patient  who  during 
a  typical  fever  delirium  rushes  from  his  bed  and  leaps  through 
the  window,  becomes  violently  aggressive,  and  commits  sundry 
nnreasonable  impulsive  acts,  cannot  be  considered  in  possession 
of  normal  mental  activity. 

Given  two  individuals  of  apparently  sound  mind,  why  in  one 
case  should  a  mild  attack  of  typhoid  give  rise  to  serious,  perhaps 
irrecoverable  mental  symptoms,  while  the  other  may  pass 
through  a  much  severer  infection  with  the  sensorium  intact? 
An  adequate  answer  to  this  question  has  not  yet  been  found. 
Predisposition  and  heredity  have  been  called  in  to  explain  certain 
cases  and  although  statistics  are  insufficient  to  determine  the 
exact  imp<Mtance  of  these  factors,  it  is  true  that  in  the  family 
histories  of  many  cases  are  to  be  found  one  or  more  instances 
of  mental  alienation.  Previous  or  co-existing  intoxications, 
alcoholism  and  specific  disease  have  sometimes  to  be  reckoned 
with.  More  important  than  all  perhaps,  as  a  basis  for  the  de- 
velopment of  mental  S3miptoms,  is  a  condition  of  exhaustion  from 
any  source,  whether  it  be  from  over-consumption  or  under- 
production of  the  normal  reserve  forces  of  body  and  mind. 
Chronic  wasting  disease,  lactation,  abnormal  discharges,  a  pro- 
tracted course  of  the  fever  itself,  together  with  mental  or  physical 

•Friedlander.    Op.  cit. 
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overtaxing,  all  prepare  the  way  for  the  lighting  up  of  a  psy- 
chosis in  association  with  the  infectious  process. 

In  this  connection,  a  reference  to  the  pathology  may  not  be 
without  significance.  In  the  group  of  nerve-cell  changes  de- 
scribed by  Marinesco'  as  primary  degeneration^  it  is  found  that 
the  various  irritating  agents  have  no  specific  action  on  the  cell 
elements — ^the  variety,  duration  and  severity  of  the  action  produce 
no  constant  effects.  This  fact  has  been  recently  emphasised  by 
Nissl  in  his  studies  on  ganglion-cell  pathology.  The  effect,  there- 
fore, which  an  external  stimulus  of  any  sort  arriving  by  the  same 
means,  will  produce  upon  a  nerve-cell,  may  be  said  to  depend 
upon  the  reaction-coefficient  of  the  cell,  a  variable  quantity,  deter- 
mined by  its  congenital  resistiveness,  the  quality  of  its  structure, 
together  with  constant  modifications,  the  result  of  functioning 
under  varied  circumstances. 

If  mental  disease  is  disease  of  the  brain,  it  is  fair  to  extend 
this  analogy  to  the  cases  in  point,  and  say  that  the  effect  which 
an  attack  of  typhoid  fever  will  produce  upon  the  mind  of  an 
individual  depends  upon  his  mental  reaction-coefficient,  whose 
factors  lie  in  the  intimate  personal  and  family  history  and  present 
condition  of  the  patient.  Congenital  predisposition  to  mental 
disease  undoubtedly  exists,  and  there  is  often  observed  a  family 
tendency  to  transient  alienation  with  every  somatic  upset.  In 
a  member  of  such  a  family  a  severe  psychosis  might  be  looked 
for  during  the  course  of  an  acute  infection,  while  in  another 
without  family  or  hereditary  taint  no  mental  symptoms  would 
appear  without  the  added  element  of  acquired  exhaustion. 

Various  classifications  have  been  suggested  for  the  febrile 
psychoses.  Wolfsteiner '  (1857)  following  Griesinger,*  proposed 
two  symptomatologic  groups:  (i)  Cases  with  increased  irri- 
tability— melancholic  and  maniacal  conditions.  (2)  Cases  with 
diminished  irritability,  stages  of  confusion,  delusional  conditions 
(V errucktheit),  states  of  mental  weakness. 

Nasse**  (1871)  described,  (i)  psychoses  coincident  with  the 

'  Marincsco.  Revue  Neurologique.  1896,  p.  129;  Presse  m6d.,  1897, 
p.  41 ;  Pathol,  de  la  cellule  nerveuse,  Paris,  1897. 

•Wolfsteiner.  Ueber  psych.  Storungen  im  Verlaufe  d.  Typhus. 
Munchen,  1857. 

•  Griesinger.   Die  Path.  u.  Ther.  d.  psych.  Krankh.,  1861. 

"  Nasse.   Allg.  Ztschr.  f.  Psych.,  1871,  Bd.  ii. 
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typhoid  process;  (2)  psychoses  occurring  during  the  course 
or  convalescence,  the  latter  including  the  collapse  delirium  of 
Weber,  to  be  referred  to  later. 

As  representative  of  modern  views,  Kraepelin"  (1881)  pro- 
posed the  following  grouping  which  has  been  widely  adopted, 
(i)  Initial  delirium.  (2)  Febrile  psychoses.  (3)  Asthenic  psy- 
choses. 


Under  this  heading  are  included  the  prefebrile  and  prodromal 
deliria  and  the  delirium  of  the  first  days  of  the  fever;  they  make 
up  a  group  which  represents  the  rarest  form  of  the  typhoid 
psychoses  and  the  one  of  most  serious  outlook,  suggesting,  as 
they  often  do,  a  constitutionally  diminished  cerebral  resistance, 
and  developing  upon  a  basis  of  neuropathic  inheritance. 

This  group  is  particularly  important  from  the  standpoint  of 
diagnosis.  Cases  presenting  a  prefebrile  delirium,  and  those 
running  an  afebrile  course  are  met  with  and  may  lead  to  almost 
insuperable  difficulties.  Even  the  onset  of  fever  of  the  remit- 
tent type  with  the  morning  fall  has  sometimes  failed  to  clear 
up  the  case.  Friedlander  refers  to  an  instance  reported  by 
Lacannal,"  in  which  the  intra-vitam  diagnosis  was,  "  Acute 
maniacal  delirium  with  fever."  Mendel"  speaks  of  an  instance 
of  delirium  with  a  morning  temperature  of  37.8**  C,  and  an 
evening  temperature  of  40®  C,  which  was  put  down  merely  as 
an  acute  psychosis. 

Two  cases  of  Deiters"  will  illustrate  the  prefebrile  delirium 
of  typhoid  fever.  These  occurred  in  a  brother  and  sister  aged 
respectively  twenty-four  and  seventeen.  The  father  was  an  im- 
becile, and  the  mother  and  another  brother  had  shown  marked 
mental  symptoms. 

The  first  case,  that  of  the  brother,  began  with  an  acute 
maniacal  attack.  Two  days  later,  fever  appeared  and  the  mental 
S3miptoms  subsided.  There  was  no  roseola  and  no  diarrhoea. 
The  Widal  reaction  was  positive.   The  patient  recovered. 

"  Kraepclin.    Arch.  f.  Psychiatric,  xii,  3.  u.  12. 
"Lacannal.    Annales  m^d.-psychol.,  1843. 
"  Mendel.    Bcrl.  klin.  Wchnschr.,  1873,  No.  38,  S.  456. 
"Deiters.    Munch,  med.  Wchnschr.,  20  Nov.,  1900. 
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The  remarkable  feature  of  the  sister's  case  was  the  presence 
for  three  weeks  of  severe  psychic  manifestations  without  fever; 
there  was  a  considerable  degree  of  excitement  with  motor  rest- 
lessness, incoherence,  insomnia  and  refusal  of  food.  One  night 
the  patient  eluded  her  nurse,  left  the  house  and  made  a  tour  of 
the  streets,  clad  only  in  her  night-gown.  As  in  the  brother's 
case,  the  mental  symptoms  subsided  with  the  development  of 
the  fever.  The  disease  ended  fatally  and  necropsy  showed  a 
pleurisy  on  the  right  side,  a  gpreatly  enlarged  spleen,  and  typhoid 
ulcers  in  the  ileum. 

These  two  cases  illustrate  a  point  in  prognosis — ^the  earlier 
the  delirium,  the  more  unfavorable  the  outlook. 

The  disease  may  run  the  course  of  the  so-called  Delirium 
Acutum  of  Calmeil,  with  extreme  motor  excitement  and  high 
temperature,  ending  rapidly  in  death,  and  showing  post  mortem 
the  signs  of  an  acute  haemorrhagic  meningo-encephalitis.  Such 
cases  are  also  observed  in  connection  with  malaria  and  influenza. 

In  general  then,  we  may  say  that  there  are  four  predominant 
symptoms  in  the  initial  deliria:  (i)  Impaired  associative  activity, 
disorientation.  (2)  Psycho-motor  excitement.  (3)  Fallacious 
sense  perceptions  with  developing  delusions.  (4)  Anxious  affec- 
tive state  (Angst), 

These  symptoms  make  up  a  composite  clinical  picture  in  which 
are  mingled  elements  of  excitement  and  depression.  According 
to  Friedlander,  maniacal  conditions  are  much  the  commoner; 
nevertheless,  depressive  stages  are  not  infrequent.  Their  path- 
ogenesis may  be  somewhat  as  follows:  Assuming  that  the 
latest  developed  and  most  highly  organised  function,  that  of 
association,  may  also  be  the  one  of  least  resistance,  we  can 
understand  the  earliest  effects  of  a  circulating  toxine  on  con- 
sciousness. Ordinary  sense  impressions  are  no  longer  correctly 
interpreted,  owing  to  delays  or  interruptions  along  association 
tracts  between  areas  of  special  sense  perception.  This  leads  to 
a  feeling  of  strangeness  and  inadequacy,  an  inability  to  meet 
circumstances,  out  of  which  grow  further  disorientation  and 
anxious  depression.  Thus  there  arise  terrifying  illusions;  the 
soughing  of  the  wind  carries  an  ominous  and  threatening  sound; 
a  distant  church  bell  rings  the  knell  of  doom;  a  street  huckster 
crying  his  wares  becomes  the  angel  Gabriel  proclaiming  the 
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destruction  of  the  world.   Active  optic  and  aural  haUucinations 
are  only  a  further  step,  distressing  memory  pictures  are  con- 
stantly revived,  shadows  and  awful  forms  glide  through  the 
room  or  stand  at  the  patient's  bedside,  accusing  and  threatening 
voices  distract  him,  more  persistent  ideas  of  persecution  and 
increasing  terror  possess  him,  and  the  culminating  point  may 
be  a  sudden  unlocked  for  suicidal  or  homicidal  attempt.  On 
the  other  hand  there  may  be  an  interruption  of  the  symptoms, 
with  a  stage  of  quiet  and  relative  clearing,  which  may  deceive 
the  observer,  but  usually  soon  giving  place  to  a  recurrence  of 
severer  mental  manifestations,  with  augmented  maniacal  ex- 
citement. 

As  to  the  specific  causation  of  the  Initial  Delirium,  Fried- 
lander,"  Kraepelin,"  Aschaffenburg,"  and  others  have  agpreed  to 
regard  h  as  an  acute  intoxication.  The  clinical  picture  is  not 
distinctive,  but  presents  the  general  features  of  intoxication  from 
various  sources.  Delirium  tremens  has  been  suspected  in  a 
number  of  instances,  the  two  conditions  being  sometimes  differ- 
entiated by  the  character  of  the  fallacious  sense  perceptions. 
It  was  Griesinger,  who  in  1857  suggested  the  possibility  that  a 
specific  toxine  circulating  in  the  blood  might  be  responsible  for 
the  early  deliria  in  the  acute  fevers,  and  in  this,  as  in  many 
other  matters  pertaining  to  mental  disease,  his  views  have 
scarcely  been  modified  by  the  teaching  of  fifty  years. 

The  Nissl  findings  in  cases  which  come  to  necropsy  support 
the  toxic  theory.  The  large  pyramidal  cells  show  a  swelling  of 
the  cell  body  with  a  rounding  out  of  its  contour  and  apparent 
relative  disappearance  of  the  processes.  Further,  there  is  a 
varying  degpree  of  solution  of  the  Nissl  bodies  (general  chro- 
molysis)  with  increased  ting^bility  of  the  achromatic  substance, 
both  intra-  and  extra-cellular.  The  chromolysis  may  be  diffuse, 
or  at  first  peripheral,  and  then  gradually  extending,  and  as  a 
rule  the  chromophilic  particles  are  longest  preserved  in  the 
neighborhood  of  the  nucleus  which  for  a  time  maintains  its  cen- 
tral position.  Migration  of  the  nucleus  suggests  a  lesion  of 
the  supporting  elements  in  the  achromatic  substance,  and  there- 
fore a  severer  involvement  of  the  cell. 

"Fricdlander.    Op.  cit. 
"Kraepelin.    Op.  cit. 

"  Aschaffenburg.    AUg.  Ztschr.  f.  Psychiatric,  1896,  Hi. 
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Such  in  general  are  the  characters  of  the  acute  primary  de- 
generation following  the  introduction  of  toxines  into  the  circu- 
lation. Recovery  is  doubtless  possible  so  long  as  the  nucleus  is 
preserved  (Meyer)."  Marked  nuclear  changes  are  usually  asso- 
ciated with  serious  lesion  of  the  unstained  part  (conducting- 
elements)  of  the  cell,  and  this  determines  the  chronic  irrecover- 
able change  which  may  be  expected  in  the  later  psychoses  of 
the  asthenic  g^oup  which  terminate  in  permanent  alienation  or 
recovery  with  defect. 

The  acute  toxic  cell  changes  cannot  be  said  to  explain  entirely 
the  accompanying  mental  symptoms.  Camia"  found  homo- 
geneous swelling  with  wide-spread  fragmentation  and  diffusion 
of  the  chromophile  elements  in  six  cases  of  acute  confusional 
psychoses  in  which  no  specific  poison  was  recognised;  while 
Alzheimer  (1897),  and  Sander"  (1901)  described  the  same 
changes  in  cases  of  pneumonia  and  typhoid  fever,  which  pre- 
sented no  mental  symptoms.  It  may  be  objected  that  the  cells 
most  commonly  selected  for  study,  those  indeed  whose  changes 
have  hitherto  formed  the  basis  for  g^glion-cell  pathology,  are 
the  large  and  giant  pyramidal  cells  of  the  precentral  and  para- 
central gyri,  which  are  assumed  to  be  the  cells  of  origin  of  the 
fibres  which  malce  up  the  motor  tracts,  and  which  may  not, 
therefore,  be  regarded  as  the  seat  of  the  higher  associative  activ- 
ities. Accompanying  cell  changes  with  fibre  degeneration  is  also 
observed  in  the  pyramidal  tracts,  but  the  nature  and  extent  of 
the  implication  of  the  association  tracts  and  centers  is  unde- 
termined and  the  intimate  pathology  of  the  mental  manifesta- 
tions of  the  typhoid  intoxication  is  still  to  be  written. 

As  has  been  said,  an  early  delirium  is  of  ominous  significance. 
Aschaffenburg,"  in  sixteen  cases,  observed  a  mortality  of  5oj<. 
Kraepelin  quotes  Raymond,  who  found  that  61.5^  of  cases  with 
initial  delirium  ended  fatally,  while  38.5^  recovered.  For  the 
psychopathically  predisposed  there  is  greater  likelihood  of  the 
development  of  an  initial  delirium  and  the  outlook  is  corre- 
spondingly worse.    In  those  of  sound  heredity  the  symptoms 

"  Meyer.   Arch.  f.  Psych.    1900,  xxxiv,  p.  2. 

"  Camia.    Rivista  di  Patol.  nerv.  e  ment.,  Aug.,  1901. 

"  Sander.   Arch  f.  Psych.,  1901,  xxxiv,  2. 

"  Aschaflfenburg.   Allg.  Ztschr.  f.  Psych.,  1896,  lii. 
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are  milder.    The  course  is  usually  rapid  and  in  the  hopeful  cases, 
the  mental  symptoms  may  disappear  entirely  with  the  develop- 
ment of  the  disease  proper.   As  a  rule,  however,  other  mani- 
festations appear  and  continue  into  convalescence. 


These  comprise  the  great  majority  of  mental  cases  developing 
in  connection  with  typhoid,  and  fortunately  are  of  relatively 
good  prognosis.  They  may  appear  during  the  first  week  of  the 
fever  (ca.  60^,  Kraepelin),  or  during  its  acme  or  defervescence. 
Nasse"  (1871)  held  that  the  late  psychoses  were  more  frequent. 
If  an  initial  delirium  has  been  present,  the  fever  psychosis  may 
follow  it  directly,  it  being  impossible  to  say  where  the  delirium 
ends  and  the  true  psychosis  begins. 

The  febrile  psychoses  may  be  classed  in  two  gproups: 

(1)  True  fever  deliria,  standing  in  direct  relation  with  the  rise 
of  the  fever  and  disappearing  as  the  temperature  becomes  nor- 
mal. Although  the  gravity  of  the  symptoms  may  not  be  in 
strict  association  with  the  height  of  the  fever,  this  is  often  the 
case,  and  the  close  connection  between  the  two  is  shown  by  the 
beneficial  effects  of  hydrotherapy,  a  tub  or  sponge,  which  re- 
duces the  temperature,  often  producing  also  a  marked  ameliora- 
tion in  the  mental  symptoms.    In  this  group  belong  about 

of  the  cases  (Kraepelin). 

(2)  Psychoses  not  associated  with  the  development  of  fever, 
and  outlasting  the  latter  by  months  or  even  years.  These  make 
up  the  remaining  25 j^. 

Qiaracteristic  of  the  psychoses  of  the  fever  period  is  an 
increased  clouding  of  the  associative  activities  (Hirndammern), 
noted  in  connection  with  the  initial  delirium  and  well  illustrated 
in  Case  2,  reported  above.  The  mental  clouding  may  be  pro- 
gressive and  profound,  with  or  without  fallacious  sense  per- 
ceptions, and  may  pass  over  into  stupor  and  coma  (the  coma 
Wgil  of  Liebermeister).  On  the  other  hand,  patients  with  active 
halludnations  may  develop  an  extreme  degree  of  motor  excite- 
ment and  become  a  source  of  danger,  both  to  themselves  and 
others.    Between  these  limits  all  gradations  are  found,  and  the 

"Nasse.    Allg".  Ztschr.  f.  Psych.,  1871,  xxvii. 
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two  extremes  may  sometimes  be  observed  in  the  same  patient. 
Nasse"  showed  that  depressive  conditions  characterized  by  a 
marked  degree  of  anxiety  are  more  common  in  the  febrile  period 
than  maniacal  excitement  (cf.  relations  in  Initial  Delirium). 
Heimann  describes  the  mental  symptoms  of  the  fastigium  as 
those  of  "allegemeine  Verworrenheit — ^Verminderung  des  Denk- 
auffassungsurtheilsvermogens."  He  also  pointed  out  the  rarity 
of  simple  maniacal  conditions. 

Reference  to  cases  described  by  Nasse  as  "late  forms"  is 
interesting  in  connection  with  our  first  case.  Among  these  are 
mentioned  patients  in  whom  there  appeared,  with  the  fall  of  the 
fever,  prolonged  periods  of  psychic  exaltation  or  depression 
lasting  months  or  even  years  without  the  development  of  an 
acute  psychosis  or  a  termination  in  dementia.  The  line  of 
demarcation  between  late  fever  psychoses  and  the  convalescence 
forms  may  evidently  be  often  quite  as  difficult  to  draw  as  that 
between  the  early  delirium  and  the  febrile  psychosis  proper. 

The  term  typhotnania  has  often  been  applied  in  a  loose  sense 
to  the  mental  syndrome  of  the  fever  period.  Schlager**  uses 
the  word  to  signify  active  delirium  in  a  broad  sense.  For  other 
authors  the  element  of  depression  with  anxiety  is  essential. 
Heimann"  describes  under  typhomania  a  condition  of  appre- 
hensive depression  with  marked  motor  restlessness  and  active 
hallucinations,  which  he  considers  the  characteristic  fever  psy- 
chosis. The  onset  is  usually  in  the  second  week,  the  duration 
being  from  three  days  to  five  weeks  (cf.  BeWs  mania  and  Kraepe- 
lin's  melancholia  activa,)  Any  of  the  symptoms  of  the  initial 
delirium  may  be  present  in  the  fever  psychosis;  in  general,  the 
manifestations  are  better  developed  and  their  duration  is  longer. 

Many  remarkable  and  unusual  mental  complications  of  the 
fever  period  have  been  described,  and  one  is  impressed  with 
the  fact  that  while  certain  symptoms  may  be  more  or  less  con- 
stant,— mental  clouding  (associative  hypo-  or  a-function),  disori- 
entation, impairment  or  loss  of  attention  and  fixation,  unpleas- 
ant hallucinations  and  delusions,  motor  restlessness,  general 

*•  Nasse.   Loc.  cit. 

**Schlager.   Oesterreich.   Ztschr.  f.  prak.  Heilkunde,  1857,  iii,  pp. 
33-35. 

*  Heimann.   Ueber  Gehirnerscheinungren  bei  Ileotyphus,  Berlin,  1888. 
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hypaesthesia — ^there  is  still  no  distinct  clinical  type,  and  the  only 
common  point  is  the  specific  etiology.  The  great  variety  of 
symptom-groups  presented  by  different  patients,  and  the  oppo- 
site character  of  the  manifestations  frequently  observed  in  the 
same  case,  with  varying  transitions  and  mingling  of  elements  of 
psycho-motor  exaltation  and  depression,  afford  a  striking  illus- 
tration of  the  futility  of  the  attempt  in  the  classification  of  in- 
sanity to  construct  disease  entities  out  of  the  symptoms  mania 
and  melancholia. 

Aschaff enburg  **  described  a  case  in  which  an  initial  delirium 
was  closely  followed  by  katatonic  symptoms  during  the  fever 
stage,  with  other  signs  of  psycho-motor  depression. 

Dufour"  reported  three  cases  of  female  patients  who  during 
a  typhoid  infection  developed  conditions  of  stupor,  flexibilitas 
cerea,  and  psycho-physical  automatism.  One  of  the  patients  died 
on  the  twentieth  day  with  a  temperature  of  42**  C,  while  the 
other  two  recovered. 

Anders  "  observed,  in  connection  with  a  typical  typhoid  pro- 
cess, an  "  hysterical  hyperpyrexia,"  intermittent  aphonia,  hys- 
terical polypnoea  (60  to  80  per  minute),  areas  of  hyperaesthesia, 
and  repeated  haematemesis. 

Guttmann  "  described  an  instance  of  hysterical  mutism  during 
the  course  of  the  fever,  in  a  child  aged  seven.  At  the  beginning 
of  the  third  week  of  the  illness  the  patient  suddenly  became  dumb 
and  uttered  no  sound  until  the  fifty-eighth  day,  when  on  being 
given  a  cup  of  hot  milk  he  exclaimed  "Au,  ist  die  heiss."  Silence 
then  reigned  for  nine  days  longer,  when  as  the  result  of  sug- 
gestion, the  patient  spoke,  and  experienced  no  further  difficulty. 
The  case  presented  no  other  hysterical  symptoms. 

The  lack  of  specificity  of  the  typhoid  mental  phenomena  is 
well  brought  out  by  comparing  the  cases  of  influenzal  insanity 
of  Rorie"  and  Klemm;"  the  febrile  psychoses  (t)rphoid  and 

"  Aschaff cnburg.   Loc.  cit. 

"Dufour.    Rev.  Ncurologiquc,  1900,  p.  970. 

"Anders.    Phil.  Med.  Jour..  1898.  i,  p.  17. 

"Guttmann.    Deutsch.  Ztschr.  f.  Nervenhcilk.,  1900,  xviii,  p.  430. 
^Rorie.   Jour.  Ment.  ScL,  Apr,  1901,  p.  317. 
"K/emm.    Influenzal  Psychoses,  Marburg,  1901. 
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malaria)  of  Molnar"  and  Norbury;*  the  psycho-motor  condi- 
tions in  general  infections  and  intoxications  reported  by  La- 
tron;**  Solder's  "  cases  of  acute  psychoses  accompanying  copro- 
stasis;  the  exhaustion-psychoses  described  by  Raecke"  and  Bins- 
wanger. 

An  illustrative  case  was  recently  admitted  to  the  Sheppard 
Hospital  with  a  va^ue  history  of  a  previous  typhoid  fever — so 
vague  indeed  as  to  be  quite  unreliable. 

The  patient  was  a  young  woman  of  twenty,  who  for  several 
months  had  been  failing  somewhat  in  health,  suffering  from  dis- 
tressing gastric  and  hysterical  crises  at  her  menstrual  epochs. 
No  hereditary  predisposition  was  recognised.  The  most  im- 
portant feature  of  the  onset  of  her  illness  was  an  obstinate  con- 
stipation which  persisted  for  some  ten  days,  and  was  soon 
accompanied  by  a  rise  in  temperature.  Mental  symptoms  de- 
veloped about  ten  days  after  the  appearance  of  the  constipation, 
and  two  or  three  days  after  the  onset  of  fever,  the  patient  having 
kept  her  bed  for  a  week.  Being  left  alone  in  the  room  for  a 
few  moments,  she  was  seized  with  sudden  delirious  terror  and 
wsis  found  screaming  at  the  pitch  of  her  lungs  and  violently 
beating  the  air  with  hands  and  feet.  She  refused  to  be  com- 
forted and  was  quieted  by  bromides.  The  crisis  lasted  about  an 
hour  and  was  repeated  the  following  night;  temperature  loi**. 
The  constipation  was  only  partially  relieved;  there  was  consider- 
able loss  of  flesh. 

In  the  course  of  a  week  or  two,  with  the  subsidence  of  the 
fever,  fallacious  sense  perceptions  with  insane  ideas  came  to 
occupy  a  more  and  more  important  place  in  the  disease  picture. 
The  hallucinations  were  entirely  aural;  the  voice  of  an  absent 
relative  was  heard;  electric  wires  ran  through  her  head  carrying 
the  words  of  persons  far  distant,  the  voices  being  always  recog- 
nised and  the  owners  identified.  Religious  and  somatic  delusions 
developed;  the  patient  declared  that  she  would  never  die,  but 
would  remain  in  her  present  state  throughout  eternity;  she  was 

"  Molnar.   Wien  klin.  Rundschau.,  1899,  Nr.  xix,  p.  30. 

Norbury.  Jour.  Am.  Med.  Assn.,  1900,  xxxv,  p.  4. 
•*  Latron.   Th^se  d.  Paris,  1901,  Mars  27. 
"Solder.   Jahrb.  f.  Psych,  u.  Nervenheilk.,  xvii,  174. 
"Raecke.   Allg.  Ztschr.  f.  Psych.,  1900,  Ivii,  p.  i;  Monatsschrift.  f. 
Psych,  u.  Neurol.,  1902,  Jan. 
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persuaded  that  she  would  never  see  God,  and  would  remain  in- 
definitely in  one  place  calling  out,  "  God,  where  are  you?  "  The 
chief  derangement,  however,  was  in  the  somatopsychic  con- 
sciousness. The  patient  felt  that  she  must  be  of  enormous  size, 
inasmuch  as  she  knew  that  there  was  a  horse  inside  her  stomach, 
and  when,  following  too  early  use,  a  marked  oedema  appeared 
in  the  right  thigh  and  leg,  so  that  she  was  again  confined  to  bed, 
she  held  the  member  perfectly  straight  and  refused  to  bend  it, 
believing  that  there  was  a  long  sword  within  it. 

The  delusions  continued  actively,  finally  passing  into  a  period 
of  deepening  depression  and  confused  despair.  Men  and  ani- 
mals filled  her  room,  lurked  in  her  bed,  underneath  the  sheet  or 
pillow,  swarmed  in  her  hair — and  she  was  compelled  to  flee  to 
another  room  to  be  rid  of  them,  only  to  be  tortured  there  by 
their  renewed  presence.  Voices  were  no  longer  heard.  Motor 
restlessness  became  exaggerated;  emaciation  increased,  the 
weight  falling  to  eighty  pounds.  When  free  from  the  distressing 
delusions  (associated  tactile  hallucinations?)  the  patient  was 
plunged  in  apathetic  inertia,  and  if  undisturbed  would  sit  for 
hours  shunning  the  light  and  without  desire ;  change  was  painful 
to  her  and  any  attention  called  forth  strong  resistance.  She  was 
very  loth  to  see  her  friends  or  to  be  taken  for  a  drive ;  food  and 
medicine  she  strenuously  refused,  maintaining  that  they  were 
not  fit  aliment  for  the  horse  within  her.  Her  autoprognosis  was 
hopeless,  she  noted  with  great  anxiety  the  falling  out  of  her  hair; 
sleepless  she  wandered  about  the  house  at  night,  dreading  im- 
pending death. 

With  the  gradual  subsidence  of  the  more  active  symptoms, 
the  alteration  of  her  affective  nature  became  more  apparent. 
Having  been  previous  to  her  illness  of  a  light-hearted,  outspoken, 
affectionate  disposition,  she  was  now  reserved,  religiose  and 
finical.  The  Bible  was  her  daily  bread,  the  mildest  slang  expres- 
sion shocked  her,  the  normal  affairs  of  life  were  without  interest 
to  her,  her  fiance  could  claim  but  small  share  in  her  attention; 
an  attitude  of  general  resistiveness  continued. 

Such  was  the  patient's  condition  shortly  before  being  received 
into  the  hospital.  Physically  she  presented  the  picture  of  ex- 
haustion. She  was  thin  and  anaemic,  executed  voluntary  move- 
ments sluggishly  and  with  some  slight  tremulousness ;  speech 
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was  low  and  unenergetic;  the  gait  and  station  suggested  fatigue. 
The  tendon  reflexes  were  all  exaggerated,  the  consensual  light 
reflex  was  slightly  diminished,  trifling  inequality  of  the  pupils 
was  present.  The  cardiac  sounds  were  somewhat  indistinct,  the 
arterial  tension  was  low.  The  urine  showed  a  faint  trace  of 
albumin,  diminished  urea  and  sulphates,  increased  phosphates; 
indican  was  absent.  The  Widal  test  was  negative. 
On  the  mental  side  there  were  two  residual  symptoms. 

(1)  Impairment  of  fixation  of  attention  with  sluggish  associative 
memory. — ^The  patient  was  readily  confused  on  attempting  simple 
problems  in  computation,  and  made  three  trials  before  giving 
the  correct  year  of  her  birth. 

(2)  Conception  delirante  isolee. — ^This  symptom,  frequently  men- 
tioned by  French  authors,  and  to  be  referred  to  in  connection 
with  the  asthenic  psychoses,  was  in  our  patient  the  most  per- 
sistent. It  has  been  mentioned  that  among  the  earliest  mental 
signs  were  vivid  aural  hallucinations,,  in  which  the  voices  of 
distant  friends  were  heard  and  recognised.  These  had  now 
been  absent  for  perhaps  three  months,  and  meanwhile  a  con- 
siderable array  of  other  phenomena  had  made  their  appearance 
and  disappeared.  The  patient's  autognosis  was  nearly  normal, 
she  appreciated  her  present  condition  as  well  as  the  illness 
through  which  she  had  passed,  laughed  at  the  vagaries  which 
had  filled  her  mind,  and  regretted  the  foolish  things  she  had 
done  and  said;  but  of  the  unreality  of  the  "voices"  she  could 
not  be  persuaded.  She  described  them  not  as  loud-spoken 
voices,  but  as  "  hushed  like  a  whisper,"  and  her  belief  in  them 
she  asserted  was  "  no  foolish  idea  but  positive  truth."  They  had 
even  awakened  her  from  sleep;  she  had  replied  to  them  and 
believed  herself  understood.  The  manifestation  she  admitted 
puzzled  her  and  she  could  offer  no  explanation.  At  the  end  of 
a  month  this  last  trace  of  alienation  had  disappeared.  It  might 
be  mentioned  parenthetically  that  the  patient's  diligence  in 
searching  the  scriptures  during  her  period  of  mental  insufficiency 
was,  as  she  expressed  it,  not  from  any  special  sense  of  need  or 
duty,  but  from  mere  enjoyment. 

On  admission  to  the  hospital  her  weight  was  91  pounds; 
during  the  first  week  there  was  a  gain  of  8  pounds,  and  on  her 
discharge,  7  weeks  later,  she  weighed  128  pounds.    Dr.  Paton 
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has  emphasised  the  weight  curve  as  a  prognostic  index.  Any 
considerable  increase  in  weight  during  the  course  of  an  exhaus- 
tive psychosis,  he  believes,  justifies  a  good  prognosis,  although 
there  may  be  at  the  time  no  visible  amelioration  of  the  mental 
symptoms. 

In  the  above  case  the  disease  course  was  such  as  might  be 
looked  for  in  a  typical  febrile  psychosis,  although  the  presence 
of  typhoid  was  by  no  means  certain.    Somatopsychic  phenomena 
almost  identical  with  those  above  recorded  are  not  infrequent 
with  this  infection,  particularly  among  the  late  symptoms.  In 
the  present  case  the  etiologic  bearing  of  the  coprostasis  must 
be  taken  into  account,  with  the  possibility  of  an  intoxication 
from  this  source  giving  rise  to  symptoms  indistinguishable  from 
those  of  a  true  typhoid  psychosis.    Binswanger  and  Berger" 
describe  similar  cases  and  refer  to  the  autointoxication  psychoses 
of  Wagner"  and  the  psychoses  accompanying  coprostasis  of 
Solder  *   They  show  that  the  differentiation  of  the  symptoms 
due  to  infection,  intoxication^  and  exhaustion  may  be  very  difficult 
or  impossible,  both  the  anatomical  and  clinical  pictures  being 
often  quite  similar  in  all.    It  is  not  the  specific  cause  of  the 
disease  but  the  state  of  nutrition  and  resistance  of  the  nervous 
system  which  determines  the  clinical  course  of  the  morbid 
process. 

The  special  etiology  of  the  psychic  symptoms  of  the  febrile 
period  must  be  looked  for  more  particularly  in  the  elevation 
of  the  temperature.  The  earliest  forms,  which  bear  so  close  a 
resemblance  to  the  initial  deliria,  Kraepelin  attributes  to  the 
same  cause,  namely,  to  the  presence  of  toxines  in  the  circula- 
tion; but  as  the  fever  develops  it  assumes  an  increasing  im- 
portance in  the  production  or  modification  of  mental  manifesta- 
tions. Nevertheless,  the  high  temperature  is  not  the  only  factor, 
or  in  fact  the  principal  one,  in  some  instances.  The  severity  of 
the  psychosis  stands  in  no  constant  relation  with  the  height  of 
the  fever;  patients  with  but  moderate  elevation  may  show  pro- 
found alienation,  while  others  with  serious  hyperpyrexia  may 

*  Binswangrer  and  Berger.  Arch.  f.  Psych,  u.  Nervcnkrankh.,  igoi, 
xxxiV,  p.  I. 

"  Wagner.    Neurol.  Centralbl.,  1897,  p.  670. 
•Solder.    Op.  cit. 
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perhaps  be  only  slightly  delirious.  Moreover,  the  psychosis 
does  not  always  decline  with  the  fall  in  temperature.  In  more 
than  a  fourth  of  the  cases,  the  derangement  continues  in  altered 
form  for  months  or  years  after  the  subsidence  of  the  febrile 
process.  Here  again,  predisposition,  whether  congenital  or  as- 
quired,  must  be  considered. 

The  continued  effect  of  the  toxines  and  circulatory  disturbances 
also  have  their  part.  Cerebral  hyperaemia  during  the  early 
febrile  periods,  and  anaemia  during  the  convalescent  stage  have 
been  assumed  by  numerous  observers  in  accounting  for  symp- 
toms. Baillarger**  describes  as  "congestive  mania"  the  early 
deliria  with  severe  motor  excitement.  Heimann**  ascribes  to 
cerebral  congestion  many  of  the  sjrmptoms  of  the  early  hallucina- 
tory deliria.  Schreiber**  reported  a  case  in  which  the  retinal 
findings  supported  the  hypothesis  of  hyperaemia,  but  this  evi- 
dence has  been  by  no  means  constant  Dickschen,^  on  the 
contrary,  held  that  brain  anaemia  was  present  in  both  fever  and 
convalescence  psychoses.  The  disputed  point — ^whether  there  is 
anaemia  or  hyperaemia  in  the  febrile  psychoses — is  often  en- 
countered in  the  literature,  and  although  the  weight  of  opinion 
favors  the  latter  view,  the  question  will  doubtless  long  remain 
unsolved. 

Some  of  the  later  symptoms,  especially  stuporous  and  coma- 
tose states,  may  be  associated  with  a  gradually  developing 
cerebral  oedema,  with  increased  intracranial  pressure  which  may 
become  considerable  in  the  cases  passing  into  coma-vigil  and 
death. 

As  has  been  said,  the  prognosis  in  the  fever  psychoses  is 
relatively  much  better  than  in  any  of  the  other  forms  of  aliena- 
tion associated  with  the  infectious  process.  This  is  particularly 
true  of  the  cases  in  which  the  mental  symptoms  evidently  stand 
in  close  relation  with  the  elevation  in  temperature.  Striimpell 
in  his  text-book  (1880)  says :  "  Fast  alle  diese  im  Verlaufe  odor  in 
der  Reconvalescenz  des  Typhus  auftretenden  Psychosen  enden, 

•*BaiIIarger.  Ann.  M^d.-Psychol.,  1&43. 

^  Heimann.  Op.  cit. 

**  Schreiber.  V.  Kraepelin,  Arch.  f.  Psychiatric,  1881,  xii. 
**  Dickschen.   Psychosen  in  Verbindung  m.  acuten  Krankheiten,  Ber- 
lin, 1873. 
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zuweilen  schon  nach  wenigen  Tagen,  mit  Genesung."  This  view 
perhaps  is  too  sanguine.  A  hereditary  burden,  and  an  acquired 
lowering  of  nervous  resistance,  anterior  or  coexistent,  necessarily 
complicate  the  outlook.  The  prospect  becomes  more  uncertain 
if  the  fever  subsides  without  corresponding  abatement  or  tem- 
pering of  the  mental  manifestations.  Kraepelin  is  inclined  to 
regard  typhoid  as  more  serious  in  its  ultimate  effects  upon  the 
nervous  system  than  almost  any  other  acute  disease.  In  the 
psychoses  continuing  after  the  fall  in  temperature,  he  indicates 
three  possible  terminations:  (i)  complete  recovery,  (2)  recovery 
with  defect,  (3)  chronic  insanity.  He  describes  as  (icute  dementia 
a  case  in  which  with  disappearance  of  the  fever,  the  psychic  and 
motor  unrest  subsided,  and  there  succeeded  a  condition  of  apathy 
and  confusion  which  g^dually  cleared  and  ended  eventually  in 
recovery.  Friedlander  has  observed  no  case  terminating  in 
true  dementia.  Baumler**  pointed  out  long  ago  that  a  high 
temperature  with  marked  remissions  was  in  a  general  way  more 
favorable  to  subsequent  mental  health  than  a  low  grade  of  fever 
with  only  a  slight  morning  drop. 

As  regards  duration,  the  febrile  psychoses  stand  between  the 
initial  deliria  and  the  convalescent  forms.  Kraepelin  noted  51.6 
per  cent  of  cases  ending  during  the  first  eight  days,  45.2  per 
cent  lasting  one  or  more  months,  and  3.2  per  cent  exceeding  a 
year. 


The  convalescent  period  is  pre-eminently  favorable  for  the 
development  of  a  psychosis.  The  patient  who  has  safely  passed 
through  the  febrile  stage,  who  was  perhaps  overtaken  by  the 
disease  with  a  subnormal  nervous  reserve,  who  has  been  weak- 
ened by  a  protracted  course,  or  exhausted  by  haemorrhages, 
whose  tissues  generally  are  in  a  state  of  malnutrition,  and  in 
whom  the  typical  appetite  of  convalescence  does  not  appear — 
such  a  patient  may  at  this  time  readily  fall  a  victim  to  some 
form  of  mental  disorder. 

According"  to  Kraepelin's  grouping  there  are  three  principal 
divisions  of  the  asthenic  psychoses:  (i)  Isolated  delusions  or 
fallacious  sense  perceptions,  (2)  conditions  of  exaltation,  (3) 

**  Baumler.    Deutsch.  Arch.  f.  klin.  Med.,  1867,  iii,  p.  535. 
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conditions  of  quiet  depression,  including  states  of  mental  weak- 
ness. 

The  first  group  includes  the  mildest  residua  of  the  febrile 
derangement.  A  remarkable  example  is  furnished  by  a  case  of 
Binswanger.*  A  young  girl  during  the  fever  delirium,  in  the 
course  of  an  attack  of  typhoid,  was  the  victim  of  an  insistent 
optic  hallucination  of  her  brother  dead  and  in  his  coffin.  With 
the  fall  in  temperature,  the  delirium  subsided  and  the  hallucina- 
tion disappeared.  The  patient  could  not,  however,  disabuse  her 
mind  of  belief  in  the  reality  which  it  had  represented.  It  was 
impossible  to  persuade  her  that  her  brother  was  not  dead  and 
buried,  and  although  no  other  signs  of  alienation  were  present, 
this  isolated  delusion  continued  with  her  for  nine  months. 

Here  was  a  case  in  which  a  repeated  memory  picture,  the 
result  of  parafunction  in  a  sensory  centre,  had  by  reason  of 
its  repetition  so  impressed  itself  upon  consciousness  (associative 
memory)  during  a  stage  of  h)rpofunction  of  the  latter,  that  even 
after  the.  specific  representation  had  disappeared,  its  idea  re- 
mained, uncorrected  by  normal  associative  and  consequently 
inhibitive  activity,  which  in  the  insufficiency  of  the  convalescent 
period  was  not  yet  established.  What  was  before  merely  a 
vision  had  now  become  an  article  of  faith. 

Another  example  of  conceptions  dilirantes  isolees  is  seen  in  our 
patient  above  mentioned,  with  the  psychosis  accompanying 
coprostasis.  On  admission  to  the  hospital  she  was  convalescent. 
No  active  insane  ideas  were  to  be  made  out;  the  fallacious  sense 
perceptions  had  long  before  vanished;  her  voluntary  conversa- 
tion suggested  nothing  abnormal ;  and  yet  when  questioned  con- 
cerning her  previous  hallucinations  she  refused  to  admit  that 
the  voices  which  she  had  heard  were  not  real  or  that  she  had 
not  been  able,  although  she  now  recognised  the  unusualness  of 
the  fact,  to  hold  intelligent  verbal  communication  with  absent 
persons.  Without  attempting  an  explanation,  she  merely  de- 
clared the  fact.  This  isolated  delusion  was  present  for  two  or 
three  weeks  after  admission. 

Such  residual  manifestations  of  a  previous  active  psychosis 
are  not  uncommon  during  the  period  of  defervescence  or  con- 

*•  Binswanger.   Cited  by  Friedlander.   Op,  cit. 
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valescence.  The  prognosis  is  favorable,  the  insane  idea  usually 
disappearing  in  a  few  days  or  weeks. 

The  second  group  includes  more  serious  types  of  alienation. 
Foremost  is  the  classical  collapse  delirium  of  Weber,**  first  de- 
scribed in  1866.  This  is  a  very  acute  process  of  stormy  onset, 
rapid  course,  and,  according  to  Kraepelin  and  Aschaffenburg,  of 
good  prognosis,  restitution  occurring  after  a  few  hours,  days, 
or  weeks.  The  etiologic  moment  is  exhaustion,  and  the  con- 
valescent stage  after  acute  fevers,  therefore,  a  favorable  time  of 
onset  It  may  follow  directly  upon  perforation  or  haemorrhage. 
The  psychosis  combines  phases  of  excitement  with  those  of 
apprehension,  fear,  and  psychic  depression.  The  primary  mental 
change  is  clouding  of  consciousness  with  diminished  power  of 
attention.  Then  come  dreamlike  confusion,  fleeting  hallucina- 
tions, varying  delusions,  rapid  affective  changes.  Active  motor 
excitement  and  flight  of  ideas  are  characteristic,  but  less  marked 
in  the  cases  of  profound  exhaustion.  Very  important  are  the 
physical  signs;  the  body  nutrition  is  at  a  low  ebb,  the  patient  is 
weak  and  bloodless,  the  heart  sounds  are  muffled  or  perhaps 
scarcely  audible,  the  temperature  is  considerably  subnormal. 
Here  in  a  striking  manner  is  demonstrated  the  close  relation 
between  increase  in  body  weight  and  mental  clearing.  Both  are 
usually  rapid  and  synchronous.  Sometimes  the  process  takes 
the  form  of  a  delirium  acutum  ending  in  coma  and  death 

A  second  type  is  represented  by  the  acute  amentia  of  Me)mert." 
In  this  form  there  is  increased  reduction  of  associative  function 
and  voluntary  attention.  Confusion  and  disorientation  are  more 
pronounced,  and  motor  expression  may  be  less  active;  stages  of 
apprehension  may  be  more  noticeable  than  in  the  coUape  deli- 
rium. In  a  word,  the  symptoms  in  the  two  conditions  may  be 
quite  similar,  the  difference  being  one  of  degree.  The  course 
of  the  amentia  often  shows  remissions  and  exacerbations,  recov- 
ery following  in  from  two  to  eight  months  (Weygandt).** 

Most  serious  among  the  asthenic  psychoses  are  the  condi- 
tions of  quiet,  protracted,  stuporous  depression  with  accom- 
panying somatic  changes.    Hallucinations  are  sometimes  present. 

*  Weber.    Med.-Chirurg.  Transactions,  1867,  xlviii,  p.  135. 
*Mcynert.    Jahrb.  f.  Psychiatric,  1881. 

'Wcygandt.    Atlas  u.  Grundrisse  d.  Psychiatrie,  Miinchen,  1902,  p.  561. 
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In  these  cases  are  to  be  looked  for  evidences  of  marked  degen- 
erative processes  in  the  brain,— cell  sclerosis  or  atrophy,  glia 
proliferation,  permanent  vascular  changes.  This  group  presents 
the  types  of  longest  duration  and  most  gloomy  prognosis;  fifty 
per  cent  of  the  cases  do  not  recover  (Kraepelin).  Here  must 
also  be  reckoned  the  acute  dementia  above  mentioned,  and  certain 
cases  of  pseudo-paresis  which  have  been  described. 

The  essential  cause  of  mental  symptoms  during  convalescence 
was  pointed  out  by  Griesinger,*  more  than  fifty  years  ago,  when 
he  said  that  deliria  and  psychoses  associated  with  typhoid  were 
due  to  "  conditions  of  anaemia  and  exhaustion."  The  heart 
muscle  partakes  of  the  general  asthenia  and  there  is  a  diminished 
blood  supply  to  the  brain;  moreover,  the  circulation  is  laden 
with  noxious  metabolic  products  which  are  but  sluggishly  cast 
off.  While  there  are  a  few  dissenting  voices  regarding  the 
hypothesis  of  cerebral  hyperaemia  during  the  fever  period,  ob- 
servers are  practically  agreed  that  anaemia  is  characteristic  of 
the  convalescent  stage.  Thore,  the  younger,"  in  1850  showed 
that  acute  disorders  running  a  rapid  course,  were  associated  with 
mild  mental  symptoms,  while  prolonged  disease  with  pronounced 
anaemia  often  gave  rise  to  severe  psychoses.  The  determining 
factor  of  the  convalescence  psychoses  being  exhaustion,  it  is  appar- 
ent that  a  similar  disease  picture  may  result  from  other  sources 
as  well  as  the  post-typhoid  asthenia.  The  intimate  relation  be- 
tween typhoid  conditions  and  the  so-called  exhaustion  psychoses, 
as  pointed  out  by  Kraepelin,  Binswanger  and  others,  has  already 
been  alluded  to. 

The  prognosis  in  the  asthenic  forms  taken  together  is  slightly 
better  than  in  the  initial  delirium,  but  much  less  favorable  than 
in  the  fever  psychoses.  Kraepelin  found  that  71.8  per  cent  of  the 
patients  recovered,  20.5  per  cent  developed  chronic  insanity, 
and  7.7  per  cent  died.  In  many  of  the  cases  which  become 
chronic,  inherited  predisposition  has  been  noted.  Indeed  Ray- 
naud" has  maintained  that  in  the  previously  mentally  sound, 
complete  recovery  is  almost  certain,  and  while  admitting  that 
lasting  injury  to  the  brain  tissue  with  greater  or  less  mental  weak- 

•  Griesinger.    Op.  cit. 

"Thore.   Ann.  Med-PsychoL,  1850. 

"  Raynaud.    Gaz.  hebdom.  de  m^d.,  1876,  xliv,  p.  696. 
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tiess  may  follow  typhoid,  he  also  believes  that  psychopathic 
Yieredity  must  be  present. 

Post-Typhoid  Predisposition. — It  is  a  commonplace  observa- 
tion that  persons  recovering  from  a  severe  attack  of  typhoid 
often  acquire  better  general  health  than  they  have  ever  before 
enjoyed.  On  the  other  hand,  convalescence  may  be  delayed  and 
unsatisfactory,  interrupted  by  relapses,  and  dragged  out  during 
months  or  years  in  obstinate  sequelae  affecting  the  bones  or 
joints. 

It  is  equally  true  that  a  patient  who  has  successfully  passed 
through  the  course  of  the  infection,  with  or  without  its  accom- 
panying psychic  manifestations,  and  is  declared  recovered,  is  not 
exempt  from  subsequent  mental  derangement,  which  in  some 
instances  may  be  put  down  as  definite  metatyphoid  alienation. 
Kraepelin  shows  that  not  infrequently,  in  cases  in  which  the 
febrile  process  does  not  directly  give  rise  to  mental  symptoms, 
it  leaves  behind  a  condition  of  "  irritable  weakness "  of  the 
nervous  system,  which  may  last  for  months  or  years,  and  furnish 
a  suitable  soil  for  the  development  of  late  psychoses.  Other 
authors  have  emphasised  the  same  fact.  Heimann  described 
states  of  increased  post-typhoid  nervous  irritability,  as  a  result 
of  which,  causes,  ordinarily  insufficient,  readily  produced  mental 
troubles  of  greater  or  less  severity.  Among  these  were  acute 
delirious  states  with  fallacious  sense  perceptions,  and  delusions, 
as  well  as  more  chronic  hysterical  and  hypochrondriacal  condi- 
tions. Hysterical  manifestations  following  typhoid  have  also 
been  described  by  Lazarus,"  Moebius,"  and  others.  Moebius 
mentions  a  case  of  astasia-abasia,  Bernheim"*  reports  catalepti- 
form  states. 

"  Post-febrile  neurasthenia "  is  a  convenient  diagnosis  often 
met  with.  Here  are  grouped  cases  of  persisting  mental  insuffi- 
ciency with  lack  of  independence  and  initiative,  cases  of  mild 
depression,  sometimes  with  autoaccusation  and  generalised  ideas 
of  unworthiness  or  persecution,  expressive  of  a  pronounced  but 
negative  sort  of  pessimism,  cases  suggesting  presenile  conditions 
often  with  rudimentary  paranoiac  phases. 

"LsLzarus,    Tjrphus  u.  Gehirnkrankh.,  Berlin,  1888. 
"Moebius.    Neurol.  Beitrage. 

**Bcrnheim.  Revue  de  rHypnotisme  et  de  la  Psychol,  physiologique, 
Fev.,  1896. 
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The  following  case  illustrates  the  possible  connection  between 
typhoid  fever  and  subsequent  psychic  troubles. 

Case  IV. — Female,  set.  41.  Family  history  negative.  The 
patient's  health  is  reported  to  have  been  always  rather  delicate. 
She  was  married  at  twenty-four,  had  eight  children  and  two  mis- 
carriages, six  children  being  born  during  the  first  eight  years  of 
married  life.  The  notable  feature  of  her  previous  history  is  that 
she  has  had  three  attacks  of  typhoid,  at  five,  eleven  and  thirty-four 
years  of  age,  respectively,  the  second  and  third  attacks  having 
been  especially  severe. 

Following  the  third  attack  patient  developed  an  acute  maniacal 
condition,  the  entire  illness  from  the  onset  of  the  fever  till  the  re- 
covery of  mental  health  lasting  one  year,  six  months  being  spent 
at  home  and  six  months  in  this  hospital.  Her  physical  condition 
was  never  as  good  after  this  attack  as  previously,  and  numerous 
hysteriform  phenomena  have  been  present  from  time  to  time. 
Among  these  the  following  have  been  noted:  sudden  attacks  of 
dyspnoea  without  apparent  cause,  paroxysmal  aphonia,  crises  of 
general  weakness  with  tremulousness,  cataleptiform  rigidity  of 
the  arms.  The  symptoms  were  somewhat  more  marked  during 
pregnancy. 

On  admission  (eight  years  after  the  previous  admission  with 
post-typhoid  mania)  the  patient  had  been  for  several  months  so 
given  over  to  her  hysterical  manifestations  as  to  be  totally  unfit 
to  perform  either  her  domestic  or  social  duties.  Her  general 
weakness  had  become  so  great  that  she  was  in  the  habit  of  retir- 
ing every  morning  from  nine  until  noon;  not  infrequently  she 
kept  her  bed  for  a  week  or  more,  being  in  such  a  condition  of 
collapse  as  hardly  to  be  able  to  change  her  position.  She  re- 
mained in  the  hospital  three  months,  improving  a  little  physically, 
but  did  not  acquire  sufficient  mental  stability  to  encourage  hope 
of  recovery. 

The  following  incident  will  serve  to  characterise  her  prevailing 
condition:  About  a  month  after  admission  she  was  seen  lying 
on  a  sofa  in  the  ward  sitting-room,  where  she  spent  much  of  her 
time,  and  was  asked  to  go  to  her  room  for  examination.  She 
walked  very  slowly,  leaning  heavily  on  the  nurse,  and  was  seated 
in  a  chair.  There  was  no  evident  cause  for  this  great  apparent 
weakness.   She  was  a  fairly  well-developed  woman  and  in  good 
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flesh  and  color.  Scarcely  had  a  question  been  addressed  to  her 
when  she  was  seized  with  a  violent  trembling  in  the  arms  and 
hands.  The  eyes  closed,  the  lids  became  tremulous,  both  cheeks 
were  deeply  flushed,  the  respirations  increased  in  depth  and  fre- 
quency. She  sank  back  in  her  chair,  and  although  quite  con- 
scious, it  was  very  difficult  to  get  her  to  speak.  Occasionally 
she  would  utter  a  word  or  two  in  a  whisper.  While  in  this 
condition  any  voluntary  effort  brought  on  a  renewal  of  the 
symptoms.  On  being  asked  to  put  out  her  tongue,  she  slowly 
brought  the  tip  barely  beyond  the  teeth,  when  an  attack  of 
dyspnoea  came  on  with  cog-wheel  inspiration  and  symptoms  of 
pseudo-angina.  In  a  few  moments  she  was  able  to  explain  that 
it  seemed  to  her  as  if  there  were  a  cord  connecting  her  tongue 
and  heart,  and  that  thrusting  out  the  tongue,  therefore,  drew 
upon  the  heart  and  caused  great  pain.  Increased  tremulousness 
communicated  itself  to  all  voluntary  movements  including  those 
of  speech.  Simply  addressing  the  patient  is  sometimes  sufficient 
to  produce  paralysis  of  all  voluntary  expression  for  several 
minutes,  and  her  appearance  at  such  times  suggests  considerable 
dulling  of  consciousness.  She  does  not  admit  becoming  uncon- 
scious during  these  trance-like  states,  but  says  that  she  does  not 
distinctly  hear  what  is  said  to  her.  Passive  movement  of  the 
extremities  meets  with  developing  resistance,  and  after  a  few 
trials,  it  requires  considerable  force  to  flex  and  extend  the  arms. 
Patient  usually  relaxes  on  request. 

A  high  grade  of  secretory  and  vasomotor  instability  was 
present.  Frequent  and  persistent  unilateral  or  bilateral  flushing 
of  the  cheeks  with  rapid  variations  in  the  surface  temperature 
and  moisture  were  characteristic,  the  hands  often  becoming 
alternately  warm  and  cold  in  a  short  space  of  time.  There  was 
general  hypersensitiveness  to  palpation  and  percussion  over  the 
thorax,  with  a  point  of  tenderness  in  the  fourth  interspace  over 
the  body  of  the  heart.  Pressure  in  this  region  always  caused  the 
patient  to  wince  and  provoked  a  crisis  of  dyspnoea.  The  cardiac 
rhythm,  at  times  regular,  at  other  times  showed  marked  varia- 
tions.  A  soft  mitral  murmur  was  present 

The  lung-s  were  normal,  the  abdominal  viscera  negative ;  there 
were  no  pupillary  anomalies;  the  special  senses  were  intact,  the 
tendon  reflexes  all  active.    The  urine  was  copious  and  of  low 
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specific  gravity,  otherwise  negative.  The  weight  was  maintained 
at  about  125  lbs. 

In  this  case,  intermittent  hysterical  phenomena  have  been 
present  during  eight  years  following  the  third  attack  of  typhoid 
fever,  becoming  somewhat  exaggerated  of  late.  The  symptoms 
are  largely  those  of  s)anpathetic  neural  exhaustion.  According* 
to  the  recently  published  view  of  Nissl,"  one  is  not  justified  in 
diagnosing  hysteria  as  a  complication  or  sequel  of  another 
psychosis  unless  there  is  a  pre-existent  hysterical  constitution. 
For  Nissl  and  Kraepelin,  hysteria  is  a  congenital  disease,  and  in 
a  given  case  of  so-called  typical  hysterical  stigmata,  spasms, 
sensory  disturbances,  stupor,  etc.,  associated  with  or  following 
other  mental  disorders,  if  a  careful  inquiry  fails  to  reveal  the  ante- 
cedent hysterical  basis,  showing  itself  from  an  early  age,  especi- 
ally at  puberty,  the  phenomena  in  question,  have  nothing  to  do 
with  hysteria  proper,  but  are  merely  hysteriform  appearances 
characteristic  of  the  psychoses  in  which  they  occur.  Such  a  dis- 
tinction will  probably  not  meet  with  wide  acceptance.  In  our 
own  case  no  history  was  obtained  of  hysterical  symptoms  before 
the  age  of  thirty-four  or  thirty-five.  The  epoch  of  puberty  was 
normal,  the  menstrual  periods  were  regular  and  unaccompanied 
by  mental  symptoms.  A  latent  disposition  cannot  of  course  be 
denied;  the  disorder  first  made  its  appearance,  however,  during 
middle  life,  and  following  a  severe  post-typhoid  psychosis. 

Three  other  diseases  are  worthy  of  mention  in  connection  with 
post-febrile  conditions:  dementia  preecox,  general  paresis,  and 
Korsakoff's  psychosis. 

Christian  **  has  pointed  out  the  importance  of  cerebral  exhaus- 
tion as  the  causal  element  in  dementia  praecox,  and  the  possible 
relation  of  this  disease  to  the  exhaustion  psychoses  described  by 
Binswanger.  The  specific  fevers  which  leave  in  their  train  a 
condition  of  psycho-physical  exhaustion  may,  therefore,  predis- 
pose to  an  acquired  early  dementia.  In  eleven  cases  of  hebe- 
phrenia. Christian  recorded  a  severe  attack  of  typhoid  before  the 
sixth  year.  In  three  other  cases  in  which  typhoid  occurred 
during  puberty,  the  patients  sank  at  once  into  permanent 
dementia. 

"  Nissl.    Centralbl.  f.  Nervenheilk.  u.  Psych.,  1902,  Jan.  15. 
"  Christian.   Annal.  Med.-Psychol.,  Jan.-Oct.,  1899. 
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Marandon  de  Montyel"  has  stated  that  he  has  occasionally 
seen  a  case  of  general  paralysis  developing  directly  upon  a  pre- 
vious typhoid  infection.  Delmas  and  other  French  authors  are 
also  inclined  to  give  significance  to  this  relationship.  Nasse,  on 
the  other  side,  holds  that  true  paralytic  symptoms  are  never 
directly  related  to  typhoid  fever  as  effect  to  cause.  Most  Ger- 
man observers,  according  to  Friedlander,  share  the  latter  view. 

In  1887,  Korsakoff,"  the  distinguished  Russian  alienist,  recently 
dead,  described  in  connection  with  a  case  of  alcoholic  paralysis, 
a  neuro-mental  syndrome  to  which  he  later  gave  the  name 
*'  Psychosis  Polyneuritica  or  Cerebropathia  psychica  toxaemica." 
In  1890  he  published  the  report  of  a  post-typhoid  form  of  the 
poI)meuritic  psychosis,  and  a  number  of  cases  have  since  been 
described  by  other  authors. 

The  cardinal  signs  of  Korsakoff's  syndrome  are  (i)  Amnesia^, 
especially  for  recent  and  current  events,  often  with  memory 
intact  for  occurrences  more  remote.  With  the  amnesia  are 
associated  reminiscences  fausses  in  the  severer  cases.  (2)  Symp- 
toms of  multiple  neuritis  of  varying  degree.  In  some  cases  the 
neural  troubles  predominate,  in  others  the  psychic. 

Soukhanoff  "*  is  of  the  opinion  that  in  this  disease  the  specific 
action  of  the  typhoid  or  other  toxine  falls  upon  the  internal 
glandular  secretions,  from  the  perversion  of  which  autointoxica- 
tion results,  precipitating  the  psychosis.  The  selective  action 
on  the  central  nervous  system  in  one  case,  the  peripheral  nervous 
system  in  another,  and  on  both  together  in  a  third,  is  unex- 
plained except  by  the  hypothesis  of  a  locus  minoris  resistentiae. 

The  diagnosis  of  typhoid  psychoses  has  already  been  touched 
upon.  Diflliculties  are  most  often  encountered  in  cases  with 
initial  delirium  and  in  the  afebrile  forms,  and  these  are  naturally 
the  cases  that  it  is  most  important  to  recognise.  A  more  con- 
scientious regard  for  mental  symptoms,  wherever  presented,  and 
a  more  accurate  inquiry  into  the  history,  may,  by  discovering 
the  source  of  infection  lead  to  the  recognition  of  the  disorder  in 
p^iiients  who  would  otherwise  have  been  committed  to  asylums 
as  merely  insane.    Albuminuria  is  often  present,  but  is  not  of 

^de  Monty  el.    Annal.  m6d.-psychol.,  Mai,  1883. 
"KorsakoflF.    Moniteur  (russe)  1887. 
"Soukhanoff.    Jour.  d.  Neurologic,  1902,  Avril  5. 
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diagnostic  moment.  More  suggestive  is  the  presence  of  Ehr- 
lich's  diazo-reaction.  Most  important  of  all  is  the  Widal  serum 
test,  and  a  microscopic  examination  of  the  blood  sometimes 
affords  additional  information.  In  the  other  intoxication  psy- 
choses, the  history,  if  obtainable,  furnishes  the  diagnosis  by  dis- 
covering the  etiology.  Delirium  tremens  shows  less  confusion, 
no  characteristic  flight  of  ideas  (Ideenflucht),  and  the  hallucina- 
tions are  often  specific.  Early  delirious  forms  of  general  paresis 
must  be  recognized  by  the  organic  symptoms. 

The  onset  of  fever  is  of  the  utmost  importance,  and  often  the 
first  feature  which  arouses  suspicion.  A  step-like  temperature, 
with  slight  morning  remissions,  and  associated  with  mental 
symptoms,  may  be  taken  as  presumptive  evidence  of  typhoid 
fever.  Considering  the  protean  manifestations  of  this,  the 
most  common  continued  fever  in  the  United  States,  a  gener- 
ally adopted  rule  to  make  the  Widal  test  in  every  case  in  which 
the  two  symptoms — (i)  fever  and  (2)  mental  disturbance — ^are 
found,  would  doubtless  correct  many  mistaken  diagnoses  earlier 
than  is  at  present  the  case. 

What  is  the  effect  of  typhoid  on  pre-existing  neuroses  and 
psychoses?  This  question  it  is  impossible  to  answer  satisfactorily 
for  the  reason  that  while  one  observes  in  a  g^ven  instance  what 
has  been  the  result  when  the  infectious  process  attacks  an  insane 
individual,  it  is  impossible  to  say  what  would  have  been  the  out- 
come of  that  individual's  insanity  if  there  had  been  no  intercurrent 
infection.  Whatever  view  one  is  disposed  to  take,  it  is  neverthe- 
less true,  that  in  a  goodly  number  of  instances  startling  recov- 
eries h^ve  followed  the  infection.  In  other  cases  the  typhoid 
process  has  been  without  effect  on  the  mental  symptoms. 
Friedlander  reviews  a  number  of  cases,  in  some  of  which  the 
acute  disease  seemed  to  have  a  real  therapeutic  influence  upon 
the  mental  condition.  A  patient  suffering  from  severe  hysteria 
gradually  recovered  somewhat  over  a  year  after  an  attack  of 
typhoid  fever  and  remained  well.  An  hallucinatory  paranoiac 
condition  cleared  during  convalescence  from  typhoid;  a  year 
later  there  was  a  return  of  fever  with  a  relapse  of  mental  symp- 
toms, which  again  disappeared  upon  recovery  of  physical  health. 
An  exhaustion  psychosis — of  the  type  of  Meynert's  amentia — 
disappeared  after  an  attack  of  typhoid.    In  another  somewhat 
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siinilar  but  severer  case  of  amentia  with  impending  secondary 
dementia,  an  intercurrent  typhoid  was  followed  by  mental  clear- 
ing and  arrest  of  the  dementing  process.  Several  months  later 
the  patient  suffered  a  relapse  and  the  dementia  became  estab- 
lished. A  case  of  acute  hallucinatory  excitement  (intoxication 
pychosis?)  cleared  up  after  a  typhoid  infection.  Another  patient 
suflFering  from  an  acute  psychosis  was  overtaken  with  fever  two 
months  after  the  onset  of  the  mental  symptoms,  and  four  months 
later  was  discharged  from  the  hospital,  recovered.  The  patient 
later  married  and  remained  well.  The  beneficial  effect  of  the 
typhoid  infection  on  puerperal  psychoses  has  also  been  reported. 
Two  especially  remarkable  cases  may  be  noted.  In  the  first, 
a  psychosis  characterised  by  anxious  depression  with  active  hal- 
lucinations and  delusions  and  mental  weakness,  in  which  a  per- 
manent secondary  dementia  seemed  certain,  clearing  began  with 
the  fever  period  and  ended  in  complete  recovery.  The  second 
case  was  an  instance  of  periodic  mania.  Psychopathic  heredity 
was  present,  and  the  patient  had  had  five  maniacal  attacks,  the 
longest  interval  between  attacks  being  eleven  months.  Typhoid 
occurred  during  the  fifth  attack  and  after  nine  months  the  patient 
was  declared  to  be  in  normal  mental  health.  He  continued  well 
when  heard  of  six  years  later.  In  this  case,  the  frequent  attacks 
of  acute  insanity  suggested  anything  but  a  good  prognosis,  so 
far  as  permanent  recovery  was  concerned.  That  the  recovery  is 
permanent  cannot  of  course  be  assumed,  but  if  it  be  merely  a 
coincidence  that,  following  the  infection,  the  interval  between 
mental  crises  has  been  lengthened  by  more  than  six  times  its 
longest  previous  duration,  the  fact  is  at  least  significant  and 
suggestive. 

Cases  of  definitely  recognised  chronicity  or  organic  change 
have  naturally  not  shown  the  favorable  results  seen  the  above 
examples,  although  instances  of  improvement  or  temporary  clear- 
ing are  reported,  as  in  the  second  case  of  amentia  above  men- 
tioned. Similarly,  a  patient  with  chronic  hallucinatory  paranoia 
with  approaching  mental  weakness,  who  before  the  onset  of  the 
fever  was  in  a  varying  condition  of  excitement  and  stupor,  be- 
came relatively  clear  several  days  after  the  fastigium,  the  mental 
symptoms  recurring  a  month  later.  In  a  case  of  hebephrenia 
there  was  a  sudden  improvement  lasting  eighteen  months,  after 
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which  the  psychosis  advanced.  On  the  other  hand,  a  patient 
with  chronic  paranoia  received  no  mental  relief  from  a  combined 
erysipelatous  and  typhoid  infection. 

There  are,  then,  three  observed  results  of  an  attack  of  typhoid 
occurring  during  the  course  of  a  neurosis  or  psychosis:  (i)  no 
change  in  mental  symptoms,  (2)  temporary  improvement,  (3) 
apparent  recovery.  A  possible  fourth  result,  aggravation  of  the 
mental  trouble  has  not  been  met  with.  "  Ungiinstige  Beeinfluss- 
ung  konnten  wir  niemals  bei  Psychosen  beobachten  "  (Fried- 
lander). 

Resume. — ^We  have  seen  that  typhoid  fever  attacking  a  sane 
individual  may  leave  him  free  from  psychic  symptoms  or  give 
rise  to  all  gradations  of  mental  disease;  that  the  severity  of  the 
symptoms  does  not  necessarily  stand  in  relation  to  the  height  of 
the  fever  or  the  profoundness  of  the  infection;  that  persons  of 
psychopathic  heredity  are  more  prone  to  alienation,  especially 
initial  delirium,  than  those  not  thus  burdened;  that  a  protracted 
exhausting  fever  predisposes  to  an  asthenic  psychosis;  that  a 
second  or  third  attack  of  tjrphoid  is  more  likely  to  present  mental 
troubles  than  the  first. 

Concerning  the  special  disease  types  it  has  been  shown  that 
initial  delirium  is  the  rarest  form,  exhibits  the  most  rapid  course 
and  the  worst  prognosis,  over  50  per  cent  ending  fatally;  that  it 
is  essentially  the  expression  of  severe  intoxication,  the  Nissl  find- 
ings confirming  this  view;  that  it  often  causes  errors  in  diagnosis; 
that  any  case  of  mental  derangement  with  fever  justifies  the  sus- 
picion of  typhoid. 

It  has  been  seen  that  the  febrile  psychoses  are  of  greatest  fre- 
quency and  afford  the  best  outlook;  that  25  per  cent,  however, 
persist  for  varying  lengths  of  time  into  or  after  convalescence; 
that  they  are  especially  due  to  the  elevation  of  temperature  and 
its  consequences;  that  the  asthenic  psychoses  (excepting  concep- 
tions delirantes  isolees,  and  cases  of  typical  collapse  delirium) 
present  long  weary  courses  and  a  doubtful  outlook,  with  evi- 
dences of  serious  cerebral  changes;  that  they  develop  upon  a 
basis  of  exhaustion,  anaemia,  and  malnutrition;  further,  that  a 
post-typhoid  predisposition  (irritable  weakness)  exists,  upon 
which  may  develop  late  psychoses,  with  a  dubious  prognosis. 
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As  a  result  of  the  metabolic  revolution  accompanying  severe 
infections,  it  has  been  seen  that  an  attack  of  typhoid  has  been 
foUowed  in  many  instances  of  so-called  recoverable  psychoses, 
by  temporary  improvement  or  recovery. 

Finally y  that  neither  in  its  clinical  or  anatomical  picture  is  the 
typhoid  psychosis  distinctive;  that  the  elements  of  intoxication, 
infection,  temperature,  exhaustion,  anaemia,  of  whatever  origin, 
may  produce  similar  or  indistinguishable  appearances;  and  that 
the  determining  factor  of  susceptibility  to  mental  disorder,  as 
well  as  of  the  course  and  event,  may  be  expressed  in  a  word  as 
the  mental  reaction-coefficient  of  the  individual  together  with 
its  physical  basis. 

I  gratefully  acknowledge  my  obligations  to  Dr.  E,  N.  Brush, 
Superintendent  of  the  Sheppard  and  Enoch  Pratt  Hospital,  for 
permission  to  use  the  clinical  material  of  the  hospital,  and  to 
Dr.  Stewart  Paton  for  the  valuable  assistance  he  has  pven  me 
in  the  preparation  of  this  paper. 
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SOME  POINTS  IN  THE  DIAGNOSIS  OF  DEMENTIA 

PRAECOX. 


By  WILLIAM  RUSH  DUNTON,  Jr.,  M.  D. 
Assistant  Physician,  Sheppard  and  Enoch  Pratt  Hospital,  Towson,  Md, 

We  owe  a  great  deal  to  Emil  Kraepelin  for  the  suggestiveness 
as  well  as  the  ingenuity  shown  in  his  classification  of  mental 
diseases,  for  although  the  method  adopted  by  him  is  open  to 
criticism,  it  certainly  gives  us  a  satisfactory  working  basis. 
Kraepelin  affirms  that,  judged  by  their  termination,  a  large 
number  of  cases  of  mental  alienation  fall  into  one  of  two  groups, 
those  ending  in  recovery  being  regarded  as  instances  of  manic- 
depressive  insanity,  while  those  culminating  in  dementia  repre- 
sent some  form  of  dementia  praecox.   The  initial  symptoms  of 
the  two  groups  are  sometimes  so  similar  that  a  differential  diag- 
nosis becomes  very  difficult. 

In  my  work  in  the  neurological  clinic  of  the  Johns  Hopkins 
Hospital  Dispensary  I  became  particularly  interested  in  a  num- 
ber of  patients  who,  in  addition  to  exhibiting  neurasthenoid 
symptoms,  suffered  from  mental  alienation  but  of  such  a  mild 
degree  that  its  real  significance  in  the  history  of  the  case  might 
easily  be  lost  sight  of  as  a  factor  of  diagnostic  importance.  The 
following  is  an  abstract  of  a  case  which  shows  mental  symptoms 
more  marked  than  those  generally  presented: 

Case  L  Female,  17  years  of  age,  single,  white,  no  occupation, 
was  admitted  to  the  clinic,  April  30,  1902,  complaining  of  nerv- 
ousness and  a  lack  of  ambition. 

Family  History.  The  oldest  brother  is  a  patient  in  a  hospital 
for  the  insane.  At  six  years  of  age  he  had  scarlet  fever,  followed 
by  "  dropsy  of  the  brain."  Later  he  drank  to  some  extent  and 
"had  some  bad  personal  habits."  At  about  21  years  he  began 
to  act  queerly  and  the  abnormality  progressed  to  such  an  extent 
that  his  confinement  in  a  hospital  became  necessary.  He  is 
now  30  years  old.    The  remainder  of  the  family  history  is  neg- 
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Personal  History.  The  patient  has  had  diicken-pox,  whoop- 
ing-cough, measles,  and  influenza.  Has  never  had  rheumatism* 
typhoid,  pneumonia,  nor  convulsions.  As  a  child  was  bright 
and  studious  until  14  years  of  age,  when  she  became  nervous, 
began  to  worry  over  her  studies  and  on  this  account  was  re- 
moved from  school.  When  about  15  years  of  age  she  came  to 
the  medical  clinic  suffering  with  amenorrhoea  and  after  six 
months'  treatment  was  discharged  improved.  She  has  always 
been  more  or  less  bashful. 

Present  Sickness, — About  Christmas,  1901,  she  became  dull  and 
apathetic,  and  did  not  care  to  mingle  with  her  associates. 
Although  this  aversion  to  the  society  of  others  has  continued,  she 
does  not  like  to  go  out  of  the  house  alone.  She  is  very  reticent 
even  to  her  mother.  She  brightens  up  when  taken  to  the  theatre, 
or  where  she  sees  young  people,  but  does  not  care  to  mingle  with 
them.  She  cries  without  apparent  cause,  and  frequently  seems  to 
be  frightened.  Formerly  she  helped  her  mother  with  the  house- 
hold duties,  but  now  refuses  to  do  even  this.  She  frequently 
expresses  a  desire  to  go  to  Bed,  but  does  not  sleep  well,  and 
wakes  in  the  morning  feeling  tired  and  with  pain  in  her  legs. 
She  often  complains  of  a  feeling  of  oppression  across  her  chest. 
She  sticks  pins  into  the  ends  of  her  fingers,  bites  her  fingers  and 
nails,  and  twists  her  hands  about  a  great  deal.  Her  sense  of 
order  is  hyperacute.  She  is  constipated,  has  a  poor  appetite, 
and  has  lost  flesh.  In  February  she  had  a  copious  menstrual 
flow,  but  since  then  has  had  none.  Her  mother  thinks  that  her 
sexual  desires  are  strong  and  suspects  masturbation.  Her 
mother  not  being  present,  the  patient  told  the  physician  in  con- 
fidence that  she  had  had  coitus  shortly  after  Christmas  and 
feared  that  she  was  pregnant.  It  was  not  until  she  had  been 
seen  several  times  that  this  was  found  to  be  a  delusion.  Patient 
says  that  she  has  an  occasional  headache  and  sometimes  feels 
dizzy. 

Physical  Examination,  The  patient  appears  young  for  her  age, 
has  a  sallow  complexion,  and  is  anemic.  She  acts  in  a  shy  man- 
ner, blushes  readily  and  speaks  in  a  slow,  monotonous  tone 
which  is  scarcely  audible.  Sensory  stimuli  seem  to  act  promptly 
and  are  apparently  appreciated  quickly,  but  the  patient  takes 
several  seconds  to  answer  questions.    She  is  evidently  de- 
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pressed  mentally.  Dermatographia  is  present.  The  pupils  react 
to  light  and  accommodation.  The  finger-nails  are  bitten  off 
short  and  the  last  finger-joints  are  swollen  and  sore.  The  pulse 
is  irregular  and  not  very  strong.  The  heart  is  normal;  blood 
pressure  134  mm.  There  is  a  slight  movement  of  the  orbicularis 
palpebrarum  on  tapping  over  the  facial  nerve.  In  shaking 
hands,  the  patient  clasps  and  retains  her  hold,  but  does  not 
shake  the  hand. 

It  is  hardly  worth  while  to  occupy  space  with  more  examples; 
it  is  sufficient  to  indicate  the  character  of  some  of  these  early 
cases.   I  have  been  so  fortunate  as  to  continue  my  observation 
of  some  of  them  in  the  wards  of  the  Sheppard  Hospital  and  so 
have  been  able  to  arrive  at  a  more  exact  knowledge  of  their 
course  and  symptoms  than  would  have  been  otherwise  possible. 
I  was  also  better  able  to  understand  some  of  our  patients  in 
whom  I  had  had  no  opportunity  to  observe  the  early  symptoms. 
Some  of  these  dispensary  cases  ultimately  passed  through  an 
attack  of  mania  or  depression  and  recovered;  others  after  sim- 
ilar attacks  demented  quite  rapidly.    Still  others  recovered 
under  dispensary  treatment,  the  mental  symptoms  subsiding 
rapidly,  the  physical  more  slowly. 

The  chance  of  observing  the  early  symptoms  of  mental  cases 
is  one  which  is  not  often  granted  to  those  whose  work  lies  for 
the  most  part  in  the  wards  of  hospitals  for  the  insane,  and  I  am 
sure  that  the  observations  which  are  made  in  the  Johns  Hopkins 
Neurological  Clinic,  where  a  special  day  is  set  apart  for  mental 
cases,  will  ultimately  be  of  gjeat  value  to  all  students  of  psy- 
chiatry. Certain  symptoms  which  I  have  observed  seem  to  me 
to  be  of  no  little  diagnostic  importance  in  differentiating  neuras- 
thenia with  depression  from  the  initial  stage  of  dementia  prae- 
cox.  It  is  hoped  that  other  observers  will  be  able  by  experi- 
ence to  prove  or  disprove  the  points  advanced  here.  The  phy- 
sician in  general  practice  and  the  neurologist  have  a  much  better 
opportunity  to  observe  the  early  symptoms  of  mental  trouble 
than  the  alienist,  and  it  is  toward  the  former  that  we  should  look 
for  an  increase  of  our  knowledge. 

In  considering  any  disease  it  is  best  to  have  a  clear  idea  of 
its  nature.  Unfortunately,  this  is  specially  difficult  in  dealing 
with  mental  disorders  inasmuch  as  our  conceptions  are  often 
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based  on  a  symptomatic  classification.  We  must  bear  in  mind 
that  dementia  praecox  is  a  condition  and  not  a  disease  entity. 
Kraepelin*  says: 

"  We  provisionally  include  under  the  term  dementia  praecox, 
a  series  of  clinical  pictures  whose  common  characteristic  is  a 
termination  in  a  peculiar  weakened  state  of  the  mind.   This  un- 
favorable ending  may  not  occur  in  every  single  case,  but  it  is 
better  for  the  present  to  adhere  closely  to  this  general  name." 
It  will  be  noted  that  Kraepelin  does  not  insist  that  the  patient 
become  demented.    This  on  the  face  of  it  is  somewhat  confus- 
ing.  Why  should  we  call  a  patient  demented  when  he  is  not? 
Simply  because  our  knowledge  is  not  yet  exact  enough  to  tell 
why  the  patients  who  show  a  group  of  symptoms  which  usually 
end  in  dementia  get  well.    If  we  add  another  form  to  our 
classification  to  include  these  cases,  we  are  not  adding  to  our 
knowledge,  but  are  doing  away  with  the  stimulus  for  further 
investigation.    Kraepelin  affirms  that  about  13  per  cent  of  the 
patients  exhibiting  the  symptom-gjoup  of  dementia  praecox  ap- 
parently recover,  but  believes  that  ultimately  they  relapse. 
Other  writers  dissent  from  this  view.   Trommer*  thinks  this 
percentage  of  apparent  recoveries  too  high  and  Christian*  de- 
clares that  no  patients  recover. 

Kraepelin  *  has  said  that  probably  out  of  the  mass  of  cases 
now  included  under  the  term  dementia  praecox,  a  smaller  group 
could  be  selected  to  which  the  designation  might  more  properly 
be  applied.  This  view  seems  most  reasonable  and  probably, 
as  time  goes  on,  we  shall  find  that  our  classification  will  become 
more  exact  and  that  the  class  of  cases  grouped  under  the  term 
dementia  praecox  will  present  a  much  more  definite  clinical 
picture  than  at  the  present  time.  Amdt  *  has  recently,  in  a  most 
interesting  paper,  given  the  history  of  katatonia.  He  has  shown 
how  this  symptom-complex  has  gradually  come  to  be  considered 
as  an  entity,  although  it  would  seem  that  this  rule  does  not  hold 

'Kraepelin,  Psychiatrie,  VI  Aufl.,  Leipzig,  II,  p.  137. 
•Trommer,  Das  Jugendirresein,  1900. 
•Annales  M6d-Psychol.,  8me  S6rie,  t.  IX. 

*Die  klinische  Stellung  der  Melancholie,  Monatschr.  f.  Psych.,  VI,  p. 


325. 


*Arndt.  Centralbl.  f.  Nervenh.  &  Psych.,  XIV,  p.  81. 
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good  for  every  case.  Undoubtedly  many  cases  of  katatonia, 
which  have  been  reported,  are  really  instances  of  dementia  prae- 
cox,  and  it  seems  to  me  that  the  disease  entity  of  dementia 
praecox,  to  which  we  look  forward,  will  have  most  of  the  char- 
acteristics of  katatonia. 

The  recognition  of  dementia  praecox  is  not  especially  difficult 
in  the  later  stages.  The  dementia  itself  is  usually  characteristic 
and  the  other  symptoms,  together  with  the  history,  render  a  de- 
cision a  fairly  simple  matter.  In  the  early  stages,  however, 
much  more  difficulty  is  encountered  and  it  is  not  surprising  that 
many  cases  of  dementia  praecox  should  be  first  classified  as 
neurasthenia,  melancholia,  or  mania.  Everyone,  I  think,  will 
admit  the  importance  of  an  early  diagnosis  and  any  group  of 
symptoms  upon  which  we  may  depend  will  be  of  value. 

Masoin  *  has  dwelt  more  particularly  upon  the  motor  phenom- 
ena such  as  tics,  grimaces,  stereotypy,  impulsive  movements, 
eccentricities  of  manner  (for  example,  in  giving  the  hand)  and 
peculiarities  of  speech  (verbigeration,  echolaly).  He  says  "While 
the  motor  symptoms  do  not  belong  exclusively  to  dementia  prae- 
cox, they  are  here  shown  in  their  maximum  of  frequency  and 
intensity."  This  view  of  Masoin's  is  not  especially  new,  but  he 
lays  more  stress  upon  the  motor  phenomena  than  does  any  other 
writer  on  dementia  praecox.  It  seems  to  me  that  in  the  motor 
phenomena  there  is  a  field  that  has  not  yet  been  fully  investi- 
gated, and  in  which  there  may  be  discovered  symptoms,  which, 
considered  by  themselves,  will  be  even  more  helpful  in  aiding 
diagnosis  than  those  shown  by  the  mental  state. 

There  is  a  symptom  noted  by  Kraepelin,  but  not  emphasized 
by  him,  which  I  have  seen  exhibited  in  a  very  pronounced  man- 
ner in  a  number  of  cases,  one  of  which  has  been  reported  else- 
where.' This  is  the  mechanical  irritability  of  the  facial  nerve 
which  when  present  and  associated  with  mental  aberration  is  of 
diagnostic  value.  It  is  elicited  in  the  following  manner:  When 
the  patient  is  tapped  lightly  with  the  percussion  hammer  over 
the  cheek,  just  in  front  of  the  ear,  care  being  taken  to  exclude 
any  visual  impulse,  there  will  be  noticed  a  movement  of  the  or- 
bicularis palpebrarum  varying  in  intensity  from  a  marked  con- 

'  Journal  de  Neurologic,  An.  7,  p.  61. 

'Amer.  Jour.  Med.  Sciences,  CXXIII,  p.  109. 
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traction  of  the  whole  muscle,  combined  with  that  of  other  mus- 
cles of  the  face,  to  a  slight  quiver  of  the  fibres  of  the  inferior 
part  of  the  orbicularis.  It  will  be  noted  that  this  phenomenon 
is  quite  different  from  that  recently  described  by  D.  J.  McCar- 
thy.* As  yet  I  do  not  feel  that  I  have  investigated  this  phe- 
nomenon sufficiently  to  make  any  very  positive  assertions  con- 
cerning it.  It  is  not  present  in  all  cases,  and  sometimes,  when  I 
have  most  expected  to  find  it,  it  has  been  absent.  It  seems  to  be 
most  pronounced  in  the  later  stages  and  unless  pretty  constantly 
present  as  an  early  symptom  will  not  prove  of  much  value  from 
a  diagnostic  standpoint.  So  far  I  have  been  able  to  obtain  it 
in  most  but  not  in  all  early  cases.  Later  I  hope  to  obtain  more 
conclusive  data,  .and  meanwhile  I  should  be  very  glad  if  others 
would  investigate  this  phenomenon  and  would  publish  their  re- 
sults, or  communicate  the  same  to  me. 

The  increase  in  the  reflexes  is  most  important  as  a  means 
of  diagnosis.  In  every  case  of  dementia  praecox  which  I  have 
seen,  the  knee-jerks  and  other  tendon  reflexes  have  been  exag- 
gerated. The  superficial  reflexes  are  also  increased  and  it  is  a 
question  which  I  hope  to  see  settled  some  day,  whether  they  be- 
come exaggerated  before  or  after  the  deep  reflexes. 

Christian  considers  the  tendency  to  sudden  impulses  a  most 
important  feature,  both  for  diagnostic  purposes,  and  from  the 
standpoint  of  the  safety  of  others.  My  own  observations  have 
led  me  to  agree  with  him.  It  is  usually  easy  to  distinguish  these 
impulsive  or  imperative  acts  of  a  precocious  dement  from  those 
of  a  paretic,  paranoiac,  or  maniac.  The  sudden  outbreaks 
of  precocious  dements  usually  occur  without  any  warning, 
"  like  a  thunderbolt  out  of  a  clear  sky "  ;  they  are  motive- 
less; the  patient  is  usually  unable  to  give  any  reason  for  his 
act,  and  often  denies  that  he  did  it.  When  stupor,  or  confu- 
sion has  been  present,  it  is  usually  increased  after  the  act. 
When  impulsive  or  imperative  acts  occur  in  mania,  paranoia,  or 
paresis  there  is  a  motive,  usually  emanating  from  a  delusion,  or 
arising  from  some  provocation,  and  the  patient  is  able  to  explain 
his  motive.  Of  course,  this  is  not  true  for  certain  imperative 
acts,  for  the  patient  recognizes  that  when  he  has  done  is  foolish. 

•Neurol.  Centralblatt,  Jahrg.  xx,  p.  800. 
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Of  course,  there  are  many  other  points  which  aid  us  in  differen- 
tiating these  sudden  impulses,  and  these  are  to  be  found  in  the 
history  of  the  case  and  in  the  other  symptoms.  While  I  have 
said  that  the  impulsive  acts  of  precocious  dements  are  motive- 
less, we  must  remember  that  there  are  gradations  in  this  form  of 
mental  trouble,  and  in  the  very  early  stages  we  may  find  a  motive 
which  inadequately  explains  the  patient's  action,  and  frequently 
attracts  our  attention  to  the  mental  deterioration.  As  illustrat- 
ing this  point  the  following  case  may  be  cited: 
Case  II.  Female,  age  21,  single,  white,  housemaid. 
Family  History.  The  patient's  mother  is  exceedingly  jealous 
of  her  husband  and  of  another  daughter.  The  patient's  father 
looks  and  acts  as  though  he  were  slightly  below  par  mentally. 
A  son  greatly  resembles  him  in  this  respect. 

Personal  History.  The  patient  left  school  at  13  owing  to  fail- 
ure to  "  pass."  Menstruated  at  14,  always  regularly,  but  her 
periods  were  usually  attended  with  an  unusual  amount  of  nerv- 
ousness and  depression. 

Present  Illness.  About  nine  months  ago  it  was  noted,  al- 
though somewhat  indefinitely,  that  the  girl  was  somewhat  de- 
pressed, but  there  was  no  marked  change  until  about  a  month 
later  when  she  accepted  a  position  as  a  domestic,  and  was  as- 
signed to  sleep  with  another  servant  older  than  herself.  She 
conceived  the  idea  that  her  companion  did  not  like  her  or  might 
do  something  to  her,  so  late  at  night  she  got  up,  dressed,  and 
went  out  of  the  room  with  the  intention  of  leaving  the  house. 
Just  as  she  crossed  the  threshold  into  the  dark  hall  she  became 
fearful  that  there  might  be  a  trap  in  the  floor,  she  therefore  re- 
turned to  her  room,  went  to  the  window  and,  without  any  pre- 
meditation, jumped  out.  The  ground  happened  to  be  soft  and 
the  patient  was  not  hurt.  She  ran  some  distance  to  the  street 
car  and  went  to  her  home.  From  the  first  there  has  been 
marked  mental  confusion.  The  patient  has  no  power  of  decis- 
ion. There  has  been  motor  restlessness.  She  has  been  suspi- 
cious but  has  made  no  definite  accusations,  though  intimating 
that  her  sister's  friends  were  not  proper  associates  and  refusing 
to  see  them  herself.  However,  she  would  come  downstairs  in 
her  night  dress  and  listen  at  the  parlor  door.  She  has  shown 
considerable  dislike  for  certain  objects,  has  torn  up  photographs 
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without  giving  any  reason,  and  taken  pictures  from  the  wall  and 
torn  the  frames  apart. 

When  brought  to  the  Johns  Hopkins  Dispensary  Clinic  she 
presented  a  picture  of  rapidly  alternating  moods  of  depression, 
with  weeping,  and  excitement  accompanied  by  laughter  and  a 
tendency  to  sarcastic  witticisms.  She  did  not  improve  and  was, 
therefore,  admitted  to  the  Sheppard  Hospital  where  she  is  still 
under  treatment.  Without  going  into  her  case  in  further  detail, 
I  would  say  that  there  is  some  psycho-motor  retardation,  a 
slight  reaction  on  tapping  over  the  facial  nerve,  active  reflexes, 
occasional  auditory  hallucinations,  and  a  mild  degree  of  dementia 
whidi  is  shown  more  in  her  writings  than  in  her  speech.  She 
is  a  little  more  quiet  than  when  first  admitted,  but  there  is  no 
real  mental  improvement.  When  attempting  to  explain  any 
of  her  actions  she  cannot  pursue  one  line  of  thought  long 
enough  to  finish  her  explanation,  but  wanders  off  to  other  sub- 
jects. 

In  the  paranoid  form  of  dementia  praecox  we  find  the  patient 
explaining  his  impulsive  or  imperative  acts  by  motives  which 
emanate  from  his  delusions,  and  in  this  form  these  acts  are  of 
less  value  as  a  means  of  diagnosis.  It  is  usually  impossible, 
until  the  dementia  is  quite  marked,  to  differentiate  paranoid  de- 
mentia praecox  from  true  paranoia. 

The  slow  psychical  reaction,  or  psydio-motor  retardation,  is 
of  value  from  a  diagnostic  standpoint.  It  has  been  present  in 
every  case  of  early  dementia  praecox  which  I  have  seen.  It  is 
also  interesting  to  note  that  of  a  number  of  precocious  dements 
who  have  been  treated  at  the  Sheppard  Hospital,  the  majority 
were  at  first  thought  to  be  suffering  from  confusional  melan- 
cholia, the  slow  psychical  reaction  having  been  a  prominent  early 
symptom. 

Negativism  has  been  defined  as  the  "  silly,  purposeless  resist- 
ance to  every  external  impulse."  Kraepelin  does  not  give  so 
precise  a  definition  as  this  and  apparently  does  not  restrict  nega- 
tivism to  quite  such  narrow  limits;  he  believes  that  a  very  close 
relationship  exists  between  it  and  the  sudden  impulses.  I  have 
found  it  impossible  to  differentiate  resistance  on  a  delusion 
from  negativism.   The  following  case  illustrates  this  point: 

Case  III.    Female,  age  33,  married,  housewife.    Has  been  an 
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inmate  of  the  Sheppard  Hospital  since  December,  1899,  and  is 
now  in  a  condition  of  incomplete  dementia  with  periodical  at- 
tacks of  excitement.  When  approached  by  the  physician  she 
usually  turns  away  and  hides  her  face,  but  frequently  runs 
and  hides  behind  a  chair,  or  wardrobe,  when  she  hears  him 
coming.  When  "  cornered,"  she  refuses  to  hold  out  her  hand  or 
to  look  the  questioner  in  the  eye.  After  she  had  been  behaving 
in  this  manner  for  some  time,  she  one  day  told  her  nurse  tha^ 
she  thought  the  doctor  wanted  her  to  act  as  she  did. 

In  this  connection  it  is  of  interest  to  refer  to  an  article  by 
Cahen  *  in  which  he  agrees  with  Wernicke  that  the  stereotypy 
is  ordinarily  caused  by  an  insane  idea.    It  seems  proable  that 
the  negativism  may  be  caused  in  the  same  manner.    Case  III 
was  said  by  a  colleague  who  had  studied  under  Kraepelin  to 
exhibit  negativism  in  a  most  typical  manner,  yet  she  gave  a 
reason  for  her  action.   Her  insane  idea  is  perhaps  rather  in- 
definite, but  it  sufficiently  illustrates  the  point  which  I  wish  to 
make,  namely,  that  we  cannot  be  too  cautious  in  accepting  the 
so-called  negativism  as  a  symptom,  for  it  is  very  easily  con- 
founded with  motived  resistance.   When  negativism  is  observed 
late  in  the  course  of  the  dementia,  can  we  be  sure  that  it  has  not 
had  its  origin  in  an  insane  idea,  and  become  mechanical  like 
stereotypy?   I  feel  that  in  the  present  state  of  our  knowledge 
this  question  cannot  be  answered  positively,  but  my  present 
opinion  is  that  negativism  has  its  inception  in  an  insane  idea. 

In  this  paper  I  have  not  attempted  to  touch  upon  the  symp- 
toms which  have  been  so  thoroughly  discussed  by  Kraepelin  and 
others,  and  which  are  to  be  found  later  when  the  dementia  is 
showing  itself  more  or  less  plainly.  I  have  simply  indicated 
certain  symptoms  which  I  have  found  helpful  in  differentiating 
dementia  praecox  from  neuresthenia  and  the  recovery  psychoses, 
dioses. 

In  conclusion  I  wish  to  express  by  indebtedness  to  my  col- 
leagues at  the  Sheppard  and  Enoch  Pratt  Hospital  for  much 
assistance  in  the  preparation  of  this  paper. 

'Cahen,  Albert.  Contribution  a  T^tude  des  Stereotypies.  Archives  de 
Ncarologie,  XII,  p.  476. 
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A  CASE  OP  HUNTINGTON'S  CHOREA  WITH 
AUTOPSY. 

By  GLANVILLE  Y.  RUSK,  M.  D. 
Clinical  Assistant,  Sheppard  and  Enoch  Pratt  Hospital, 

A  patient  suffering  from  Huntington's  chorea  was  admitted 
to  the  Sheppard  and  Enoch  Pratt  Hospital  on  July  15,  1896 
and  died  on  July  7,  1901.  The  history  is  briefly  as  follows:  His 
father  died  at  the  age  of  72  from  paralysis.  His  mother  died 
at  66  years  of  age,  after  having  been  affected  with  chronic 
chorea  from  about  her  45th  year.  Beyond  this  nothing  is 
known  of  the  mother  or  her  ancestors.  On  the  father's  side  a 
first  and  second  cousin  died  of  general  paralysis  of  the  insane 
at  this  hospital,  one  at  the  age  of  53,  the  other  being  about  30. 

Concerning  the  patient  himself  there  is  no  history  of  illness 
until  an  attack  of  typhoid  fever,  at  14  years  of  age.  This  ill- 
ness was  compUcated  by  cerebral  symptoms,  meningitis  being 
diagnosed.  The  convalescence  was  prolonged  and  marked 
weakness  of  the  right  leg  followed,  the  nature  of  which  is  not 
definitely  known.  There  were  also  several  foci  of  suppuration 
in  either  leg,  probably  frc«n  a  post-typhoid  periostitis.  Shortly 
after  this  illness  the  patient  suffered  a  dislocation  of  the  right 
hip  which  was  never  reduced.  His  general  health  improved 
after  this  severe  illness  and  he  became  apparently  quite  normal. 
There  is  no  history  pointing  to  any  lack  of  general  mentality  in 
early  life.  The  patient  studied  for  and  was  admitted  to  the 
ministry  of  the  Episcopal  church.  He  is  married  and  has  one 
son  living  and  well.  There  is  no  history  of  alcoholism  or 
other  drug  habit  and  none  of  luetic  or  gonorrhceal  infection. 

The  onset  of  his  present  illness  was  gradual,  the  first  chorei- 
form movements  being  noticed  when  the  patient  was  44  years 
of  age,  twelve  years  before  the  date  of  his  admission.  These 
have  gradually  increased  in  severity  and  extent.   The  speech 
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became  involved  and  mental  symptoms  appeared  about  seven 
years  after  the  onset  of  the  dioreiform  movements.  He  now 
became  subject  to  attacks  of  irritability,  outbursts  of  temper 
and  violence  with  a  propensity  to  profanity  totally  foreign  to 
his  former  habits.  Delusions  of  persecution  developed,  and 
he  expressed  the  wish  to  die,  but  was  not  suicidal.  At  the 
time  of  his  admission,  the  general  arhythmic,  incoordinated 
movements  of  all  parts  of  the  body,  characteristic  of  this  form 
of  chorea,  were  prominent.  During  sleep  they  persisted  only 
to  a  slight  extent  in  the  face  and  arms.  The  voice  was  rather 
loud,  words  were  slurred  and  a  portion  of  a  sentence  would  be 
spokbn  in  an  undertone,  while  another  was  shot  out  loudly  and 
rapidly.  Mentally  the  patient  was  dull  and  markedly  confused. 
He  was  readily  annoyed,  and  when  irritated  was  talkative,  dem- 
onstrative and  noisy.  When  he  was  taken  to  the  ward  he  be- 
came destructive,  violent  and  profane.  His  general  physical 
condition  appeared  good,  and  he  ate  and  slept  well.  About  six 
months  after  admission,  the  death  of  his  wife  caused  the  patient 
considerable  distress,  and  a  definite  increase  of  his  mental  dis- 
turbance was  noted  on  several  days  succeeding.  Just  at  this 
time  it  was  noticed  that  his  speech  became  thicker  and  less 
intelligible  than  formerly  and  he  frequently  expressed  regrets 
for  his  outbursts  of  temper. 

In  October,  1900,  the  following  observations  were  made  on 
his  condition:  General  sensation  is  very  acute  and  when  any 
portion  of  his  body  is  touched  he  resents  it.  There  is  also  a 
marked  tendency  to  turn  away  from  the  person  addressing  him. 
There  is  no  evidence  of  hallucinations.  The  patient  sits  with 
a  newspaper  in  his  hand  and  in  spite  of  the  shaking  is  apparently 
able  to  read  some  of  it.  Speech  has  gradually  become  less 
intelligible  and  the  patient  almost  continually  utters  inarticu- 
late sounds,  some  high-pitched,  others  being  represented  by 
half  suppressed  low  grunts.  When  he  is  angered,  the  power 
of  expression  amounts  to  the  distinct  articulation  of  "damn 
fool."  The  choreiform  movements  now  implicated  the  mus- 
cles of  the  eye,  face  and  neck  except  the  sternocleidomastoids. 
So  far  as  the  head  is  concerned  a  rough  rhythm  is  noted,  there 
being  two  or  three  slight  movements  followed  by  one  of  wider 
excursion.   The  muscles  of  the  arms,  forearms  and  hands  are 
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implicated,  the  flexors,  pronators  and  supinators  rather  more 
than  the  extensors.  The  muscles  of  the  trunk  also  share  in 
the  disturbance.  In  the  legs  the  extensors,  especially  those 
of  the  feet,  show  most  movement.  The  patient  is  able  to  walk 
a  short  distance  by  leaning  forward  and  grasping  articles  of 
furniture  before  him.  This  he  does  with  spasmodic,  incoordi- 
nated  movements.  He  sleeps  soundly  in  various  awkward 
positions.  The  movements  cease  entirely  except  when  the 
patient  starts  in  his  sleep,  whereupon  they  assume  much  the 
same  general  character  as  when  he  is  awake.  The  knee-jerks 
are  very  active;  the  pupils  are  equal,  and  react  to  light  equally. 
Mentally  there  is  a  marked  degree  of  dementia  with  exacerba- 
tions of  temper,  after  which  the  patient  drops  down  heavily 
upon  his  knees  and  apparently  prays,  employing  awkward 
gestures  and  emitting  inarticulate  sounds. 

During  the  following  April  (1901)  the  patient  became  gradu- 
ally weaker  and  more  or  less  bedridden.   The  dementia  in- 
creased, and  vag^e  mental  distress  was  evident  with  a  certain 
amount  of  motor  restlessness  independent  of  the  choreiform 
movements.    Hallucinations  of  sight  developed  and  sermons 
were  preached  in  pantomime.    A  large  furuncle  formed  on  his 
leg  about  this  time  and  shortly  afterwards  numerous  others  ap- 
peared, being  distributed  irregularly  over  the  body.    Owing  to 
the  mental  condition  and  choreic  movements  it  was  impossible 
to  keep  the  ulcers  properly  dressed.   The  emaciation  became 
marked;  enuresis  was  frequent.   The  appetite  continued  good. 
Frequent  prolonged  baths  were  given,  more  especially  with  the 
idea  of  keeping  the  ulcers  clean.   The  weakness  gradually 
became  more  pronounced;  the  furuncles  ceased  to  form,  but 
the  old  ulcers  were  very  sluggish.    There  was  no  especial  eleva- 
tion of  temperature  associated  with  the  furunculosis.    The  rapid- 
ity of  the  heart's  action,  already  noted  for  some  months  pre- 
viously, became  even  more  pronounced  so  that  the  character  of 
the  sounds  could  not  be  determined.   The  patient  gradually 
faOed. 

The  autopsy  was  performed  18  hours  after  death.  The  follow- 
ing notes  Bxe  taken  from  the  protocol:  The  body  shows 
marked  emaciation;  numerous  ulcers,  the  remains  of  furuncles 
are  irregularly  distributed  over  the  body,  but  especially  over 
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the  back.  The  head  is  markedly  dolichocephalic  in  shape,  the 
cranium  is  very  thick,  the  dura  tightly  adherent  to  the  inner 
table  of  the  skull,  being  separable  in  the  anterior  portion  only. 
There  are  no  adhesions  between  the  dura  and  pia  arachnoid  nor 
between  the  latter  and  the  brain  substance.  No  macroscopic 
lesions  of  the  membrane  are  observed,  except  that  the  dura 
is  somewhat  thickened.  The  vessels  of  the  membranes  and  at 
the  base  show  no  lesion.  The  posterior  communicating  arte- 
ries are  relatively  smaller  than  normal.  The  brain  tissue  itself 
is  extremely  moist  and  almost  diffluent  in  consistency.  The 
convolutions  show  no  atrophy  and  no  marked  anomaly  of  dis- 
tribution. 

Thorax.  The  pleural  cavities  contain  a  small  amount  of  free 
fluid. 

The  lungs  show  an  old  inactive  tuberculous  focus  at  the  right 
apex  and  an  area  of  engorgement  and  apparent  consolidation 
at  the  right  base. 

The  heart  is  enlarged  and  shows  a  considerable  degree  of 
dilatation.  The  ventricular  walls  are  thin  and  on  section  seem 
to  have  undergone  post-mortem  change.  There  is  a  slight 
amount  of  thickening  along  the  mitral  leaflets,  but  these  and 
all  the  other  valves  are  competent.  The  coronary  arteries  are 
normal.  The  aorta  shows  a  few  sclerotic  plaques  near  its 
origin.    It  is  otherwise  negative. 

The  abdomen  is  somewhat  distended,  the  distension  being  due 
to  the  accumulation  of  a  small  amount  of  free  fluid  in  the  cavity, 
and  to  the  presence  of  gas  in  the  intestines.  The  bowels  are 
united  by  numerous  chronic  adhesions.  Macroscopically  the 
liver  and  kidneys  appear  to  be  normal.  The  spleen  is  shrunken 
and  flattened;  the  capsule  is  wrinkled,  and  its  connective  tissue, 
as  well  as  that  of  the  trabeculae,  is  increased. 

Specimens  from  the  viscera  together  with  the  brain  and  cord 
were  preserved  in  formalin;  Nissl  sections  having  been  pre- 
viously removed  and  placed  at  once  in  g6^  alcohol.  Attempts 
were  made  to  cut  the  latter  from  alcohol  a  short  time  later,  but 
the  tissue  was  so  soft,  even  after  prolonged  treatment,  that  this 
method  had  to  be  abandoned  and  paraffin  imbedding  was  used. 
The  general  organs  were  embedded  in  celloidin  and  stained 
principally  with  hematoxylin  and  eosin,  with  polychrome  methy- 
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lene-blue  and  with  the  Weigert-Gram  method  for  bacteria.  In 
brief,  the  microscopical  examination  gave  the  following  results: 

Heart,  Sections  from  the  wall  of  the  left  ventricle  show 
marked  increase  in  the  pigment  contents  of  the  muscle  cells. 
The  nuclei  are  distorted,  but  no  evidence  of  fragmentation  is 
found.  Mast  cells  are  abundant  in  the  interstitial  tissue.  Bac- 
teria of  two  varieties  are  seen,  and  in  fact,  some  bacterial  form 
is  to  be  found  generally  throughout  the  viscera.  This  point, 
however,  will  be  discussed  in  a  later  paragraph.  A  section 
through  a  papillary  muscle  from  the  left  ventricle  shows  an 
area  of  cell  necrosis  about  the  periphery,  appearing  to  be  a 
white  infarct,  but  no  occluded  vessel  can  be  found  in  the  section. 
However,  there  is  slight  general  thickening  of  the  arteries,  al- 
though no  obliterating  endarteritis  is  discoverable. 

Lungs.  Sections  through  the  engorged  area  show  a  moderate 
bronchitis  with  an  exudate,  serous  in  character,  completely 
filling  the  air  sacs.  No  fibrin  formation  is  demonstrable  and 
the  condition  probably  represents  simply  a  hypostatic  conges- 
tion. There  is  no  general  tissue-reaction  suggestive  of  a  pneu- 
monic process.  The  chronic  tubercular  focus  at  the  right  apex 
shows  no  points  of  especial  interest.  Mast  cells  are  very 
numerous. 

Uver.  There  is  a  moderate  increase  in  the  connective  tissue. 
The  principal  variation  from  normal  consists  in  the  dilatation 
of  the  central  vein  and  capillaries  with  increased  pigmentation, 
most  marked  toward  the  center  of  the  lobule. 

Spleen.  Sections  show  a  perisplenitis  and  thickening  of  the 
trabeculse,  together  with  some  accumulation  of  pigment  in  the 
splenic  pulp.   The  arteries  are  also  diffusely  thickened. 

The  pancreas  shows  marked  auto-digestion  and  slight  diffuse 
thickening  of  the  arteries;  there  is  no  general  increase  of  con- 
nective tissue  or  change  in  the  islands  of  Langerhans. 

The  kidney  shows  a  moderate  degree  of  diffuse  chronic  ne- 
phritis, thickening  of  the  glomerular  tufts  being  a  marked  fea- 
ture. Hyaline  casts  occur  in  many  of  the  tubules.  There  is 
some  diffuse  arterial  thickening. 

Central  Nervous  System.  The  brain  and  cord  were  preserved  in 
toto  in  loji  formalin  solution.  When  the  tissues  were  removed 
for  more  minute  examination,  the  cross  sections  showed  a 
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remarkable  series  of  smooth-walled  cavities.  These  were 
found  in  the  cerebellum,  throughout  the  extent  of  the  pons, 
medulla,  and  through  the  basal  ganglia  and  corona  radiata  to 
the  extremities  of  either  pole  of  the  cerebrum;  they  varied 
greatly  in  size,  all  gradations  being  noted  between  those  just 
visible  to  the  naked  eye  and  those  having  a  diameter  of  about 
I  cm,  in  the  pons,  to  much  larger  cavities  in  the  cerebrum. 
Their  shape  differed  according  to  their  position,  the  long  axis 
being  for  the  most  part  parallel  to  neighboring  fibre-bundles — 
a  finding  which  goes  to  show  that  whatever  produced  the  cavi- 
ties separated  the  elements  along  the  lines  of  least  resistance. 
The  cavities  might  occur  singly,  but  at  times  they  communi- 
cated freely.  In  the  cerebellum  they  were  found  principally 
between  the  convolutions,  while  in  the  cereBrum,  they  were 
rarely  noted  so  superficially,  most  of  them  being  situated  in 
the  depths  below  the  cortex.  In  general  their  size  and  number 
diminished  as  the  surface  of  the  cerebrum  was  approached. 
The  corpus  callosum  was  so  riddled  that  it  appeared  more  like 
a  mass  of  small  cords  connecting  the  two  hemispheres  than  the 
normal  compact  band.  The  lateral  ventricles  were  somewhat 
dilated,  but  no  direct  connection  could  be  traced  -between  any 
of  the  cavities  and  the  ventricles.  The  ependyma  appeared 
normal  and  there  was  no  sign  of  inflammatory  reaction.  In 
a  word,  the  condition  presented  a  picture  identical  with  the 
so-called  Gruyere  cheese  brain,  which  has  been  recognized  for 
many  years  and  variously  accounted  for  by  different  authors. 
Thus  Lochhart  Clark,  in  1870,  thought  it  was  due  to  a  dilatation 
of  the  perivascular  space,  and  this  same  opinion  was  expressed 
by  Obersteiner  in  1872,  by  Ripling  in  1879,  and  by  Slesinger 
in  1879.  Shrinkage  of  the  tissue  in  hardening  was  assigned 
as  the  cause  by  Arndt,  while  Schuler  considered  a  ramifying 
encephalitis,  due  to  distension  of  the  network  of  neurc^lia  by 
lymph-stasis,  to  be  directly  responsible.  Wiesinger,  in  1874, 
claimed  it  was  due  to  dilatation  of  the  network  of  the  neuroglia, 
and  Atkins,  in  1876,  attributed  it  to  circumscribed  dilatation  of 
sclerotic  vessels  with  transudation  and  pressure.  Finally,  Grey, 
in  1874,  stated  that  absorption  of  nerve  cells  and  fibres,  due  to 
areas  of  induration,  would  leave  cavities. 
Savage  and  Hale  White,  in  1883,  summarized  the  subject  of 
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cysts  in  the  brain,  but  do  not  give  any  explanation  for  the  pro- 
cess concerned  in  the  formation  of  the  Gruyere  cheese  brain. 
They  describe  two  cases  of  what  they  term  universal  cystic 
degeneration  which  they  found  in  patients  who  had  suffered 
from  paresis  and  in  whose  cases  cysts  were  demonstrated  in 
the  brain,  Hver,  kidneys,  lung  and  heart  muscle.   The  first  ob- 
server to  point  out  that  many  of  the  so-called  cysts  were 
gaseous  in  origin  or  to  describe  gas  in  the  brain  or  its  vessels 
was  W.  T.  Howard,  Jr.,  (i)  from  whose  article  the  historical 
data  were  obtained.   Howard  collected  and  reported  five  cases 
which  were  proven  to  be  due  to  bacterial  infection.    Of  these 
four  were  caused  by  B.  aerogenes  capsulatus  and  one  by  B. 
mucosus  capsulatus.   Later,  J.  D.  Madison  (2)  reported  a  case 
in  which  cavities  in  the  brain  and  organs  generally  were  due  to 
infection  with  B.  aerogenes  capsulatus.    The  portal  of  entry 
in  this  case  was  doubtless  a  gangrenous  Itmg. 

In  our  own  case  cultures  were  not  taken,  but  before  the 
cross  sections  had  been  made,  the  presence  of  bacteria  and  of 
cavities  had  been  abundantly  demonstrated  in  Nissl  sections 
from  various  portions  of  the  cerebrum;  moreover,  later  study 
showed  that  bacteria  were  distributed  throughout  the  internal 
organs.  At  the  same  time  we  were  soon  impressed  with  the 
fact  that  two  distinct  forms  were  present;  one  occurring  in  the 
viscera  generally  and  in  the  basal  ganglia,  posterior  root  gang- 
lia and  spinal  cord;  whereas  a  second  variety  was  found  prin- 
ctpaUy  in  the  cerebrum,  intimately  associated  with  the  cavities 
above  mentioned,  but  appearing  in  the  heart  and  lungs  only  in 
small  numbers,  being  altogether  absent  from  the  other  organs. 
The  bacilli  of  the  first  form  are  large  and  thin,  occurring  singly 
or  at  times  in  short  chains.  Their  ends  are  square,  they  stain 
evenly  and  do  not  decolorize  by  Gram's  method.  Those  of 
the  second  form  were  morphologically  quite  different,  being 
uniformly  smaller  although  varying  in  size  within  certain  limits; 
the  ends  are  rounded  and  about  them  a  slight  halo  is  to  be  seen. 
Differential  staining  failed  to  bring  out  any  capsules.  The 
badlli  occur  singly  and  in  pairs,  rarely  in  short  chains.  They 
stain  irregularly,  one  or  often  two  clear  spaces  appearing  in 
each  bacillus.  They  also  stain  by  Gram's  method.  Spores 
were  not  demonstrated.   The  most  important  point  of  all  in  the 
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identification  of  the  organism  is  the  direct  relationship  which 
it  bears  to  the  cavities  in  the  brain,  whether  the  latter  be  macro- 
scopic or  only  microscopic  in  size.  Both  forms  were  clearly 
distributed  by  the  blood  stream  and  all  grades  of  accumulation 
could  be  found  from  a  few  isolated  bacteria  lying  in  the  vessels 
to  masses  of  them  forming  a  thick  lining  to  large  cavities. 
Morphologically,  tinctorially,  and  by  its  connection  with  the 
cavity  formation  this  second  form  proves  itself  most  undoubt- 
edly to  be  B.  aerogenes  capsulatus.  As  regards  the  first  form 
no  point  leading  to  its  identification  was  noted. 

It  is  unnecessary  to  describe  the  microscopical  picture  of  the 
cavities  in  detail,  but  it  should  be  remarked  that  nowhere  was 
there  any  evidence  of  resistance  to  the  bacterial  invasion  on  the 
part  of  the  tissues  either  by  the  presence  of  exudate,  leucocytes 
or  tissue  reaction.  In  the  internal  organs  no  cavities  were  found 
which  suggested  any  relation  to  gas  formation  and  it  is  of  in- 
terest to  note  that  even  in  the  heart  and  lungs,  where  B.  aero- 
genes capsulatus  could  be  seen,  no  gas  was  found.  It  would 
appear,  therefore,  that  in  these  positions  either  the  other  bac- 
terial form  far  outgrew  the  gas  bacillus  or  else  the  brain  tissue 
aflFords  a  particularly  favorable  soil  for  its  growth  and  gas 
formation. 

Especially  worthy  of  note  is  the  occurrence  and  wide  distri- 
bution of  certain  spherical  bodies.  At  first  sight  these  suggest 
leucin  balls,  but  the  preparations  did  not  come  from  old  alco- 
holic specimens,  and  the  bodies  occurred  indifferently  in  the 
portions  fixed  in  alcohol  and  in  formalin  respectively.  More- 
over, they  always  presented  a  distinct  outline  under  the  low 
as  well  as  the  high  power.  They  showed  no  structure  and  a  few 
which  were  found  broken,  as  if  by  pressure,  had  split  with 
smooth  edges.   Their  size  varies  up  to  about  30  microns. 

As  regards  staining  reactions,  the  spheres  take  up  any  color 
which  is  present  in  excess.  They  also  decolorize  readily  and 
g^ve  no  differential  reaction  to  the  long  series  of  stains  tried. 
Tests  for  amyloid  and  for  fat  also  give  negative  results  and  the 
evidence  further  seems  conclusive  that  these  bodies  are  not 
myelin.  They  occur  on  the  surface  of  the  brain  following  the 
outlines  of  the  convolutions,  and  in  the  depths  of  the  tissue; 
they  were  very  numerous  along  vessel  tracts  in  the  white 
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matter  and  also  wherever  the  tissue  seemed  thinned  out.  They 
are  found  irregularly  distributed  in  the  grey  matter.  For  the 
cord  the  same  general  facts  hold  good.  No  sign  of  the  spheric 
cal  bodies  was  found  in  the  internal  organs.  Wherever  they 
occurred  they  distinctly  separated  tissue  elements.  The  asso- 
ciation of  these  spheres  with  the  bacteria  suggests  the  possi- 
bility of  some  relationship  existing  between  them  and  the  gas 
badlluSy  which  is  an  acid  producer.  It  was  thought,  at  first, 
that  the  former  might  possibly  represent  an  albuminous  deposit 
due  to  the  changed  alkalinity  of  the  fluids;  but  this  theory  was 
quickly  set  aside  as  soon  as  the  same  spherical  bodies  were 
demonstrated  in  a  case  of  general  paresis  which  had  run  a  very 
rapid  course,  an  autopsy  being  performed  about  two  hours 
after  death.  In  this  latter  case  they  were  demonstrable  by 
means  of  all  the  usual  dyes,  as  well  as  in  sections  which  had 
gone  through  the  complicated  processes  involved  in  the  Mallory 
and  the  Benda  neuroglia  stains. 

As  was  noted  above,  macroscopically  the  convolutions  of  the 
brain  showed  no  atrophy.  It  was  thought  that  this  appearance 
might  have  been  due  to  the  distension  of  the  lower  layers  of 
cerebral  tissues  generally  by  the  cavities  described  and  that 
on  cross  section  the  cortex  would  probably  show  relatively 
more  thinning  as  a  result  of  this  internal  pressure.  However, 
on  taking  cross  sections  of  the  cortex  and  making  a  number 
of  measurements  in  the  motor,  frontal  and  occipital  regions, 
the  results  did  not  indicate  any  diminution  in  volume.  Elxami- 
nation  of  sections  from  these  areas  seemed  to  show  that  the 
neurogliar  overgrowth  and  oedematous  condition  of  brain  tis- 
sues were  probably  responsible  for  the  appearance. 

The  Nerve  Cell.  The  changes  in  the  nerve  cell  are  those  of  an 
essentially  chronic  nature,  and  include  variations  from  the 
normal  in  size,  pigment  content,  chromatic  substance,  nucleus 
and  processes.  Perhaps  the  most  constant  and  marked  de- 
parture from  normal  is  in  size.  This  is  not  limited  to  any 
particular  region,  for  cells  of  the  dorsal  root  ganglia,  cord, 
basal  ganglia,  cerebellum  and  cortex  of  the  cerebrum  are 
affected  essentially  in  the  same  way.  The  shrinkage,  as  a  rule, 
is  uniform  and  the  increase  in  size  of  the  pericellular  space  is 
directly  proportional  to  the  normal  size  of  the  cell,  that  is,  to 
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its  capacity  for  shrinkage.  One  exception,  however,  must  be 
noted.  The  largest  cells  of  the  motor  cortex  and  the  anterior 
horn  cells  in  the  spinal  cord  are  less  affected  in  this  particular 
than  other  cells;  in  fact,  it  is  the  medium-sized  pyramidal  cells 
which  show  relatively  the  most  variation  from  the  normal. 
Shrinkage  also  extends  to  the  processes  of  the  cells  and  these 
are  much  frailer  than  normal.  At  times,  they  have  ruptured, 
not  often  perhaps,  but  certainly  too  frequently  to  be  always 
accounted  for  by  supposing  the  appearances  to  be  artefacts. 
The  outlines  of  the  cell,  as  a  rule,  are  straight,  and  it  would  seem 
as  though  tension  had  been  exerted  through  the  various  pro- 
cesses. The  apical  process  also  is  usually  quite  reg^ar  and 
rarely  shows  the  corkscrew  outline  which  has  been  described 
in  chronic  changes.  An  apparent  swelling  of  the  outline  of  an 
occasional  cell  will  be  referred  to  later.  Again,  the  border  of 
the  cell  was  sometimes  changed  by  pits  on  its  surface  which, 
as  a  rule,  were  occupied  by  neuroglia  cells.  No  conclusive  evi- 
dence of  vacuolization  was  found  in  the  cortical  cells  except  in 
such  as  were  evidently  undergoing  rapid  disintegration.  In 
the  basal  ganglia  the  shrinkage  of  the  cells  and  the  relative 
increase  of  the  pericellular  spaces  were  constant  features.  The 
most  marked  and  frequent  change  in  cell  bulk  was  found  in 
the  posterior  root  ganglia,  throughout  which  it  was  generally 
distributed,  being  due  to  a  condition  of  marked  peripheral 
vacuolization.  The  substance  of  each  cell  was  enormously 
reduced.  Scarcely  a  normal  cell  is  to  be  seen  and  when  it  is 
remembered  that  the  patient  had  retained  at  least  a  normal 
degree  of  common  sensation  (so  long  as  it  was  possible  to 
test  sensation),  the  lesion  in  the  ganglion  cells  appears  still 
more  remarkable.  In  a  recent  article  Marburg  (3)  takes  the 
view,  which  this  case  seems  to  substantiate,  that  while  this  con- 
dition was  formerly  held  to  be  an  artefact,  due  to  imperfect 
fixation,  its  occurrence  is  too  frequent  to  admit  of  this  expla- 
nation and  would  rather  represent  a  real  lesion  of  the  cell. 

Pigmentation.  A  characteristic  of  the  cells  generally  is  a 
marked  increase  in  the  pigment  content.  In  the  majority  of 
the  cells  of  the  cortex  the  usual  bright  yellow  substance  occu- 
pies its  normal  position  in  the  base,  but  in  a  large  number  the 
pigment  may  be  apically  or  laterally  situated  with  regard  to  the 
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nndeus  and  where  it  is  especially  abundant  there  may  be  a 
mass  at  both  base  and  apex,  or  again  the  nucleus  may  be  com- 
pletely surrounded.  The  relative  position  of  the  pigment  to  a 
certain  extent  determines  that  of  the  nucleus,  inasmuch  as  the 
latter  is  as  far  from  the  pigment  as  possible;  at  times  it  is 
pushed  into  the  apical  processes  and  again  encroaches  upon  the 
axis-cylinder  cone  or  lies  at  the  origin  of  a  dendrite.  Occa- 
stonally,  especially  in  the  smaller  cells,  the  pigment  is  in  direct 
contact  with  the  nucleus.  The  cells  of  the  basal  ganglia  also 
show  this  pigment  increase;  and  in  the  Purkinje  cells,  contrary 
to  expectation,  pigment  is  present.  According  to  Obersteiner 
(22)  "  Diese  D^enerationsform  findet  man  daher  fast  nie  an 
solchen  Zellen,  die  wie  z.  B.  Purkinje'schen  Zellen  auch 
innerhalb  der  physiologischen  Breite  pigmentfrei  bleiben.** 
This  fact  puts  a  new  phase  on  the  occurrence  of  the  ordinary 
fatty  pigmentation  as  a  form  of  degeneration  in  the  central 
nervous  system.  The  following  description  applies  to  about 
one-sixth  of  the  cells.  There  occurs,  particularly  in  that  por- 
tion of  the  cell  distantly  situated  from  the  axis-cylinder,  a  faint 
diffuse  yellow  sheen,  suggesting  the  cells  of  the  cerebral  cortex 
in  early  life  before  there  is  any  definite  pigmentary  change. 
From  this  mere  suggestion  all  grades  are  fotmd  to  a  fairly 
definite  mass  with  a  very  finely  granular  aspect  Although  this 
modification  is  in  no  way  comparable  in  degree  to  the  pigmen- 
tary changes  universally  found  outside  the  cerebellum,  it  seems 
justifiable  to  regard  it  as  representing  fatty  pigmentation.  Of 
interest  in  this  connection  is  the  publication  of  Pilcz  (4),  who 
found  pigmentation  throughout  the  central  nervous  system 
(except  the  cerebellum),  in  man  and  also  in  many  animals,  its 
existence  there  having  previously  been  denied.  He  arrived  at 
these  conclusions  from  studies  upon  animals  sufficiently  old, 
and  not  the  young  subjects  so  commonly  employed  for  obser- 
vation in  laboratories.  Hence,  it  would  seem  possible  that  a 
more  minute  study  of  cerebellums  in  marked  senile  cases  and 
other  conditions  in  which  general  pigment-increase  is  found,  will 
uifimately  prove  that  there  is  no  inherent  difference  in  nerve 
cells  in  this  particular  and  that  any  cell  may  undergo  pigmen- 
tary chang-es  under  suitable  conditions  of  age  and  activity.  In 
the  dorsal  root  ganglion  cells  there  is  also  a  marked  increase 
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in  pigmentation.  Here  the  pigment  is  often  diffusely  dis- 
tributed in  the  cell,  being  more  marked  towards  the  center  and 
not  infrequently  forming  a  distinct  ring  about  the  nucleus. 
Nevertheless,  the  usual  clumping  of  pigment  at  one  portion  of 
the  cell  is  the  rule.  The  anterior  horn  cells  show  a  general  in- 
crease in  pigment,  which  for  the  most  part  may  be  described  as 
moderate,  although  cells  occur  which  are  almost  completely 
transformed  into  a  pigment  mass  pushing  the  nucleus  far  out 
of  its  normal  position. 

Lesions  in  the  Stainable  Substance  of  NissL  The  picture  pre- 
sented by  the  various  cells  stained  by  Nissl's  method  is  compli- 
cated and,  on  the  whole,  rather  unsatisfactory.  Although  the 
autopsy  was  held  only  i8  hours  after  death,  the  presence  and  in- 
fluence of  the  bacterial  forms  must  be  taken  into  account.  The 
characteristic  and  constant  lesion  is  essentially  a  chromolysis  of 
varying  degree.  In  the  cortex  the  largest  cells,  as  a  rule,  show 
the  least  change,  but  here  again  the  medium-sized  pyramidal  cells 
seem  to  bear  the  brunt  of  the  process.  In  them  the  Nissl  sub- 
stance is  largely  collected  at  the  base  of  the  cells,  while  fairly  well 
preserved  Nissl  bodies  are,  at  times,  visible  in  the  processes.  In 
the  larger  cells  of  the  cortex,  and  especially  in  the  anterior  horn 
cells  of  the  cord,  fine  dust-like  fragments  of  the  chromatic  sub- 
stance are  to  be  seen,  particularly  near  the  center  of  the  cell. 
The  cell  body,  the  protoplasmic  processes  and  rarely  the  axis- 
cylinder  stain  diffusely,  in  direct  proportion  to  the  degree  of 
chromolysis.  The  cells,  which  are  most  shrunken,  also  show 
the  greatest  intensity  of  diffuse  staining.  The  nuclear  cap  is 
rarely  visible.  From  the  picture  of  an  elongated  narrowed 
cell  deeply  stained,  anchored  by  its  apical  process  and  basal 
dendrites,  one  meets  with  numerous  variations  to  an  apparently 
swollen  cell  in  which  the  nucleus  is  distinctly  outlined.  The 
stainable  substance  is  separated  from  the  nucleus  by  an  appre- 
ciable interval  and  appears  like  a  cross  section  of  a  ring  of 
soapsuds  or  a  ball  of  cobwebs.  This  same  process,  when 
further  developed,  leads  to  cell  disintegration  which  is  occasion- 
ally seen.  It  also  suggests  the  change  described  and  figured  by 
Keraval  and  Raviart  (5),  and  no  evidence  is  supplied  by  this 
case  to  show  that  they  are  not  identical.  The  cells  of  the  basal 
ganglia  also  show  chromolysis,  but  inasmuch  as  the  tissues 
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were  preserved  in  formalin  and  the  stain  was  very  unsatisfac- 
tory, little  that  is  definite  can  be  made  out.  In  the  dorsal  root 
ganglion  cells  the  peripheral  chromatic  zone  has  disappeared. 
Here  too  formalin  fixation  prevented  satisfactory  staining  and 
reliable  conclusions. 

Nuclei.  For  the  study  of  nuclei,  in  addition  to  Nissl  speci- 
mens, Weigert's  iron  haematoxylin  stain  was  employed  and 
proved  extremely  satisfactory.  With  this  stain  the  nucleus  is 
clearly  outlined  and  by  varying  the  degree  of  decolorization 
the  cytoplasm  can  be  stained  or  washed  out  as  one  may  wish. 
In  the  large  cdls  the  only  lesion,  so  far  as  the  nucleus  is  con- 
cerned, consists  in  a  change  in  position  and,  at  times,  a  blurring 
of  the  outlines  in  Nissl  sections.  The  medium  and  small  pyra- 
midal cells  show  characteristic  and  constant  nuclear  distur- 
bances; (a)  change  in  size  and  shape;  (b)  change  in  position; 
(c)  disappearance  of  the  nucleus  in  Nissl  stains  with  preserva- 
tion of  the  nucleolus;  (d)  diffuse  staining.  The  size  of  the  nu- 
cleus is  either  normal  or  diminished  in  the  great  majority  of 
cells,  but  in  those  which  are  undergoing  the  destructive  pro- 
cesses described  above  the  nuclei  are  apt  to  be  swollen.  Again, 
in  the  dorsal  root  ganglia  are  constantly  seen  swollen,  diffusely 
staining  nuclei,  the  outline  of  the  nucleolus  being  blurred. 
Where  the  nucleus  is  shrunken,  the  diminution  seems  to  bear  a 
direct  relation  to  the  general  cell  shrinkage,  so  that  in  the 
smaller  pyramidal  cells  the  nuclei  are  compressed  into  elliptical, 
irregular  or  distinctly  triangular  bodies  which  stain  intensely. 
They  are  often  surrounded  on  one  or  on  all  sides  by  a  perinu- 
clear clear  space,  this  being  seen  even  when  the  cell  and  nu- 
cleus appear  markedly  shrunken.  About  the  nucleolus  also,  in 
a  few  instances,  there  is  a  suggestion  of  a  perinucleolar  clear 
space.  Hie  situation  of  the  nucleus  is  usually  normal,  but  cell 
shrinkage  and  pigment  accumulation  may  cause  its  displace- 
ment to  other  portions  of  the  cell,  as  has  already  been  pointed 
out.  Again,  without  any  apparent  cause  the  nucleus  may  mi- 
grate to  the  periphery  and  in  a  few  instances  partial  extrusion 
was  noted  in  cells,  both  of  the  cortex  and  cord.  In  the  dorsal 
root  ganglia  the  nucleus  is  frequently  eccentrically  or  peri- 
pherally situated.  In  Nissl  preparations  the  existence  of  a 
nuclear  membrane  is  difficult  to  demonstrate  and  in  fact  the 
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nucleolus  may  be  seen  without  any  nucleus  being  evident. 
With  the  Weigert  stain,  however,  while  the  nuclear  membrane 
as  such  cannot  be  seen  in  many  cells,  the  nuclear  substance  is 
always  stained  and  the  nucleolus  alone  is  never  obtained.  Some 
irregularity  of  outline  occasionally  is  noted,  but  otherwise  the 
nucleolus  is  normal  except,  as  stated  above,  in  the  dorsal  root 
ganglion  cells. 

Neuroglia.  There  is  perhaps  no  more  constant  and  character- 
istic feature  of  the  pathology  in  this  case  than  the  diffuse  in- 
crease of  the  neuroglia  content  of  the  brain.  The  spinal  cord 
shows  it  to  a  less  marked  degree.  Analogous  to  this  process  is 
the  proliferation  of  the  endothelial  cells  lining  the  capsules  of 
the  dorsal  root  ganglion  cells.  This  increase  bears  a  direct  re- 
lation to  the  diminution  of  the  size  of  the  cells  wherever  found. 
In  the  cerebral  cortex  it  is  rare  to  find  a  contracted  cell  with- 
out the  pericellular  lymph  space  being  occupied  by  from  3  to 
10  neuroglia  cells.  This  gives  to  the  low  power  picture  to  some 
extent  the  appearance  of  focal  lesions,  but  it  is  easy  to  convince 
one's  self  that  the  neuroglia  increase  is  entirely  secondary, 
being  due  perhaps  to  some  alteration  in  "  tissue  tension  **  and 
is  in  no  way  referable  to  what  might  be  designated  as  an  inflam- 
matory change."  In  addition  to  that  affecting  the  pericellular 
neuroglia,  there  is  a  diffuse  increase  throughout  the  grey  cortex, 
more  marked  in  the  lower  layers;  also  an  increase  associated  in 
a  general  way  with  the  smaller  vessels  and  capillaries,  rarely 
sufficient  in  extent  to  suggest  interference  with  the  lymph  flow 
in  the  perivascular  spaces,  but  just  enough  to  compensate  for 
the  general  tissue  shrinkage.  Among  the  nerve  fibers,  particu- 
larly just  beneath  the  grey  matter,  a  diffuse  increase  is  noted, 
and  also  the  occurrence  of  long  lines  of  glia  nuclei  (a  dozen  or 
more  being  found  in  a  row,  at  times),  running  ptirallel  to  vas- 
cular channels,  but  often  apparently  lying  in  spaces  between 
the  fibers  and  bearing  no  relation  to  vessels.  In  the  basal 
ganglia  essentially  the  same  process  is  encountered.  In  this 
connection  the  marked  increase  of  the  endothelial  lining  of  the 
capsules  of  the  dorsal  root  ganglion  cells  should  be  emphasized. 
The  condition  represents  the  neuronaphag^a  described  by  Ma- 
rinesco  and  considered  in  detail  by  Marburg  (6).  The  picture  is 
that  of  an  intense  peripheral  vacuolization  and  shrinkage  of 
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the  cells,  with  the  formation  of  deep  indentations  containing 
the  free  endothelial  cells,  which  have  evidently  originated  from 
the  capsular  lining.  There  is  nothing  seen  which  would  war- 
rant the  conclusion  that  these  cells  are  phagocytic;  they  simply 
fill  in  spaces  and  also  may  have  to  do  with  the  so-called  "  tissue 
tension,"  as  was  suggested  for  the  pericellular  glial  increase  in 
the  brain.  Furthermore,  this  condition  seems  to  substantiate 
the  fact  that  the  condition  of  the  nerve  cell  described  is  really 
pathological.  For  supposing  it  to  be  an  artefact  due  to  the 
fijcing  process,  this  surrounding  cell-proliferation  could  not 
have  occurred.  It  is  true  that  in  the  cortex  small  indentations 
in  the  nerve  cells  containing  glial  elements  are  noted;  but  their 
relative  infrequency  in  comparison  to  the  large  number  of  op- 
portunities leads  one  to  extreme  skepticism  as  to  any  phago- 
cytic relationship.  Throughout  the  spinal  cord  there  is  a  slight 
diffuse  increase  in  neuroglia,  but  about  the  anterior  horn  cells 
it  is  very  rare  to  find  glial  cells,  a  strong  contrasf  to  conditions 
obtaining  elsewhere.  The  possibility  of  a  peripheral  increase  in 
the  glia  about  the  cord  as  a  whole  will  be  considered  later. 
The  nuclei  of  the  glia,  wherever  found,  present  variations  in 
size  within  certain  limits.  Some  are  small,  darkly  staining, 
owing  to  the  more  compact  arrangement  of  their  chromatic 
contents,  while  others  have  about  twice  the  diameter  of  the 
first  and  stain  more  lightly  for  the  opposite  reason.  The  smaller 
cells  are  in  the  majority,  but  all  grades  of  variation  are  to  be 
seen  between  the  two  extremes.  The  smaller  cells  seem  to  be 
of  more  recent  origin;  they  are  more  numerous,  and  are  those 
concerned  in  the  proliferation.  Although  careful  search  was 
made  for  evidence  of  mitosis  in  the  glial  cells  none  was  dis- 
covered. 

In  some  areas,  particularly  about  the  cuneus,  a  certain  amount 
of  pigment  is  encountered,  for  the  most  part  lying  free  in  the 
tissues,  but  occasionally  in  contact  with  or  surrounding  glia 
nuclei.    In  many  places  it  seems  that  the  glial  cells  have  under- 
gone a  pigmentary  degeneration  and  have  extruded  the  small 
mound  of  yellow  pigment,  not  unlike  that  of  the  nerve  cells, 
which  lies  in  their  neighborhood.    These  little  pigment  mounds 
bear  no  relation  to  blood  vessels  and  in  size  often  equal  the 
larger  g'lia  nuclei.   This  undoubtedly  corresponds  to  the  pro- 
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cess  described  by  Robertson  (7),  but  the  pigment  is  more  granu- 
lar and  the  change  is  more  marked  in  the  lower  layer  of  the 
cortex. 

The  Vessels  and  Perivascular  Spaces,    Sections  of  the  middle 
meningeal  artery  show  a  splitting  and  proliferation  of  the  elas- 
tica,  for  about  one-half  of  the  circumference  of  the  vessel,  and 
some  slight  proliferation  of  the  intima.   As  to  the  vessels  of 
the  brain  generally,  it  may  be  stated  that  some  of  the  smaller 
arteries  show  some  increase  of  the  adventitial  coat,  althoug^h 
this  is  nowhere  sufficient  to  be  regarded  as  having  special 
pathological  significance.   While  one  artery  may  show  the 
condition  to  a  slightly  more  marked  extent  than  another,  there 
seems  to  be  no  relationship  between  the  condition  and  definite 
areas  of  the  brain.   The  cells  of  the  adventitia  contain  a  vary- 
ing amount  of  yellow  pigment  and  even  along  the  course  of 
the  smallest  capillaries  particles  are  frequently  to  be  seen.  This 
pigment  does  not  react  for  iron.    No  signs  of  hyaline  degenera- 
tion have  been  observed  in  the  vessels.   In  a  few  sections, 
findings  sugg^ting  petechial  haemorrhages  were  observed, 
but  these  were  doubtless  due  to  post-mortem  rupture  of  the 
vessel,  either  from  gas  accumulation  or  some  accident  in  hand- 
ling, for  the  blood  appeared  perfectly  fresh,  showed  no  discolor- 
ation and  nowhere  was  there  evidence  of  former  haemorrhage. 
The  perivascular  spaces  are  everywhere  dilated  and  free  for  the 
passage  of  lymph.    Careful  search  failed  to  show  the  pres- 
ence of  either  plasma  or  mast  cells  in  sections.   It  seems  not 
unlikely  that  the  expansion  of  the  perivascular  space  is  only 
another  expression  of  the  general  atrophic  condition  of  the 
brain  substance.   The  larg^  arteries  of  the  cord  show  slight 
perivascular  thickening  and  in  the  case  of  the  anterior  spinal 
artery  also  a  moderate  amount  of  endarteritis.   The  perivascu- 
lar spaces  are  normal  and  no  plasma  cells  are  in  evidence.  In 
sections  from  a  peripheral  nerve  is  noted  a  condition  of  en- 
darteritis which  has  reduced  the  caliber  of  the  vessel  to  about 
one-third  of  its  normal  size.   There  is  a  distinct  increase  in 
number  and  size  of  the  capillaries  of  the  dorsal  root  ganglia. 

MeduUaied  Fibers.  In  the  brain  the  meduUated  fibers  showed 
a  marked  irregularity  in  outline  and  frequently  partial  breaking 
up  of  the  myelin  sheath.    In  places  also  the  outline  of  the  con- 
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tained  axone  was  irregular.  Any  definite  statements  regarding 
the  tangential  fibers  cannot  be  made,  for  the  tissue  took  the 
Weigert-Pal  stain  very  unsatisfactorily.  However,  observers 
have  noted  their  disappearance,  as  would  be  expected  in  ad- 
vanced dementia.  In  the  spinal  cord  a  rather  curious  appear- 
ance is  obtained  with  the  Weigert-Pal  and  other  stains,  namely, 
a  rarefaction  and  separation  of  the  medullated  fibers;  these 
changes  had  no  connection  with  tract  distribution,  but  were 
found  in  the  periphery  of  the  cord  only.  Many  of  the  sheaths 
were  merely  swollen,  others  on  cross-section  showed  a  segmen- 
tation of  the  myelin,  the  sheath  being  apparently  extensively 
vacuolated,  and  the  remaining  portions  being  distended  and 
forming  a  sort  of  basket-work. 

The  condition  at  first  sight  seems  as  if  it  must  be  due  to  post- 
mortem change,  but  evidence  against  such  a  conclusion  is  not 
wanting.  Thus,  in  the  region  normally  occupied  by  the  peri- 
pheral layers  of  neuroglia  there  exists  a  mass  of  thickened  tissue 
not  reg^ularly  distributed  but  much  thicker  in  some  situations 
than  in  others;  it  contains  nuclei  but  instead  of  staining  blue,  as 
does  neuroglia,  or  the  typical  pink  assumed  by  connective  tis- 
sue with  Mallory's  phosphotimgstic  hematoxylin,  it  takes  on 
a  dirty,  dull  pink  tinge  through  which,  with  the  high  power,  can 
be  made  out  fine  blue  lines  suggesting  remains  of  neurogliar 
fibers.  From  the  position  of  this  mass,  therefore,  and  from  its 
appearance,  as  described  above,  it  seems  not  improbable  that  it 
represents  a  marked  peripheral  neuroglia  increase — ^which  on 
account  of  the  lateness  of  the  autopsy  does  not  give  the  typical 
neurogliar  stain — ^and  that  it  is  another  expression  of  the  dim- 
inution in  the  volume  of  the  nervous  tissue  associated  with 
neuroglia  overgrowth.  The  septa  which  traverse  the  cord  also 
show  some  thickening  and  stain  the  same  dull  pink  color.  In 
a  number  of  the  changed  myelin  sheaths  the  axis-cylinder  is 
wanting,  a  fact  which  also  suggests  a  degenerative  process  in 
the  white  matter  of  the  cord.  As  was  stated  above,  the  process 
is  in  no  way  associated  with  tract  distribution,  although  the  pos- 
terior columns  are  particularly  free  from  it. 

Peripheral  Nerves. — Sections  of  peripheral  nerves  show  dis- 
tinct increase  in  the  connective  tissue  between  the  nerve 
bundles.    The  myelin  shows  swellings  and  other  appearances 
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similar  to  those  described  above  in  the  cord  and  gives  a  similar 
picture  when  stained  with  Mallory's  phosphotungstic  haema- 
toxylin. 

It  will  doubtless  be  noted  that  throughout  this  discussion 
practically  no  reference  has  been  made  to  areas  of  the  cortex; 
this  omission  was  made  purposely,  in  order  to  emphasize  the 
fact  that  the  lesions  described  are  diffuse  and  everywhere  essen- 
tially the  same.  It  cannot,  however,  be  stated  that  they  are 
ever3rwhere  of  equal  intensity,  for  in  the  motor  area  and  in  the 
frontal  convolutions  they  are  relatively  more  intense,  as  most 
previous  observers  have  found. 

To  summarize:  The  essential  lesion  in  our  case  consists  in 
the  diminution  in  size  of  nervous  elements  generally,  an  in- 
crease in  pigment  content  of  the  nerve  cells,  especially  in  those 
of  the  cerebellum;  an  overgrowth  of  neuroglia  tissue — ^the  rela- 
tion of  which  to  the  nervous  elements  seems  to  be  passive  and 
possibly  accounted  for  by  the  so-called  "tissue  tension" — a 
shrinkage  of  the  cells  in  the  dorsal  root  ganglia  with  the 
analogous  proliferation  of  the  endothelial  cells  of  their  capsules, 
a  pigmentary  degeneration  of  the  neuroglia,  and  a  degeneration 
of  the  white  matter  about  the  periphery  of  the  cord. 

Of  the  literature  dealing  with  the  pathological  anatomy  of 
Huntington's  chorea  several  good  summaries  hailp  appeared, 
notably  those  of  WoUenberg  (8)  in  Nothnagel's  System  and, 
more  recently,  those  of  Good  (9),  Lannois,  Paviot  and  Mouis- 
set  (10).  The  opinions  on  Huntington's  chorea,  broadly  speak- 
ing, belong  to  two  main  schools;  the  one  holding  the  process 
to  be  inflammatory  in  nature  and  associated  with  paresis  and 
senile  dementia.  Certain  members  of  this  school,  notably  Katt- 
winkel,  consider  that  the  small  nuclei  which  are  generally  de- 
scribed as  being  diffusely  scattered  throughout  the  central  ner- 
vous system  in  reality  represent  lymphocytes.  The  other  school 
considers  the  increase  in  nuclei  to  be  distinctly  neurogliar  in 
character  and  as  primary,  or  else  secondary  to  a  primary  cell 
change.  Of  the  members  of  the  first  school  Oppenheimer  and 
Hoppe  (11)  represent  the  extremists.  These  authors  consider 
the  lesion  essentially  vascular  in  character  and  describe  areas 
formed  by  changed  blood  vessels  as  products  of  a  haemorrhagic 


THE  AMERICAN  JOURNAL  OF  INSANITY,  Vol.  LIX,  No.  1.  PLATE  I. 


TO  ILLUSTRATE  DR.  GLANVILLE  Y.  RUSK'S  PAPER. 


pjg    o   Piirkinje  cell.     The  clear  area  In  broad  portion  represents  the 

pigment  area.     The  print  is  made  in  one  color  because  the  i)ale  yellow  shade 
necessary  to  properly  represent  it  would  fade.      Zeiss  Iloinoir.  Imniers. 
Oc.  4. 


Digitized  by 


Digitized  by 


Google 


1902] 


GLANVILLE  Y.  RUSK 


8l 


and  inflammatory  process,  these  in  turn  giving  rise  to  areas  of 
sclerosis.  Thus,  they  look  upon  the  process  as  a  progressive  dis- 
seminated miliary  sclerosis,  eventually  leading  to  a  diffuse  corti- 
cal and  subcortical  encephalitis.  Later  observers  (Kronthal  and 
Kalischer  (12),  Facklam  (13),  Kattwinkel  (14),  Osier  (15))  have 
described  a  chronic  diffuse  interstitial  encephalitis.  But  it  is 
noticeable  that,  as  more  cases  have  been  observed,  the  relative 
severity  of  the  vascular  lesions  seems  to  be  less  emphasized  and 
the  vascular  condition  is  frequently  not  more  marked  than  one 
might  have  been  led  to  expect  from  the  life  history  of  the  indi- 
▼iduaL 

On  the  other  hand,  Klebs,  Greppin,  Lannois,  Paviot  and 
Mouisset  (16),  Clark  (17),  Collins  (18),  Dana  (19),  Keraval  and 
Raviart  (20),  and  the  writer,  ccmsider  the  evidence  is  not  suflS- 
dent  for  assuming  a  process  which  could  be  termed  inflamma- 
tory, and  further,  that  the  organic  lesion  consists  in  a  neurogliar 
increase.  Moreover,  some  of  these  authors  consider  the  pro- 
cess as  secondary  to  a  lesion  of  the  nervous  elements  per  se. 

In  this  connection  it  is  interesting  to  note  a  clinical  lecture 
by  Sir  William  Cowers  (21)  on  abiotrophy.  In  this  he  groups 
together  a  long  list  of  family  and  hereditary  complaints  in- 
cluding Huntington's  chorea)  mostly  of  the  neuromuscular 
apparatus,  in  which  he  holds  that  an  explanation  of  the  condi- 
tion is  to  be  looked  for  in  an  inherent  incapacity  for  normal  de- 
velopment which  makes  itself  manifest  at  almost  any  age  but 
mostly  in  infancy  and  early  adult  life.  In  point  of  fact,  although 
we  may  feel  as  if  we  were  shirking  responsibility  by  consigning 
a  problem  of  pathogenesis  to  the  maze  of  ontogenetic  possibili- 
ties, in  a  case  of  Huntington's  chorea  this  conclusion,  never- 
theless, would  appear  inevitable. 

In  conclusion  the  writer  wishes  to  express  his  indebtedness  to 
Dr.  Stewart  Paton  and  Dr.  C.  B.  Farrar  for  valuable  sugges- 
tions and  criticisms. 
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ON  SOME  TERMINAL  DISEASES  IN  MELANCHOLIA. 


On  reviewing  the  autopsies  of  36  cases  of  melancholia  from 
the  records  of  the  Worcester  Insane  Hospital,  the  following 
proved  to  be  the  immediate  causes  of  death: 

1.  Phthisis  in  two  cases. 

2.  Lobar  pneumonia  in  four  cases. 

3.  Broncho-pneumonia  in  fourteen  cases. 

4.  Pulmonary  infarcts  in  six  cases. 

5.  Sepsis  (from  cystitis,  pyonephrosis  and  parotitis,  and  twice 
perirectal  abscesses)  in  four  cases. 

6.  Enteritis  in  three  cases. 

7.  Suffocation  in  one  case. 

8.  Suicide  in  one  case. 

9.  Diphtheria  in  one  case. 

Leaving  phthisis,  lobar  pneumonia,  diphtheria,  and  suicide 
out  of  the  question,  since  they  are  conditions  not  requiring  any 
special  comments,  we  turn  to  the  remaining  twenty-eight  cases 
of  broncho-pneumonia,  sepsis,  enteritis,  pulmonary  infarction 
and  suffocation. 

Broncho-pneumonia  was  present  fourteen  times.  It  was 
accounted  for  by  fracture  of  many  ribs  in  one  case;  in  seven 
cases  it  accompanied  a  "central  neuritis,"  a  condition  to  be 
spoken  of  presently,  and  in  the  remaining  six  there  was  marked 
debility  from  some  other  cause,  difficulty  in  swallowing  and  oc- 
casional forced  feeding.  Since  broncho-pneumonia  is,  outside 
of  childhood  and  as  a  sequel  of  brondiial  infection,  pre-emi- 
nently a  result  of  ingestion  of  material  from  the  mouth  and 
throat  into  the  brondii  and  the  alveoli,  it  is  obvious  how  dan- 
gerous it  is  to  allow  feeble  patients  to  swallow  and  even  more 
so  to  force  them  to  swallow — a  risk  of  which  the  nurses  should 
be  cognizant.  We  cerainly  see  them  too  often  force  the  patients 
to  swallow. 


By  Dr.  ADOLF  MEYER, 
IVariTs  Island,  N.  Y, 


84         ON  SOME  TERMINAL  DISEASES  IN  MELANCHOLIA  [July 

The  fact  that  fourteen  out  of  thirty-six  patients  died  under 
these  conditions  should  be  a  very  suggestive  hint  to  be  very 
careful  and  to  prevent  avoidable  dangers. 

It  would  be  quite  natural  to  think  in  these  cases  of  the  second 
and  less  dangerous  avenue  of  nutrition,  the  rectum.   But  here, 
too,  there  are  dangers — ^we  have  two  fatal  cases  from  the 
occurrence  of  ulceration  of  the  rectum  with  subsequent  proc- 
titis and  perirectal  gangrene.   While  I  explicitly  warn  against 
putting  the  deaths  in  these  cases  at  the  door  of  those  who  made 
the  rectal  injections,  I  know  of  the  danger  and  remember  espe- 
cially two  patients  suffering  from  general  paralysis,  in  wfaom 
the  rectum  was  actually  perforated,  in  one  by  pumping  in  an 
enema  and  causing  distension  and  bursting  of  the  sigmoid 
flexure;  in  the  other,  by  pushing  a  tube  through  the  wall  of  the 
rectum  and  into  the  retroperitoneal  tissue  (probably  increased 
vulnerability).   Two  of  our  melancholic  patients  had  a  periproc- 
titis and  both  had  had  injections.  Consequently  we  find  that  not 
only  must  the  feeding  by  the  mouth  be  done  very  judiciously  in 
weak  patients,  but  also  the  manipulations  with  the  rectum 
should  be  entrusted  only  to  well-trained  nurses,  if  one  wishes 
to  effectually  g^ard  against  all  mishaps. 

In  two  cases  there  was  cystitis  and  a  resulting  sepsis  from  it. 
As  Huber  has  shown,  ulceration  of  the  rectum  is  a  very  frequent 
source  of  infection  of  the  bladder,  when  the  complication  has 
not  come  from  the  urethra  or  resulted  from  local  distension 
and  decomposition,  as  in  nervous  retention.  Although  the 
rectum  was  not  examined  carefully  at  autopsy,  we  should  per- 
haps add  the  two  cases  of  cystitis  to  the  two  of  perirectal  gan- 
grene and  count  four  as  probably  due  to  the  vulnerability  of 
the  rectum. 

Six  patients  died  of  pulmonary  infarcts.  In  three  cases  the 
remainder  of  the  primary  clot  was  found  in  the  iliac  and  hypo- 
gastric veins;  in  two  it  escaped  detection,  and  in  one  it  con- 
sisted of  the  typical  multiple  globular  heart-thrombus  of  the 
right  auricle.  In  one  of  these  cases  the  patient  walked  to  the 
door  and  died;  in  the  others  they  died  suddenly  after  gasping 
a  few  times,  or  after  prolonged  efforts  at  re-establishing  res- 
piration. In  two  cases  not  included  in  this  series,  I  remember 
that  death  occurred  suddenly  while  the  patient  was  being  given 
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a  bath,  and  the  clot  became  detached.  These  are  very  dis- 
tressing occurrences,  but  difficult  to  avoid.  In  two  cases  of 
the  present  series  the  infarction  and  death  took  place  under  the 
eyes  of  the  physician,  while  all  the  requirements  of  rest  were 
being  observed.  Yet,  despite  such  accidents,  it  will  be  some 
comfort  to  the  physician  to  have  made  a  diagnosis  in  these 
cases,  to  have  looked  out  for  the  danger,  and  to  have  taken 
the  necessary  precautions,  so  that  from  this  point  of  view  these 
six  cases  give  us  some  practical  hints.  Unfortunately,  we  know 
of  no  method  that  would  prevent  the  formation  of  thrombi  and 
eliminate  the  danger  of  emboUsm. 

My  list  includes  one  case  of  suffocation.  The  patient  had 
spent  months  in  an  inert,  resistive,  depressive  stupor;  in  January 
he  got  his  toes  frost-bitten  and  was  subsequently  kept  in  bed 
for  a  few  months  until  they  were  healed.  He  rallied  physically 
during  the  summer.  On  September  5  and  6,  he  had  an  attack 
of  diarrhoea.  On  September  7,  at  the  morning  round,  his  heart 
was  found  in  very  rapid,  irregular  activity.  On  the  same  day, 
he  went  to  the  water-closet;  five  minutes  later  he  was  found 
collapsed  in  a  heap  between  two  seats  of  the  closet,  and  the 
numerous  characteristic  ecchymoses  of  the  heart  and  the  pleurae 
suggested  that  in  a  S3mcope  from  weakness  suffocation  had 
occurred. 

In  putting  these  cases  of  broncho-pneumonia,  sepsis,  infarc- 
tion, and  probable  suffocation  together,  I  hope  to  furnish  help- 
ful material  for  important  considerations  in  nursing.  I  know 
full  well  that  man,  when  about  exhausted, "  pulls  in  by  the  rope  " 
all  sorts  of  chances  for  actual  terminal  disease,  and  after  all  is 
bound  to  find  an  end  with  some  terminal  affection.  This  can- 
not be  avoided.  But  by  analyzing  these  deaths  from  exhaus- 
tion, we  may  be  able  to  save  some  cases  simply  bordering  on 
exhaustion,  and  help  the  physician  and  the  nurses  to  foresee 
the  important  avoidable  dangers. 

You  all  know  the  history  of  othaematoma.   The  **  insane  ear  " 
ascd  to  be  a  frequent  condition.   In  my  experience  it  has 
become  rare.    Only  once,  on  my  return  from  a  vacation,  I 
found  in  one  ward  an  epidemic  which  had  attacked  seven  ears. 
It  was  easy  to  obtain  the  pathological  explanation  of  the  epi- 
demic; one  pugilistic  attendant  and  the  prompt  imitation  of  the 
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method  among  a  few  patients  were  the  cause  and  its  work  was 
easily  stopped.  The  same  holds  to  a  large  extent — I  do  not  say 
exclusively — ^for  the  so-called  internal  hemorrhagic  pachymen- 
ingitis, an  occurrence  in  asylum  pathology  which  with  increased 
bed-care  has  markedly  diminished  in  frequency.  Since  my 
attention  has  been  drawn  to  the  matter  by  some  glaring  in- 
stances, we  have  been  surprised  by  the  relatively  large  propor- 
tion of  obvious  injuries — ^bruises  and  bumps — ^to  the  scalp  in 
these  cases;  and  the  traumatic  origin  of  not  a  few  fatal  ex- 
acerbations, if  not  of  the  entire  condition,  has  strongly  sug- 
gested to  me  the  necessity  of  looking  for  improved  nursing, 
and  especially  prevention  of  falls,  for  the  purpose  of  preventing 
hematoma  of  the  dura.  The  practical  conclusion  from  my 
experience  is  that  owing  to  the  peculiar  degenerative  conditions 
in  the  ear-cartilage,  in  the  dura  and  contents  of  the  skull,  and 
in  the  bones  generally,  more  especially  in  view  of  the  help- 
lessness and  dulling  of  sensation  present  in  so  many  of  these 
unfortunates,  the  insane  are  seriously  endangered  by  what  to 
normal  persons  would  be  only  trivial  accidents,  and  it  is  the 
part  of  proper  nursing  to  show  special  care  in  these  directions. 

Enteritis  is  mentioned  three  times  as  the  cause  of  death,  in 
the  form  of  summer  diarrhoea.  But  in  another  series  of  cases 
debilitating  diarrhoea  seemed  to  be  somehow  associated  with 
a  peculiar  condition  of  which  I  wish  to  speak  more  especially 
under  the  name  of  ""central  neuritis,"  or  "  systemic  parenchy- 
matous degenerations  mainly  implicating  the  central  nervous 
system." 

Some  of  you  will  remember  the  demonstration  of  a  striking 
cell-change  given  at  the  Baltimore  meeting  in  1897.  At  that 
time  I  had  observed  it  twice  in  senile  or  presenile  melancholia, 
but  mentioned  some  reasons  why  melancholia,  as  such,  could 
not  be  made  responsible,  for  the  condition  or  vice  versa.  Since 
then,  the  same  change  has  been  found  in  the  Worcester  autop- 
sies, altogether  fourteen  times.  In  the  meantime  Turner  has 
published  a  series  of  cases  of  this  nature  in  two  articles;  and 
last  year  I  summed  up  the  instances  reported  in  the  literature 
together  with  eight  of  my  own,  and  subjected  them  to  a  thor- 
ough analysis  in  Brain.  Since  then,  additional  examples  have 
been  observed  at  Worcester,  and  the  following  summary  can 
now  be  given: 
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In  a  fairly  large  number  of  cases  of  melancholia,  hallucina- 
tory depression  and  alcoholico-senile  disorders,  a  peculiar  con- 
dition may  supervene.  The  patients  become  feeble,  take  to  their 
beds,  frequently  with  variable  attacks  of  diarrhoea.  Moreover, 
they  soon  show  a  peculiar  rigidity  of  practically  all  the  muscles, 
and  occasional  twitchings  in  the  face  and  extremities.  Basing 
my  opinion  upon  the  clinical  records  of  my  previous  cases,  I 
expressed  some  doubt  as  to  the  regularity  of  this  symptom- 
complex  and  I  still  speak  with  due  reserve.  But  since  the 
attention  of  i^ysidans  has  been  drawn  to  the  condition,  they 
have  failed  but  rarely  to  make  an  ante-mortem  diagnosis,  and 
with  improved  observation,  I  am  in  a  position  to  corroborate 
Turner's  description  to  a  much  larger  extent,  and  perhaps  give 
it  more  definition  than  seemed  warranted  at  the  time  of  my 
second  publication.  Those  who  have  observed  the  disorder  a 
few  times,  will  agree  with  me  that  it  is  very  striking  and  char- 
acteristic It  may  be  summed  up  as  follows:  Resistance, 
rigidity,  peculiar  tetanoid  attitudes  of  the  extreniities,  and 
frequently  grimacing  with  the  risus  sardonicus,  irregular  twitch- 
ing and  jactations  appearing  in  exacerbations.  The  reflexes 
are  usually  exaggerated,  rarely  absent.  In  only  one  case  were 
we  able  to  demonstrate  the  Babinsky  reflex.  There  are  no 
electric  changes.  The  difficulty  of  co-ordination  soon  involves 
the  deglutition  and  speech,  and  frequently  diarrhoea  is  noticed 
with  slight  fluctuations  of  temperature.  The  mental  condition 
is  not  easy  to  describe  owing  to  the  difiiculty  of  communication. 
I  have,  however,  been  struck  by  the  patient's  ability  to  recognize 
the  physician,  to  even  say  his  name  at  a  time  when  articulation 
was  possible  only  with  great  effort. 

The  whole  symptom-complex  may  be  of  variable  duration. 
In  a  few  cases,  the  rigidity  and  slight  twitchings  were  noticed 
only  for  a  few  days;  in  others,  they  lasted  up  to  two  weeks, 
whereas,  occasionally  the  symptom  existed  only  for  a  few  days 
and  the  patient  improved  again  for  several  weeks  until  a  relapse 
carried  him  off.  The  end  usually  came  with  broncho-pneu- 
monia  or  with  death  from  infarction. 

The  characteristic  findings  were  much  more  extensive  than 
Tomer  had  supposed.  Far  from  being  limited  to  the  large 
motor  cells  of  the  cortex,  they  implicated  many  other  sets  of 
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large  cell-bodies,  especially  those  of  the  columns  of  Clarke,  of 
Deiter's  nucleus,  the  central  nucleus  of  the  medulla  and  the 
nuclei  of  Goll  and  Burdach;  to  a  much  less  extent  the  cell-bodies 
of  the  peripheral  motor  fibers  and  least  the  spinal  ganglia  and 
the  cells  of  Purkinje.  Associated  with  the  cell-changes  we 
found  decay  of  myelin  sheaths  in  the  pyramidal  tracts,  the  con- 
nection of  the  cortical  projection  fields  with  the  thalamic  nuclei, 
the  fibers  of  the  fillet,  the  restiform  body  and  the  posterior 
columns  of  the  cord.  The  neuroglia  showed  surprisingly  little 
reaction  in  distinction  from  what  occurs  in  general  paralysis, 
and  since  similar  degeneration  of  fiber-systems  had  been  de- 
scribed in  general  paralysis,  I  took  special  pains  to  insist  on  the 
difference  of  the  picture  in  central  neuritis  and  that  of  general 
paralysis.  I  would  not  deny  the  possibility  of  its  occurrence 
in  general  paralysis;  but  the  cases  which  I  have  seen  were  not 
cases  of  general  paralysis,  and  the  lesions  were  also  distinct, 
there  being  no  madroscopic  and  no  characteristic  vascular 
changes,  and  moreover,  the  distribution  was  strikingly  sjrm- 
metrical  and  not  dependent  on  focal  defects,  as  in  the  case  of 
Starlinger.  On  the  other  hand,  the  presence  of  cholin  in  the 
cerebro-spinal  fluid  demonstrated  by  Dr.  Coriat  was  in  harmony 
with  the  existence  of  myelin  decay. 

For  Turner's  theory  of  melancholia  based  on  cases  of  this 
kind,  the  material  does  not  seem  to  furnish  enough  foundation 
and  the  rest  of  this  paper  will  be  devoted  to  a  few  remarks 
concerning  the  nature  of  the  disorder  and  the  possibilities  of 
therapeutics  therein. 

The  problem  before  us  concerns  the  correlation  of  the  ana- 
tomical findings  with  the  important  features  of  the  S)rmptom- 
complex,  and  the  way  in  which  the  condition  might  be  produced. 
The  first  point  can  be  answered  briefly,  because  the  available 
facts  are  few.  The  combination  of  a  rigidity  with  character- 
istic attitudes,  and  perhaps  twitchings,  is  the  feature  most  di- 
rectly related  to  the  lesion — ^the  affection  of  chiefly  cerebral 
and  cerebellar  suprasegmental  mechanisms.  Which  part  is  to 
be  made  mainly  responsible,  cannot  be  decided  at  present. 

The  mode  of  causation  may  require  the  consideration  of  more 
data,  but  in  reality  the  solution  of  the  question  will  not  be 
brought  much  nearer  by  mere  histology.  Symmetrical  parenchy- 
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matous  affections  in  the  nervous  system  are  usually  referred  to 
toxins,  L  e-  to  actual  or  hypothetical  poisons.  Their  demonstra- 
tion is  possible,  where  we  have  access  to  actual  poisons,  as  in 
the  cases  of  lead,  arsenic,  alcohol,  which  produce  mainly  peri- 
pheral neuritis  or  where  we  can  prove  the  existence  of  a  toxin 
by  the  action  of  an  antitoxin. 

I  am  not  a  friend  of  the  so-called  suggestive  theories  unless 
they  show  ways  for  research.    I  am  fully  aware  that  in  my  cases 
there  has  perhaps  not  been  enough  attention  paid  to  the  bac- 
teriology at  the  autopsies — ^because  nothing  pointed  sufficiently 
in  that  direction — ^nor  during  life  (since  the  ordinary  means,  the 
examination  of  the  blood  and  of  the  urine,  gave  no  definite 
indications);  nor  was  the  stomach  subjected  to  special  exami- 
nation (partly  on  account  of  the  generally  poor  c<Hidition  of  the 
patient  and  because  no  special  indication  existed).   But  with 
the  improved  opporttmities  afforded  by  the  Pathological  Insti- 
tute we  hope  to  subject  some  of  these  cases  to  a  careful  obser- 
vation with  all  the  means  of  modem  pathology  at  our  disposal. 
Again,  it  was  my  desire  to  attract  your  attention  to  this  disorder 
so  easily  overlooked,  so  that  perhaps  when  some  of  you  or 
some  of  your  assistants  encounter  a  case  he  may  devise  a 
method  of  dealing  with  it.   This  will  require  about  as  much 
good  luck  as  talent  in  observing  the  chances  of  the  moment 

In  the  absence  of  all  definite  clues  pointing  to  the  mode  of 
development,  one  is  naturally  reminded  of  Edinger's  **  Ersatz- 
theorie  — the  hypothesis  that  in  certain  debilitated  conditions 
entire  systems  of  nerve-elements  may  not  have  a  chance  to  re- 
cuperate completely,  and  finally  suffer  decay  of  the  myelin- 
sheaths,  etc.  This  process  would  necessarily  affect  pre-emi- 
nently the  elements  which  stand  under  the  most  permanent 
strams.  But  this  explains  little  and  does  not  help  much  in  the 
way  of  formulating  an  effective  treatment.  Nevertheless,  we 
may  ultimately,  by  the  exclusion  of  other  possibilities  of  ex- 
planation, be  forced  to  accept  this  Ersatztheorie  "  as  the  final 
statement  of  the  case. 

We  are  still  in  the  descriptive  analytical  stage  of  observation 
and  therapeutic  experiments  have  hitherto  been  of  no  avail 
But  we  must  work  further.  The  frequency  of  these  conditions 
certainly  merits  attention. 
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HYDRIATRIC  PROCEDURES  AS  AN  ADJUNCT  IN  THE 
TREATMENT  OF  INSANITY. 

By  emmet  C.  dent. 

Superintendent  Manhattan  StaU  Hospital,  West,  WanTs  Island, 
New  York  City. 

The  scientific  principles  of  hydrotherapy  have  long  since  been 
established  and  need  no  support  from  me.  The  subject  is  an 
ancient  one,  dating  back  to  the  time  of  Hippocrates,  Celsus 
and  Galen,  all  of  whom  speak  favorably  in  their  writings  of  the 
use  of  water  in  the  cure  of  disease,  and  evidently  regarded  it  as 
of  high  value  in  the  treatment  of  acute  complaints,  particularly 
fevers.  Horace  (Epist.  I,  15)  speaks  in  flattering  terms  of  An- 
tonius  Musa,  the  hydropathic  physician  of  the  Emperor  Augus- 
tus. Dr.  Currie,  an  Englishman,  in  1797,  published  reports  on 
the  effects  of  water,  cold  and  warm,  which  appear  to  have  been 
the  most  scientific  treatises  on  the  subject  up  to  that  time. 

In  reading  a  compilation  of  Papers  on  the  Treatment  of  In- 
sanity, published  in  1846,  by  Dr.  John  Gait,  at  that  time  Super- 
intendent of  the  Eastern  Lunatic  Asylum,  Virginia,  I  was 
forcibly  impressed  with  the  numerous  allusions  made  to  hydri- 
atric  methods  in  use  by  many  writers,  but  failed  to  find  evidence 
that  their  application  of  water  as  a  therapeutic  agent  was  made 
with  any  knowledge  of  its  rationale.  In  many  instances  it  was 
recommended  and  used  as  a  means  of  punishment.  Frequent 
mention  is  made  of  a  surprise  bath,  which  consisted  in  having  a 
bath-tub  set  in  the  floor,  with  the  brim  on  a  level  with  it,  the 
sides  being  well  protected  so  as  to  prevent  injury  to  the  invol- 
tintary  bather.  The  patient  was  then  blindfolded  and  led  across 
the  room  and  unexpectedly  plunged  into  the  cold  water.  Els- 
quirol  protested  against  this  form  of  bath  on  the  ground  that  it 
was  irrational  and  dangerous.  To  say  the  least,  it  must  have 
been  a  soul-stirrer! 
Browne,  in  his  Elements  of  Medicine,  for  certain  ailments  ad- 
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vises,  "  immersion  in  water  as  cold  as  possible,  and  kept  under 
it,  covered  all  over,  for  a  long  time,  until  he  is  near  killed." 

Not  until  1820  was  the  subject  brought  prominently  before 
the  world,  by  a  Silesian  farmer,  Vincent  Priessnitz,  who  attained 
sudi  phenomenal  success  in  his  practice  with  what  he  termed 
the  "  water-cure,"  that  the  medical  profession  began  a  sdentffic 
investigation,  with  the  result  that  this  great  agent — ^which  was 
now  for  the  first  time  termed  hydrotherapy — ^was  placed  in  the 
high  rank  it  so  well  merits. 

Ernst  Brand  was  the  first  to  recognize  and  teach  that  the 
true  rationale  of  the  cold  bath  was  the  shock  and  subsequent 
stimulus  to  the  periphery,  which  was  conveyed  to  the  central 
nervous  system,  and  thence  reflected  upon  all  the  functions  de- 
pendent upon  it.  His  name  is  too  intimately  associated  with 
the  prophylactic  effect  of  the  cold  bath  in  t)rphoid  fever  to  need 
further  comment.  It  would,  however,  be  an  injustice  not  to 
accord  to  Dr.  Baruch  the  credit  he  so  highly  deserves  for  the 
development  of  hydrotherapy  in  this  country. 

I  am  personally  indebted  to  him  for  the  privilege  accorded  me 
and  my  staff  in  permitting  us  to  visit  his  institution  and  study 
his  methods.  For  several  years  past  the  bath-tub  has  given 
place  to  the  rain  bath,  or  spray  douche  bath,  which  is  at  present 
used  exclusively  throughout  the  institution,  except  in  the  rare 
cases  in  which  the  portable  tub  is  found  to  be  more  suitable. 
Like  all  innovations,  this  change  at  first  was  opposed  alike  by 
patients  and  nurses,  but  with  education  the  dislike  was  gradually 
overcome  and  the  baths  one  by  one  replaced  the  tubs.  So 
much  in  favor  are  the  baths  at  present,  that  an  attempt  to  resort 
to  the  tub  would  meet  with  decided  objection  on  the  part  of  the 
patients  and  nurses.  Having  had  experience  with  both,  were  I 
asked  to  discuss  the  merits  of  the  tub  as  against  those  of  the 
rain  bath  for  institution  use,  I  would  unhesitatingly  state  that 
the  former  does  not  possess  one  single  point  in  its  favor,  while 
the  rain  bath  economizes  space,  hot  and  cold  water,  a  larger 
number  of  patients  can  be  cleansed  in  less  time,  fewer  attendants 
are  required,  more  thorough  cleanliness  is  attainable,  the  danger 
of  contagion  is  minimized  and  the  struggle  between  the  patient 
and  the  attendants  over  the  tub  abolished,  and  lastly,  the  com- 
mon accusation  brought  against  large  hospitals  that  more  than 
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one  person  uses  the  same  water,  or  that  the  tub  is  not  thor- 
oughly cleansed  after  each  bath,  can  no  longer  be  sustained. 

The  lavatories  in  the  wards  of  our  hospital  are  each  provided 
with  a  gauge  on  the  bathing  apparatus,  whereby  the  tempera- 
ture and  pressure  of  the  water  can  be  regelated  at  vnJl,  so  that 
it  is  possible  to  administer  with  a  c(Misiderable  degree  of  accu- 
racy the  Scotch  douche,  jet  douche,  rain  and  needle  bath.  In 
order  to  arrive  at  some  definite  conclusion  as  to  the  value  of 
water  as  a  therapeutic  agent  in  the  treatment  of  insanity,  we 
have  for  several  years  made  careful  observations  on  patients 
receiving  treatment  with  the  warm  and  cold  full  baths,  warm 
and  cold  packs,  Sitz  baths,  ice  packs,  Scotdi  douches,  needle 
baths  and  drip  sheet  baths  in  conjtmction  with  the  hot  air  cabi- 
net 

The  hot  air  cabinet  in  our  hands  has  proven  to  be  a  valuable 
agent  in  relieving  pain  without  the  depressant  effects  common 
to  hypnotics  and  sedatives.  It  stimulates  metabolism,  promotes 
absorption,  and  is  unquestionably  the  most  valuable  eliminative 
agent  we  possess,  and  when  properly  used,  possesses  a  sedative 
action  on  the  nervous  system  obtained  by  no  other  remedy. 

In  connection  with  this  subject,  I  am  sure  it  would  not  be 
out  of  place  to  say  that  through  the  able  advocacy  of  ex-G3m- 
missioner  in  Lunacy,  Goodwin  Brown,  the  rain  baths  were 
introduced  into  the  public  hospitals  of  the  State  of  New  York  in 
the  year  1891  and  I  beHeve  are  now  universally  in  use  and  in 
high  favor.  Mr.  Brown  was  instrumental  in  having  an  act 
passed  (Chapter  473,  Laws  1892)  permitting  the  establishment 
of  public  baths  in  cities,  and  in  having  a  second  act  passed 
(Chapter  351,  Laws  1895)  making  it  mandatory  that  all  cities  of 
the  first  and  second  class  erect  free  baths. 

In  adopting  hydriatric  measures,  the  exact  physiologic  and 
pathologic  conditions  present  must  be  recognized  and  so  in- 
fluenced as  to  bring  about  the  best  results.  Patients  differ 
widely  in  their  behavior  under  treatment  and  for  this  reason 
every  case  requires  careful  physiolo^c  study  to  determine  the 
best  course  to  pursue.  All  authorities  insist  upon  a  careful 
technique,  and  by  this  alone  can  the  best  results  be  obtained. 
In  many  instances  harm  will  result  when  a  prescription  is  in- 
differently carried  out. 
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It  would  be  an  unwarranted  consumption  of  your  time  to 
review  the  general  laws  applicable  to  hydrotherapy,  inasmuch 
as  they  are  dealt  with  in  the  text-books  and  are  familiar  to 
you  all. 

The  following  clinical  histories  of  three  cases  are  selected 
from  a  number  treated,  for  the  purpose  of  illustration: 

L.  H.,  age  i8,  single;  occupation,  factory  operator;  heredity^ 
denied;  assigned  causes;  remote,  environment;  exciting,  anae- 
mia. Duration  of  present  attack,  three  weeks;  diagnosis,  mel- 
ancholia acuta  agitata.  Admitted  to  the  hospital  February  20, 
1901,  with  the  following  history  obtained  from  her  mother: 

Until  two  years  previously  the  patient  had  always  enjoyed 
excellent  health,  and  was  of  a  sanguine  temperament.  From 
the  age  of  twelve  she  had  been  constantly  employed  in  a  candy 
factory,  and  usually  in  a  room  in  which  the  temperature  was 
very  high.  For  the  past  two  years,  the  mother  had  noticed  that 
her  daughter  had  been  failing  physically,  and  that  during  this 
time  she  had  menstruated  only  once  or  twice.  One  month  be- 
fore admission  the  patient,  who  had  always  been  bright  and 
vivacious,  became  morose,  suspicious,  irritable,  and  suffered 
from  insomnia.  A  few  days  prior  to  coming  to  the  hospital, 
she  had  developed  well  marked  delusions  of  fear  and  persecu- 
tion, with  auditory  and  visual  hallucinations.  She  became  so 
frenzied  and  agitated  that  she  could  not  be  cared  for  at  home. 

On  admission  to  the  ward,  the  patient  was  in  a  most  agitated 
and  disturbed  condition,  constantly  pulling  at  her  hair  and  at- 
tempting to  strike  herself  against  the  stretcher,  moaning  and 
crying  in  a  most  pitiful  manner;  she  had  active  and  painful  audi- 
tory and  visual  hallucinations,  with  delusions  of  fear. 

Physical  examination  of  the  patient  showed  a  poorly  nour- 
ished, anaemic  girl;  rectal  temperature  98.3*^;  pulse  130,  respira- 
tion 21,  very  shallow.  Skin  cold  and  clammy.  Mucous  mem- 
branes almost  bloodless.  Heart  sounds  feeble;  anaemic  mur- 
murs heard  over  the  vessels.  Sordes  on  teeth  and  lips,  tongue 
badly  coated,  breath  foul,  marked  cutaneous  hyperaesthesia, 
which  appeared  to  be  general.  Pelvic  organs  normal,  but  un- 
derdeveloped. 

She  was  put  to  bed  and  given  a  large  simple  enema  at  a 
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temperature  of  lOO**  F.  The  stomach  was  irrigated  with  steril- 
ized water  at  a  temperature  of  107*^  F.,  and  a  small  quantity  of 
peptonized  beef  juice  administered  through  the  stomach  tube, 
as  patient  refused  nourishment. 

She  continued  in  a  most  agitated  condition,  and  at  6  P.  M. 
became  wildly  excited,  constantly  removing  her  clothing,  pull- 
ing at  her  hair,  jumping  out  of  bed,  and  screaming  at  the  top  of 
her  voice  that  she  was  being  burned  up,  etc. 

She  was  ordered  a  warm  wet  pack,  the  sheets  being  saturated 
w4th  Mrater  at  a  temperature  of  112**  F.,  and  covered  over 
snugly  with  several  woollen  blankets;  an  ice-cap  was  applied 
to  the  head  and  a  hot-water  bottle  to  the  feet.   In  about  one 
hour,  the  skin  became  active  and  patient  commenced  to  take 
considerable  quantities  of  water  voluntarily.   She  gradually 
became  quiet,  and  at  the  expiration  of  three  hours  she  was 
removed  from  the  pack,  given  an  alcohol  bath  followed  by  light 
massage.   She  continued  quiet  and  slept  well  during  the  night. 
In  the  morning  she  again  became  very  much  excited  and  tha 
pack  was  again  applied  for  three  hours,  the  patient  offering  less 
resistance  to  its  application  than  before,  and  soon  falling  asleep. 
Warm  packs  were  continued  during  the  first  week  of  patient's 
stay  in  the  hospital,  being  employed  about  twice  in  twenty-fotu- 
hours  for  three  hours  at  a  time.   The  patient's  sleep  became 
much  better,  the  large  quantities  of  water  taken  during  the  ap- 
plication of  the  pack  promoting  diuresis  and  a  free  movement  of 
the  bowels.   The  toxic  manifestations  gradually  disappeared, 
and  the  motor  and  mental  symptoms  also  subsided. 

At  the  end  of  the  first  week,  the  auditory  and  visual  hallud- 
nations  had  vanished;  the  cutaneous  disturbances  were  less 
marked,  and  the  warm  packs  were  discontinued  on  account  of 
her  improved  condition.  She  was  then  placed  upon  general 
tonic  treatment.  This  was  continued  for  about  two  weeks, 
when  it  was  found  necessary  to  discontinue  it  as  the  stomach 
became  irritable  and  the  patient  was  not  able  to  retain  medicine 
or  nourishment.  Her  sleep  became  restless,  and  there  was  a 
renewal  of  her  former  mental  symptoms.  At  the  same  time, 
she  developed  a  large  number  of  small,  but  painful  furuncles, 
which  appeared  on  the  scalp,  back  and  buttocks.  She  was  then 
placed  on  the  following  treatment: 
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A  hot-air  bath  at  a  temperature  of  i8o®  F.  was  given  for  ten 
minutes  daily,  with  an  ice  cap  to  the  head,  in  order  to  produce 
hypersemia  of  the  superficial  blood  vessels;  at  the  expiration  of 
this  time,  she  was  immediately  taken  from  the  hot-air  cabinet 
and  given  a  needle  bath  at  a  temperature  of  60**  F.  at  15  lbs. 
pressure  for  one  minute.   This  was  followed  by  light  massag^e. 

At  the  end  of  the  first  week  of  this  treatment,  she  commenced 
to  show  marked  improvement;  the  skin  became  more  active,  the 
furuncles  disappearing;  the  sleep  became  quiet  and  restful,  and 
the  hallucinations  subsided.  The  appetite  was  very  much  im- 
proved and  the  special  peptonized  diet  was  discontinued  and 
the  ordinary  infirmary  food  substituted. 

At  the  end  of  the  third  week  of  this  treatment,  she  was  again 
placed  on  iron  and  a  vegetable  tonic,  and  the  Scotch  douche,  at 
a  temperature  of  100*^  to  59**  F.  and  a  pressure  of  25  lbs.,  daily, 
was  substituted  for  the  needle  bath.  This  was  continued  for 
three  weeks,  her  mental  and  physical  condition  gradually  im- 
proving so  that  at  the  end  of  this  time  all  treatment  was  discon- 
tinued and  she  was  transferred  to  the  convalescent  ward,  from 
which  she  was  discharged  June  15,  1901,  as  recovered,  having 
gained  28  lbs.  during  her  entire  stay  in  the  hospital. 

K.  B.,  age  20;  married;  housewife;  number  of  children,  one; 
age  of  child  three  months;  primipara.  No  heredity.  Assigned 
causes,  remote,  family  trouble;  exciting,  childbirth.  Duration  of 
attack,  three  months.  Admitted  to  the  hospital  November  29, 
1 901,  with  the  following  history  obtained  from  her  mother: 

The  patient  had  always  enjoyed  excellent  health  imtil  the 
time  of  her  confinement,  three  months  prior  to  her  admission  to 
the  hospital.  The  labor  was  very  tedious  and  difficult.  Soon 
after  the  birth  of  her  child,  she  became  depressed  and  irritable, 
and  refused  to  recognize  her  baby,  relatives  or  friends.  She 
soon  became  very  suspicious  and  refused  to  take  nourishment, 
saying  that  her  food  was  poisoned,  lying  in  bed  in  a  most  list- 
less manner,  apparently  manifesting  no  interest  in  her  condition 
or  surroundings.  She  gradually  became  worse  and  finally  was 
so  helpless  that  it  became  necessary  to  remove  her  to  the  hos- 
pital. 

On  admission,  the  patient  was  very  dull,  depressed  and  re- 


EMMET  C.  DENT 


97 


iused  to  speak.  If  persistently  questioned,  she  would  make  a 
ieeble  effort  to  speak,  but  apparently  was  too  confused  to  col- 
lect herself  sufficiently  to  answer  questions.  Hie  tongue  was 
coated,  the  breath  foul;  there  were  sordes  on  the  teeth;  the  skin 
was  cold  and  inactive,  the  body  was  fairly  well  nourished; 
anaemia  not  pronounced;  heart  and  lungs  normal.  Pelvic  or- 
gans normal,  with  the  exception  of  some  slight  enlargement  of 
the  uterus;  general  cutaneous  anaesthesia  present.  She  refused 
food  and  medication.  The  stomach  was  irrigated  and  nourish- 
ment administered  from  a  feeding-cup.  Sleep  apparently  ex- 
cessive. 

The  patient  after  being  put  to  bed  remained  in  a  stuporous 
and  semi-cataleptic  condition,  apparently  sleeping  the  greater 
part  of  the  time,  and  it  was  with  difficulty  that  she  could  be 
aroused  sufficiently  to  take  nourishment  from  a  feeding-cup. 
On  the  second  day  after  her  admission  to  the  hospital,  she  was 
placed  on  the  following  treatment: 

She  was  given  a  hot  air  bath  at  a  temperature  of  i8o^  F.  for 
ten  minutes,  after  which  the  jet  douche  was  applied  at  a  tem- 
perature of  so""  F.,  at  a  pressure  of  25  lbs.  for  one  minute. 
This  was  followed  by  light  massage  and  continued  daily.  Dur- 
ing the  first  week,  the  patient  showed  no  apparent  mental  im- 
provement. There  was,  however,  an  improvement  in  her  gen- 
eral circulation;  the  skin  became  more  active  and  the  secretions 
of  the  body  increased.  During  the  second  week,  she  became 
less  stuporous  and  manifested  some  mental  improvement  and 
more  motor  activity,  at  times  offering  some  slight  resistance  to 
the  jet  douche. 

At  the  end  of  the  third  week,  the  Scotch  douche  at  a  tem- 
perature of  no**  to  59®  R,  for  two  minutes  at  a  pressure  of  25 
lbs.,  was  substituted  for  the  jet  douche.  The  patient  contin- 
ued to  show  mental  and  physical  improvement.  The  Scotch 
douche  was  continued  daily  for  three  weeks,  and  her  mental  and 
physical  condition  continued  to  improve,  so  that  at  the  end  of 
this  time  all  treatment  was  discontinued  and  she  was  allowed  out 
of  bed. 

Unfortunately,  about  this  time  she  developed  diphtheria, 
which  detained  her  in  the  hospital  for  several  week  longer  than 
would  have  been  necessary  if  she  had  not  contracted  this  dis- 
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ease.  She  was  discharged  March  25,  1902,  as  recovered. 
Diagnosis,  acute  melancholia  with  stupor.  Patient  gained 
about  30  lbs.  in  weight,  and  no  special  medication  was  used  in 
this  case,  except  antitoxin  for  the  diphtheria. 

R.  B.,  age  30;  married;  Russian;  tailoress;  number  of  chil- 
dren, three;  assigned  causes;  remote,  environment;  exciting, 
lactation;  duration  of  attack,  prior  to  admission,  one  week. 
Diagnosis;  mania  acuta  with  delirium.  Admitted  to  the  hos- 
pital April  3,  1902,  with  the  following  history  from  her  husband: 

The  patient  had  always  been  strong  and  healthy;  one  year 
previously  she  had  been  confined  and  since  that  time  had  been 
nursing  her  child,  at  the  same  time  performing  her  household 
duties,  and  in  addition  assisting  him  in  his  business  as  a  tailor. 
She  had  always  been  of  a  sanguine  temperament.  Three  days 
prior  to  her  removal  from  her  home  she  commenced  to  act 
strangely,  shouted  and  screamed  at  the  top  of  her  voice  in  a 
most  incoherent  manner,  and  nothing  of  an  intelligent  nature 
could  be  obtained  from  her.  She  assaulted  all  who  came  near 
her  and  was  especially  resentful  toward  her  children.  She  be- 
came so  violent  that  it  was  necessary  to  call  in  the  police  and 
have  her  removed.  The  patient  was  received  into  the  hospital 
on  a  stretcher;  she  was  under  the  influence  pf  a  powerful  seda- 
tive; the  pupils  were  widely  dilated;  there  were  sordes  on  the 
teeth  and  lips;  the  tongue  was  coated  and  other  evidences  of 
intestinal  toxemia  were  noted.  The  vessels  of  the  ocular  con- 
junctivae were  Intensely  congested;  the  pupils  re-acted  very 
slowly  to  light  and  accommodation.  The  patellar  reflexes  were 
exaggerated  and  considerable  cutaneous  hyperaesthesia  was 
present.  Examination  of  the  lungs  showed  a  subacute  bron- 
chitis of  the  left  lung;  the  skin  was  hot,  dry  and  inactive;  the 
body  was  fairly  well  nourished  and  covered  with  large  con- 
tusions and  bruises.  The  patient  was  constantly  throwing  her 
arms  and  limbs  about  in  a  restless  manner  and  rolling  her  head 
from  side  to  side.  She  was  placed  in  bed,  g^ven  a  large  simple 
enema  at  a  temperature  of  loo**  F.,  and  later  received  a  small 
amount  of  peptonized  beef  juice  through  the  stomach  tube. 
The  stomach  was  irrigated  with  sterilized  water  at  a  tempera- 
ture of  107°  F.,  and  found  to  contain  only  a  small  amount  of 
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ioul-smelling  mucus,  mixed  with  detritus.   Soon  after  the 
patient's  stomach  had  been  irrigated,  she  became  very  maniacal 
and  showed  evidences  of  grave  delirium;  most  active  auditory 
hallucinations  were  present;  the  temperature  was  102.8°;  the 
pulse-rate  120,  respirations  20.   She  was  placed  in  a  Sitz  bath 
at  a  temperature  of  loo**  F.,  gradually  increased  to  112°;  the 
ice  cap  and  cold  bandages  were  applied  to  the  head  and  neck. 
Local  massage  was  used  about  the  pelvis  and  abdomen  while 
the  patient  was  in  the  bath.   She  remained  in  the  Sitz  bath  about 
20  minutes  and  during  this  time  drank  a  considerable  quantity 
of  water.   The  evidences  of  cerebral  congestion  became  less 
marked.   The  patient  was  removed  from  the  bath  and  was  con- 
siderably quieter,  although  she  still  remained  in  a  delirious  con- 
dition.  Six  hours  later  she  again  became  very  noisy,  violent 
and  most  difficult  to  control.   She  was  placed  in  a  hot  full  bath, 
temperature  100**,  gradually  increased  to  112"*  F.   At  the  end 
of  one  hour  her  pulse  became  soft  and  rapid,  and  as  she  showed 
evidences  of  exhaustion,  she  was  removed  from  the  bath,  given 
a  stimulant  and  placed  in  a  number  of  warm  woollen  blankets 
in  order  to  continue  the  perspiration.   She  remained  in  the 
dry  pack  for  about  two  hours,  after  which  she  became  quiet  and 
slept  soundly  for  several  hours;  the  bowels  and  kidneys  acted 
freely.    On  the  morning  of  the  second  day  after  admission  to 
the  hospital  she  again  became  very  noisy  and  maniacal,  but  the 
delirium  was  not  so  marked.   The  hot  full  bath  was  again 
repeated  at  a  temperature  of  100"*,  gradually  increased  to  112** 
F.   After  remaining  in  the  bath  for  one  hour,  she  became  quiet. 
These  full  baths  were  continued  for  three  days,  the  patient 
receiving  on  an  average  four  baths  in  24  hours.    On  the  morn- 
ing of  April  6,  the  third  day  after  her  admission  to  the  hospital, 
the  patient  was  very  much  quieter  and  her  delirium  had  sub- 
sided, although  her  hallucinations  of  hearing  continued  active. 
On  April  7,  she  developed  several  abscesses  in  the  right  axilla 
and  arm.    These  were  opened  and  irrigated,  but  on  account  of 
her  disturbed  condition  dressings  could  not  be  kept  in  place. 
The  abscesses  were  irrigated  twice  daily.   Her  maniacal  symp- 
toms continued  until  April  20.    During  this  time,  she  received 
a  hot  full  bath  daily  at  bed-time  which  kept  her  fairly  quiet  dur- 
ing the  night  and  day.   Her  secretions  gradually  increased  in 
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quantity,  the  bowels  became  regular  and  the  skin  active;  all  the 
toxic  symptoms  subsiding  on  the  second  day  after  her  admis- 
sion to  the  hospital.  By  April  24,  all  of  her  mental  symptoms  had 
disappeared  and  she  was  transferred  to  the  convalescent  ward. 
She  gained  about  20  pounds  in  weight;  was  discharged  June  2 
as  recovered  and  in  a  most  excellent  condition  physically  and 
mentally. 

While  I  cannot  claim,  and  do  not  pretend  to  offer,  any  new 
observations  in  the  application  of  water  as  a  therapeutic  agent, 
the  results  I  have  obtained  have  been  most  gratifying  and  con- 
firm those  of  many  prominent  authorities  on  this  subject,  and 
those  obtained  in  other  hospitals.  I  find  that  when  water  is 
properly  applied  in  the  form  of  packs  and  hot  and  warm  full 
baths,  it  acts  as  a  hypnotic  and  sedative,  and  is  of  great  value 
when  it  is  imprudent  to  administer  drugs.  As  an  eliminative 
it  is  of  exceptional  value.  I  find  that  after  a  few  baths  have 
been  administered,  there  is  invariably  an  increase  in  the  quan- 
tity of  urine  and  a  marked  increase  in  its  solid  constituents; 
that  the  large  quantities  of  water  the  patient  takes,  during  the 
period  spent  in  the  packs  and  the  hot  full  baths,  promote  free 
diuresis  and  assist  in  diaphoresis;  that  the  application  of  water 
for  its  tonic  effect  in  the  form  of  sprays,  douches,  etc.,  under 
hydrostatic  pressure,  induces  glandular  action  by  its  tonic  effect 
on  the  general  cutaneous  circulation.  Furthermore,  I  believe 
that  the  assimilation  of  iron  and  other  alteratives  is  promoted 
by  these  tonic  baths. 

I  know  of  no  condition,  except  advanced  pregnancy,  pleurisy 
or  when  the  patient  is  practically  moribund,  in  which  some  form 
of  hydrotherapy  cannot  safely  be  administered.  Of  course  we 
must  recognize  the  fact  that  there  is  some  risk  of  serious  ex- 
haustion in  the  warm  packs  and  in  the  warm  and  hot  full  baths, 
but  a  nurse  who  is  skilled  in  the  application  of  these  baths  can 
easily  detect  the  danger  signals  and  remove  the  patient  before 
any  serious  consequences  have  resulted.  I  have  yet  to  meet 
with  a  fatal  or  serious  result,  although,  in  this  hospital,  thous- 
ands of  packs  and  baths  have  been  given.  Of  course  we  meet 
with  more  or  less  opposition  on  the  part  of  the  patient  to  the 
administration  of  these  baths.  I  find,  however,  that  it  is  sel- 
dom, if  the  patient  be  properly  handled,  that  the  baths  cannot 
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be  given.    If  the  patient  is  resisting  and  suspicious,  she  is  al- 
lowed to  see  the  other  patients  receive  their  treatment,  and  in 
her  own  case  the  first  procedures  are  made  as  mild  as  possible. 
The  most  resisting  and  suspicious  patient,  after  she  has  received 
one  or  two  treatments,  usually  submits  quietly  and  apparently 
enjoys  them.    It  is  my  custom  to  have  the  baths  administered 
between  the  hours  of  10:30  A.  M.  and  mid-day,  and  between 
3:30  and  5:30  P.  M.,  since  the  stomach  is  comparatively  free 
from  food  at  these  times. 

In  conclusion  let  me  urge  that  more  attention  and  con- 
sideration be  accorded  the  therapeutic  use  of  water  in  the  hos- 
pffaJs  under  our  charge.   I  know  of  no  other  place  where  the 
principles  upon  which  its  action  is  based  can  be  better  studied, 
as  we  have  every  opportunity  for  its  systematic,  persistent  and 
sdentific  application. 
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MEDICO-LEGAL  PHASES  OF  THE  VERMONT  OBSER- 
VATION LAW  FOR  CRIMINAL  INSANE. 


By  WALTER  D.  BERRY.  M.  D., 

Medical  Director  and  Pathologist,  Vermont  State  Hospital  for  Insane, 
IVaterbury,  Vt,;  Professor  of  Mental  Diseases,  Medical 
Department,  University  of  Vermont, 

The  following  paragraph  will  serve  as  an  introduction  to  my 
subject: 

"An  act  authorizing  persons  indicted  for  offenses  or  com- 
mitted to  jail  on  a  charge  thereof,  whose  plea  is  insanity,  to  be 
ordered  into  the  custody  of  the  Vermont  State  Hospital  for 
Insane,  to  be  there  observed  and  detained  until  the  further  or- 
der of  the  judge,  so  that  the  truth  or  falsity  of  such  plea  may  be 
ascertained"   (yt.  Statutes^  Acts  of  the  15th  Biennial  Session,) 

Hughes  in  a  commentary  on  the  subject  of  expert  testimony 
says:  "The  feelings  of  horror  and  vengeance  aroused  by  the 
bloody  deeds  of  sane  or  insane,  completely  unfit  the  popular 
mind  for  a  careful  and  impartial  investigation  of  the  plea  of  in- 
sanity. This  fact,  therefore,  should  be  convincing  to  most  fair- 
minded  people,  that  the  mental  condition  of  the  accused,  when 
insanity  is  suspected  or  asserted,  should  be  inquired  into  by 
men  who  have  become  fitted  for  such  duties  by  thorough  study 
and  experience."  It  is  hardly  necessary  to  go  into  a  labored 
and  detailed  argument  in  support  of  this  suggestion,  inasmuch 
as  it  is  clear  that  such  a  method  of  determining  the  grave 
and  delicate  question  of  insanity  must  be  infinitely  more  satis- 
factory than  that  of  summoning  to  the  trial  medical  witnesses 
whose  ideas  regarding  such  diseased  forms,  in  the  large  majority 
of  instances,  are  more  or  less  crude,  who  have  had  perhaps  a 
very  limited  experience  in  mental  diseases  and  furthermore 
may  have  never  had  the  least  communication  with  the  accused 
or  as  happens  in  most  instances  have  had  a  single  interview. 
Moreover,  besides  being  handicapped  in  this  way  they  are 
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obliged  to  give  their  expert  testimony  amid  the  embarrassment 
produced  by  the  ingenious  cross-questioning  of  the  respondent's 
counsel  who  is  simpiy  bent  on  puzzling  and  distracting*  their 
minds.  If  a  physician  after  listening  to  diverse  vag^e  and 
rambling  details  concerning  a  person's  ill-health  and  looking 
at  him  across  the  apartment,  without  being  permitted  to  ad- 
dress to  him  a  single  word  or  lay  a  finger  on  his  person, 
should  then  be  required  to  say,  on  oath,  whether  or  not  the 
individual  in  question  was  suffering  from  inflammation  of  the 
lungs,  bowels,  or  kidneys,  he  could  scarcely  refrain  from  smil- 
ing at  the  stupidity  of  him  who  would  expect  a  satisfactory 
answer.  And  yet  foolish  and  absurd  as  the  adoption  of  such  a 
procedure  would  appear,  it  formerly  represented  the  working  of 
the  law  when  the  disease,  whose  existence  or  non-existence  was 
to  be  determined,  happened  to  be  insanity. 

When  mental  derangement  is  suspected,  there  are  many  men- 
tal and  physical  symptoms  and  numerous  other  circumstances 
whidi  cannot  be  investigated  in  an  hour  or  a  day,  but  require 
most  diligent  and  painstaking  observations  that  may  occupy 
weeks  or  months  before  a  correct  diagnosis  can  be  arrived  at 
The  truth  of  this  view  can  readily  be  appreciated  when  one 
reviews  the  many  judicial  errors  in  sentencing  persons  belong- 
ing to  the  irresponsible  class.  The  experience  of  Dr,  Allis(Hi 
of  the  Matteawan  Hospital  in  New  York  is  as  follows:  "  It  will 
be  noticed  that  out  of  179  persons  who  have  committed  murder, 
over  53  per  cent  were  received  from  the  prisons,  having  been 
sentenced  for  life.  So  far  as  it  is  possible  to  judge  from  their 
histories  and  from  the  character  of  their  disease,  at  least  40 
per  cent  of  such  convicted  cases  were  insane  at  the  time  the 
crime  was  committed.  In  many  instances  the  fact  of  their  in- 
sanity was  not  recognized  at  the  time  of  their  trial,  but  in  others 
the  plea  of  insanity  was  set  up  by  the  defense  and  failed." 

In  looking  over  the  statistical  tables  from  the  inspectors  of 
prisons  and  asylums  in  the  Province  of  Quebec,  we  find  the 
following:  "From  1881  to  1897  inclusive,  1197  Insane  were 
admitted  to  the  common  jails  of  the  province;  of  this  number 
only  498  were  incarcerated  for  safe  keeping  whilst  waiting  for 
the  proper  papers  to  be  made  out  for  their  removal  to  the  asy- 
lum.   Deducting  the  498  cases,  who  were  intentionally  commit- 
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ted  as  insane,  their  mental  condition  being  known,  there  remains 
a  total  of  699  insane  condemned  during  a  period  of  seventeen 
years,  which  is  an  annual  average  of  40  unrecognized  and  c<mi- 
demned  insane." 

In  1899,  Drs.  ViUeneuve  and  Chagnon,  in  a  paper  reviewing 
the  literature  concerning  judicial  errors  abroad,  cite  as  follows: 
"  In  1892,  Dr.  Paul  Gamier,  chief  physician  of  the  infirmary  of 
the  Paris  Prefecture  of  Police,  in  his  report,  presented  to  the 
Anthropological  Congress  at  Brussels  a  statistical  table  of  un- 
recognized insane,  who  were  condemned  and  afterwards  sent 
from  the  various  prisons  of  the  department  of  the  Seine  to  the 
special  infirmary,  in  order  to  undergo  an  examination  as  to  their 
sanity.   The  nmnber  of  insane  among  them  was  found  to  be 


Dr.  Metzger  in  an  investigation  of  the  last  400  admissions 
to  the  Massachusetts  Asylum  for  Insane  Criminals  says:  "Of 
64  breaking  and  entering  cases,  18  cases  were,  as  far  as  can  be 
judged,  insane  at  the  time  of  their  trial.  Six  of  these  were  re- 
cognized as  irresponsible  and  not  sentenced.  The  12  remain- 
ing were  sent  to  penal  institutions.  Of  31  '  larcenies,'  18  were 
apparently  irresponsible.  Fifteen  of  these  were  sentenced.  Of 
39 '  drunks,'  14  were  irresponsible,  and  but  2  recognized  as  sudi. 
Of  17  '  assault '  cases,  6  were  irresponsible,  one  of  them  recog- 
nized as  sudi.  Of  14  robbers,  7  were  irresponsible,  One  of 
these  was  recognized  ?.s  insane  and  sent  to  the  asylum.  Of  17 
'  assaults  to  murder,'  10  were  irresponsible.  Of  these,  5  were 
recognized  as  insane.  One  in  addition  was  possibly  considered 
insane,  but  was  kept  five  years  in  prison  before  being  sent  here. 
The  medical  certificate  of  the  physicians  who  recommended 
his  transfer  reads:  '  We  feel  that  he  was  insane  at  the  time  he 
was  committed,  although  he  was  not  reported  as  he  was  harm- 
less, etc'  Of  10  murderers  5  were  irresponsible  and  all  were 
recognized  as  such.  Of  10  '  assaults  with  a  dangerous  weapon,' 
6  were  irresponsible  and  3  of  them  were  recognized  as  such. 
Of  5  *  rape '  cases,  3  were  very  marked  imbeciles  but  all  were 
sent  to  prison.  Of  6  '  assaults  to  rape,'  2  were  insane,  one  of 
tbem  recogrnized  as  such.  Of  6  *  assaults  upon  female  child,'  5 
were  irresponsible,  3  of  them  recognized  as  such.  Of  3  '  inde- 
cent assaults,'  one  was  insane  and  sent  to  the  asylum.  The 
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Other  two  had  as  much  or  more  mental  enfeeblement  but  both 
were  sentenced.    Of  4  *  habitual  criminals/  2  had  had  systema- 
tized delusions  for  over  ten  years,  one  for  several  years  before 
sentence,  and  the  remaining  man  was  an  imbecile.   All  received 
25-year  sentences.   Of  3  '  idle  and  disorderly,'  cases,  2  were  pal- 
pably insane  and  one  probably  so,  when  sentenced.   Of  3  cases 
of  stubbornness,  one  was  an  epileptic,  one  a  marked  imbecile, 
and  one  neurasthenic  with  delusions  at  times.   All  were  sen- 
tenced.  Of  2  sentenced  for  *  non-payment  of  fines,'  one  was  an 
epileptic,  the  other  in  the  beginning  of  dementia  praecox.  The 
one  perjurer  was  a  paretic.  Of  3  swindlers  sentenced,  one  was  a 
paretic,  one  a  very  low  grade  imbecile.  The  man  sent  to  prison 
for  malicious  mischief  was  a  case  of  acute  mania  at  the  time 
of  arrest.   An  investigation  of  the  vagrants  showed  what  mig^t 
have  been  expected  by  any  one  who  comes  much  in  contact  with 
this  class.   Of  iii  men  sentenced  as  tramps,  92  were  clearly  ir- 
responsible and  should  have  been  sent  to  an  asylum  in  the  first 
place.   Only  one  was  recognized  as  insane.   The  great  bulk  of 
the  "hobo"  class  are  degenerates,  but  only  those  who  are 
troublesome  attract  enough  notice  to  have  their  mental  con- 
dition examined,  otherwise  very  many  more  would  become 
inhabitants  of  an  insane  hospital.  It  is  not  advocated  that  every 
mildly  demented  or  moderately  deficient  man  should  be  com- 
mitted to  an  institution  for  the  insane,  but  a  careful  examination 
before  sentence  would  weed  out  many  cases  that  sooner  or  later 
will  be  a  serious  menace  to  the  community. 

"  To  sum  up  these  cases,  out  of  400  men,  216  were  apparently 
irresponsible  at  the  time  they  were  tried.  Only  40  of  these 
were  recognized  as  such." 

With  the  light  of  the  past  in  view,  therefore,  we  can  readily 
appreciate  the  value  of  an  observation  law,  which  investigates 
conservatively  and  thoroughly  into  the  rationality  and  respon- 
sibility of  persons  accused. 

Searcy  in  American  Journal  of  Insanity,  Vol.  LVI,  says, 

The  matter  of  criminal  insanity  has  given  rise  in  time  to  mucH 
discussion  and  many  differences  of  opinion.  If  a  person  has 
committed  a  crime,  a  high  crime  particularly,  the  state  naturally 
assumes  the  attitude  of  resisting  the  plea  of  insanity,  introduced 
for  the  purpose  of  relieving  the  party  accused  from  punishment, 
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and  sets  back  its  definition  of  insanity  to  a  much  more  extreme 
grade  of  defectiveness  than  for  any  other  purpose.  This  is 
done  of  course  through  fear  of  an  abuse  of  the  privilege ;  yet  in 
this  particular,  the  medical  profession  have  in  many  cases  con- 
sidered the  courts  much  too  conservative.  For  this  reason,  too, 
we  can  find  legal  opinions  of  what  constitutes  insanity  in  such 
cases  to  be  quite  inconsistent,  and  to  differ  greatly  according  to 
the  conservatism  or  liberality  of  the  different  courts.  It  has  al- 
ways been  the  case  that  a  much  more  extreme  grade  of  defec- 
tiveness has  been  defined  as  insanity  and  has  been  required  to  be 
proven,  in  order  to  absolve  the  party  indicted  for  crime  from 
the  penalty  of  the  law,  than  for  any  other  purpose.  The  law 
has  seemed  more  reluctant  also  to  admit  grades  of  defectiveness 
in  these  cases  than  in  others;  it  has  seemed  more  anxious  here 
than  anywhere  else  to  have  a  hard  and  fast  level  or  upper  limit 
fixed  by  which  to  define  insanity  or  irresponsibility;  and  espe- 
cially, concessions,  admitting  that  there  are  ever  grades  of 
moral  ability  or  disability,  have  been  very  reluctantly  granted 

.    .   -  Numerous  tests  have  been  prescribed  by 

the.  courts  defining  insanity  in  these  cases.  We  find  these  tests 
to  have  varied  greatly.  In  fact  there  seems  to  have  been  no 
unanimity  of  opinion  on  the  subject.  At  first  no  person  was 
absolved  from  the  penalty  of  the  law  because  of  mental  defec- 
tiveness; if  the  crime  was  committed  the  ax  fell.  Then,  as 
advances  in  psychiatry  were  made,  the  concession  was  granted 
that  the  person  would  be  declared  irresponsible  if  he  was 
mentally  so  defective,  at  the  time  he  committed  the  act,  on 
the  ground  that  he  did  not  know  what  he  was  doing.  If  he 
trampled  his  child  to  death,  for  instance,  he  must  be  so  defective 
as  to  be  unconscious  of  his  act,  have  no  intention  in  it  and 
have  no  memory  of  it  afterwards.  Of  course  this  was  an  ex- 
tremely low  test. 

"A  step  higher  in  the  rulings  was  made  when  this  test  was 
changed  so  as  to  g^ant  that  the  man  may  not  only  know  what  he 
is  doing,  but  also  have  conscious  intention  in  what  he  does  and 
have  memory  of  it  afterwards,  but  the  grade  of  defectiveness, 
which  would  absolve  him  in  such  a  case,  would  be,  he  must  not 
be  able  to  appreciate  the  character  of  the  act — ^that  it  is  theft, 
or  murder  or  arson  in  the  eye  of  the  law.   Knowledge  of  the 
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'  character  of  the  act '  in  its  higher  phases,  involves  a  knowl- 
edge of  its  so-called  *  rightness '  or  '  wrongness,'  so  that  the 
wording  of  this  test  in  time  became  the  '  knowledge  of  right  and 
wrong  test.' " 

This  test  has  held  its  ground  for  a  long  time,  but  this  does  not 
necessarily  mean  that  it  covers  all  cases,  for  in  special  forms  of 
insanity  it  would  be  wholly  inadequate  for  proper  judgment  as 
to  the  insanity  of  the  individual  but  perhaps  as  to  the  individual's 
responsibility.  Lord  Chief  Justice  Mansfield,  in  the  trial  of 
Bellingham  whose  plea  was  insanity,  said  in  his  charge  to  the 
jury:  "  The  single  question  was  whether,  at  the  time  the  act  was 
committed,  he  possessed  a  sufficient  degree  of  understanding  to 
distinguish  good  from  evil,  right  from  wrong,  and  whether  mur- 
der was  a  crime,  not  only  against  the  laws  of  God  but  the  laws 
of  his  country."  Although  this  eminent  judge  in  this  instance 
set  forth  to  the  jury,  the  consideration  of  the  "  knowledge  of 
right  and  wrong  test,"  yet  it  is  an  indisputable  fact  and  gener- 
ally recognized  by  alienists  at  the  present  day,  that  by  far  the 
greater  majority  of  the  insane  appreciate  the  difference  between 
right  and  wrong.  In  the  light  of  this  test  then  we  see  again  how 
the  view-point  must  be  broadened. 

Many  inconsistencies  appear  in  these  opinions  because  of  the 
failure  to  recognize  insanity  as  a  symptom-complex,  i.  e.,  as  a 
diseased  entity  progressing  forward  by  distinct  stages  to  a  state 
of  mental  alienation  represented  by  faulty  apperception,  hallu- 
cinations, delusions  of  reference,  persecution,  lack  of  insight 
into  moral  disability,  etc. 

Mental  defectiveness  is  a  much  graded  and  greatly  varied 
qualification.  There  is  every  shade,  grade  and  degree  as  well 
as  kind,  of  the  different  types  of  moral  and  intellectual  abilities 
and  disabilities,  and  in  order  to  properly  observe  these  cases, 
pursuant  to  ascertaining  the  amount  of  their  defectiveness,  the 
criminal  whose  defense  is  insanity  ought  to  be  detained  under 
skilled  observation. 

Undoubtedly  the  conception  at  the  present  day  of  the  con- 
stituents making  up  our  whole  nervous  system  is  vastly  different 
from  that  of  five  years  ago.  Then  we  had  cell,  nerve  fibre  and 
terminals;  today  we  consider  the  general  histologic  element 
designated  by  the  word  neuron,  which  consists  of  the  cell,  neu- 
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raxon,  terminal  filaments,  collaterals,  dendrites;  and  where 
formerly  the  weight  and  size  of  the  brain  were  supposed  to  be  the 
criterion  by  which  we  might  judge  of  a  man's  intellect,  to-day  we 
have  an  entirely  different  method,  in  that  we  attempt  to  judge  of 
the  number  and  conditions  of  these  elemental  neurons.  It  fol- 
lows, therefore,  that  the  anatomical  base  of  judgment  concerning 
the  nervous  system  has  changed  to  such  an  extent,  that  only 
those  who  have  had  special  training  along  such  lines,  are  in  pos- 
session of  the  necessary  data  which  render  possible  a  sound 
judgment  on  a  normal  or  pathological  brain.  Of  course,  as  the 
actual  knowledge  of  the  diseased  conditions  concerning  these 
elemental  neurons  are  usually  post-mortem  in  character,  we 
cannot  always  make  practical  use  of  this  histologic  relation  to 
existing  insanity;  nevertheless,  in  order  to  correctly  understand 
a  mentally  diseased  condition,  it  is  evident  that  a  complete 
knowledge  of  the  neural  mechanism  is  of  great  importance. 

Unfortunately,  we  are  too  frequently  asked  upon  the  witness- 
stand  to  give  a  definition  of  insanity.  Shepard  says,  "  Insanity 
is  a  disease  of  the  neurine  batteries  of  the  brain  "  ;  and  gives  as 
his  opinion  that  the  efficiency  of  the  definition  lies  in  the  fact 
that  it  usually  puzzles  the  lawyers.  In  those  cases  requiring 
medical  testimony,  lawyers  possessing  a  considerable  knowledge 
of  medical  jurisprudence  but  only  a  smattering  of  medicine  and 
still  less  acquaintance  with  psychiatry  attempt  to  formulate 
definitions  of  their  own  and  adroitly  pull  the  expert  witness  into 
the  meshes.  Maudsley  says,  "  Insanity  is  a  morbid  derange- 
ment, generally  chronic,  of  the  supreme  cerebral  centers,  the 
grey  matter  of  the  convolutions  or  the  intellectorum  commune, 
giving  rise  to  a  perverted  feeling,  defective  or  erroneous  idea- 
tion and  discordant  conduct,  conjunctly  or  separately  and  more 
or  less  incapacitating  the  individual  for  his  due  social  relations." 
All  definitions,  however,  whether  they  be  brief  or  voluminous, 
will  of  necessity  fall  short  of  covering  every  individual  case. 

There  seems  to  be  an  opinion  quite  popular  among  certain 
members  of  the  legal  profession,  that  an  individual  to  be  in- 
sane must  be  veritably  a  raving  maniac,  whereas  just  the  oppo- 
site condition  may  exist.  A  man  may  be  courteous,  intelligent, 
poh'shed,  aflFable  and  yet  be  hopelessly  deranged.  Many  times 
it  is  very  difficult  to  determine  the  exact  mental  condition  of 
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insane  persons,  because  they  may  have  perfect  control  over 
their  actions.  Several  cases  are  on  record  where  an  insane 
person  has  received  permission  to  address  the  jury  and  after  do- 
ing so,  has  been  released  and  thus  spread  the  feeling  about 
among  the  jury  and  populace,  that  judge,  lawyers  and  doctors 
were  seeking  to  do  injustice,  while  in  reality  the  respondent  was 
of  greater  intellectual  acumen  than  those  who  were  trying  to 
incarcerate  him  in  an  insane  hospital.  But  it  is  precisely  the 
attempt  to  judge  as  to  insanity  in  a  few  moments  or  days,  that 
is  responsible  for  the  greater  portion  of  errors.  Surely  one 
great  accomplishment  of  science  to-day  lies  in  the  acknowledg- 
ment of  the  fact  that  there  is  little  in  the  general  aspect  or 
appearance  of  the  eye  which  would  warrant  an  expert  or  any 
other  professional  brother  in  making  a  "  snap  diagnosis  "  of  the 
disease  by  a  casual  "  all-sweeping  "  glance  at  the  physiognomy. 
In  the  hearing  of  such  cases,  you  hear  the  lawyers  harp  on 
"  the  wild  eye  of  the  insane  and  yet  there  is  no  one  who  has 
had  any  experience  who  will  not  insist  on  the  fallacy  of  such  a 
general  statement.  There  are  forms  of  insanity,  it  is  true,  which 
present  characteristic  expressions,  as  for  instance  the  dement; 
but  as  we  pass  through  a  hospital  for  the  insane  and  observe  the 
diflerent  patients  playing  cards  or  perusing  papers  and  periodi- 
cals, if  we  were  to  undertake  to  study  diagnostic  symptoma- 
tology from  their  features  alone,  we  would  soon  be  aware  that 
we  had  attempted  an  herculean  task.  We  can  not  do  it  in  any 
such  way.  It  is  only  by  collecting  data  from  observations  ex- 
tending over  weeks  and  perhaps  months  that  we  can  hope  ta 
arrive  at  a  true  symptom-complex  and  form  a  judgment  cor- 
rectly. 

The  plea  of  insanity  is  much  abused  and  often  weighted  down 
with  evil  intents,  and  the  plea  itself  is  reviled  by  press  and  pub- 
lic quite  generally.  Nevertheless,  none  will  dispute  the  fact  that 
where  real  insanity  is  proven  to  exist,  it  would  be  most  unjust 
to  subject  such  a  person  to  the  rigorous  penalty  of  the  law, 
when  his  mental  powers  are  morbidly  impaired  or  destroyed  so 
that  he  is  certainly  irresponsible.  An  eminent  authority  has 
said,  "  such  cases  should  be  left  to  a  commission  of  medical 
experts  for  adjudication."  Thus  we  see  again  the  opinion  of 
experience  is  to  resort  to  observation  and  data  in  dealing  with 
the  delicate  question  of  insanity. 
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Perhaps  no  better  method  for  obtaining  a  correct  retrospect 
of  cases  that  have  been  brought  to  us  during  the  past  biennial 
year  can  be  found  than  by  reviewing  briefly  several  of  the  more 
typical  examples. 

Case  No.  1095,  L.  H.  Indictment;  "Assault  with  intent 
to  kill"  Observation  Case;  Plea,  insanity.  Diagnostic  Sum- 
mary: Alcoholic  depression  (on  constitutional  basis)  on  ground 
of  well  marked  periods  of  irritability,  delusions  of  perse- 
cution, at  times  confusional  state  and  constant  melancholic  at- 
titude; considerable  retardation  of  stream  of  thought,  particu- 
larly noticeable  in  act  of  concentration;  anorexia,  insomnia,  var- 
ious types  of  physical  tremor  (particularly  of  the  lips),  disappear- 
ing later  on;  the  patient  gradually  appearing  more  cheerful, 
talking  more  readily,  asserting  later  a  feeling  of  well-being  and 
taking  considerable  interest  in  his  surroundings.  The  constihi' 
tional  bearing  of  the  case  depends  upon  the  undoubted  heredi- 
tary tendency  to  depression  of  mind.  A  member  on  the  father's 
side  had  what  they  called  "hypochondria";  the  mother's 
brother  was  epileptic;  a  paternal  cousin  is  insane  at  Concord 
Asylum.  The  anamnesis  shows  patient  to  have  been  susceptible 
to  derangement  of  mind  from  slight  physical  causes.  Alcoholism 
is  a  factor  of  undoubtedly  strong  etiological  bearing;  the  man 
has  a  reputation  of  being  "  a  steady  drinker  "  keeping  hard  cider 
in  the  house  and  partaking  freely.  Subacute  alcoholic  paranoia 
is  ruled  out  by  the  lack  of  systematization  of  the  delusions  of 
persecution.  An  attack  of  grippe  undoubtedly  contributed  large- 
ly to  the  weakened  physical  condition  just  previous  to  arrest. 
This  case  was  discharged  by  the  court  on  the  ground  of  insanity. 

Case  No.  lopp.  Observation  Case.  Indictment,  "  Larceny." 
Plea,  insanity.  This  case  was  one  of  unique  interest  since  a 
decided  attempt  was  made  to  exaggerate  the  mental  alienation 
and  thereby  evade  some  of  the  more  disagreeable  phases  of 
prison  life.  The  somewhat  extended  anamnesis  obtained  from 
friends  and  relatives  emphasized  and  exaggerated  the  eccentric- 
ity of  comparatively  trivial  incidents  in  the  previous  life,  which, 
coupled  with  a  distinct  effort  on  the  patient's  part  to  be  rated 
as  mentally  aberrated,  gave  a  rather  difficult  case  for  diagnosis. 
One  might  have  been  easily  led  astray  if  granted  only  the  usual 
hypothetical  opinion  based  on  a  short  interview.   A  diagnosis 
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of  fwt  insane  was  made  on  the  ground  of  absence  of  any  true 
symptom-complex;  perfect  orientation  at  all  times  and  finally 
full  insight  and  confession  as  to  his  true  condition  and  no  eli- 
cited defect  of  memory  or  intelligence  sufficient  to  warrant 
criminal  actions,  which  it  appeared  were  always  executed  after 
considerable  deliberation.  The  court  discharged  the  case  in 
care  of  probation  officer. 

Ccse  No.  1065.  F.  E.  Indictment;  "  Murder."  Observation 
Case.  Plea,  insanity.  Defense  brought  in  a  strong  plea  for 
paresis  mainly  on  account  of  ''florid  countenance,  defective 
hearing  and  loss  of  memory  associated  with  venereal  scars." 
The  diagnosis  given  to  the  court  was  as  follows: 

Simulation  on  the  ground  of  repeated  discrepancies  in  state- 
ments; making  light  of  alcoholic  habits,  repeated  assertions 
concerning  his  defective  memory,  particularly  for  events  imme- 
diately surrounding  his  criminal  actions;  the  man  at  one  time 
giving  a  detailed  description  and  then  again  denying  he  had 
done  so,  disclaiming  all  knowledge  of  his  movements  at  the 
time  of  his  crime;  making  melodramatic  attempts  to  excite 
sympathy  and  belief  in  his  derangement  of  mind;  complaining  of 
noises,  rumbling  in  his  ears  (presumably  trying  to  establish 
hallucinosis).  During  mental  examination,  losing  his  temper, 
exhibiting  a  threatening  attitude  and  soon  after  confiding  to  a 
fellow  patient  that  he  believed  he  would  be  hung.  Apparently 
showed  some  disorientation  as  to  time,  but  subsequently  time 
orientation  was  judged  to  be  correct  as  he  was  always  able  to 
pick  out  the  daily  paper.  Falsifications  prominent;  he  told  the 
physicians  he  had  no  knowledge  of  the  sheriff  serving  divorce 
papers  on  him  and  yet  gave  a  detailed  description  of  said  per- 
son, etc.,  and  in  fact  presented  the  usual  complexity  of  one 
trying  to  impress  those  about  him  as  to  his  mental  aberration; 
in  other  words  a  malingerer. 

This  man  the  jury  found  guilty  and  sentenced  to  be  hanged. 
During  the  trial  it  was  plainly  observable  that  had  it  not  been 
for  the  state  presenting  to  the  jury  a  thorough  understanding  of 
the  case,  brought  about  after  months  in  the  hospital  under  con- 
stant observation,  the  arguments  for  the  accused  in  regard  to 
paresis  might  have  been  considered  more  seriously. 

Case  No.  1068.  P.  P.  Indictment,  "  Assault  with  intent  to  kill." 
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Observation  Case.  Plea,  insanity.  Asserted  causes;  Fall  from 
lumber  pile,  paternal  grandmother  and  father  insane.  Patient 
complained  of  total  period  of  amnesia  just  prior  to  and  including 
his  murderous  act.  In  the  hospital  showed  marked  adroitness 
in  simulating  insanity  and  for  several  weeks  an  opinion  was 
given  setting  forth  symptoms  indicative  of  a  psychosis.  But 
later  on  discrepancies  in  his  former  statements  appeared;  melo- 
dramatic delusions  were  complained  of;  he  confided  to  one  of 
his  number  that  he  expected  his  freedom  shortly,  later  tripped 
up  in  his  statements,  showed  a  remarkable  degree  of  lucidity, 
cursed  the  doctors  and  gave  every  evidence  of  being  a  malingerer 
Convicted  by  court  and  sentenced  to  prison. 

Case  No.  1059,  T.  C.  Indictment;  "Assault."  Observation 
Case.  Diagnosis:  Not  insane.  Attempts  at  simulation  would 
seem  to  be  manifested  because  of  the  individual  seeking  to  im- 
press one  as  to  his  memory  defect  although  artfully  not  admit- 
ting insanity.  The  carelessness  and  listlessness,  with  no  ex- 
pressed desire  for  discharge  and  his  general  satisfaction  with 
his  condition,  at  first  seemed  to  indicate  deterioration,  but  later 
on  he  showed  outbursts  of  temper  and  a  full  realization  of  con- 
ditions and  responsibilities.  He  was  undoubtedly  drunk  during 
the  assault,  but  having  had  no  history  of  delirium  tremens,  hallu- 
cinosis or  delusions  of  persecution,  an  alcoholic  psychosis  could 
not  be  agreed  upon.  Several  months  after  admission  he  threat- 
ened to  kill  himself  if  not  given  his  liberty;  but  upon  being  trans- 
ferred to  the  suicidal  ward  under  close  observation,  he  confessed 
to  his  physician  'hat  "  it  was  only  a  bluff."  From  the  history  ob- 
tained from  various  sources,  this  case  rightly  belongs  to  the 
distinct  criminal  class. 

Case  No.  1256.  F.  P.  Observation  Case.  Indictment;  "Assault 
with  intent  to  rape."  Diagnosis,  Imbecility  on  ground  of  pre- 
vious history  of  low  grade  heredity.  As  a  child  he  was  always 
peculiar;  the  butt  of  jokes  at  school;  a  very  poor  pupil,  scarcely 
ever  able  to  learn  an)rthing;  continually  disobedient  at  home 
until  sent  to  Reform  School  where  he  required  harsh  disciplinary 
measures  with  but  little  result  for  the  better.  On  returning 
home  he  continued  lazy  and  shiftless,  and  was  later  arrested  on 
the  charge  of  assault  with  intent  to  rape.  He  pleaded  guilty, 
but  later  retracted  his  plea  on  the  ground  that  he  did  not  know 
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what  the  term  meant.  He  was  committed  to  the  hospital  under 
the  observation  act  and  here  showed  good  orientation  as  to  time 
and  place;  the  memory  is  good;  the  insight  poor;  intelligence 
and  judgment  are  defective  as  was  proved  by  repeated  tests;  in 
addition  he  was  guilty  of  repeated  falsifications  entirely  without 
plan  of  procedure.  Physically  his  calvarium  showed  consider- 
able narrowing  of  the  frontal  area,  the  palate  being  high  and 
narrow. 

On  the  other  hand  many  cases  have  been  returned  to  the 
hospital  from  the  States  Prison  as  insane,  who  were  undoubtedly 
deranged  at  the  time  of  their  criminal  actions. 

Case  No.  962.  F.  S.  Indictment;  "  Rape  upon  a  child."  Sent- 
enced to  State  Prison  at  Windsor  and  since  brought  to  hospital 
as  insane.  Returned  to  prison  after  about  a  year's  sojourn  to 
hospital  and  judged  to  be  a  malingerer,  although,  in  the  light  ol 
his  actions  in  prison,  together  with  self-mutilation  and  suicidal 
acts,  he  has  been  adjudged  mentally  unsound  and  now  resides 
with  the  criminal  insane. 

Case  No.  267.  S.  Indictment;  "Murder."  This  case  was 
of  interest  from  the  fact  that,  during  the  trial,  the  introduction  of 
experts  on  both  sides  and  many  hypothetical  opinions  rendered 
it  one  of  g^eat  expense  to  the  state  and  also  unsatisfactory  in 
the  light  of  the  present  observation  law.  One  member  of  the 
jury  held  out  for  insanity  during  a  long  and  trying  period,  the 
case  finally  being  disposed  of  under  a  sentence  "  imprisonment 
for  life."  A  comparatively  short  time  elapsed  and  this  man  was 
admitted  to  the  hospital  as  definitely  insane.  There  is  little 
doubt  that  this  patient  was  insane  at  the  time  of  his  criminal 
action. 

Still  another  case  indicted  for  "  Assault  with  intent  to  kill " 
was  adjudged  sane  at  the  time  of  his  preliminary  trial  by  ex- 
perts, his  wild  actions  at  the  time  being  attributed  to  simulation. 
The  man  forthwith  was  sentenced  to  the  State  Prison  at  Wind- 
sor, but  not  long  afterward  was  returned  to  the  hospital  under 
the  ordinary  certificate,  as  a  case  of  insanity.  As  an  unrecog- 
nized case  of  mental  disease,  this  man  stands  out  prominently 
from  the  fact  that  public  sentiment  rallied  itself  against  the 
prisoner  and  possibly  influenced  those  who  were  called  upon  for 
a  professional  opinion.   If  recourse  had  been  taken  to  the  pres- 
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ent  observation  act  with  a  careful  and  diligent  examination  ex- 
tending over  a  reasonable  period  of  time,  the  result  might  easily 
have  established  his  mental  unsoundness  and  have  saved  the 
embarrassment  of  the  expert  testimony  when  later  events  de- 
monstrated the  fact  that  the  accused  was  not  a  malingerer. 

As  notable  an  instance  of  a  recent  error  is  to  be  fotmd  in  the 
case  of  Dohcrty,  who  in  all  probability  committed  his  murder- 
ous act  under  the  influence  of  an  impulse  brought  about  after 
years  of  reaction  to  systematized  delusions  of  persecution. 
After  listening  to  the  trial  of  this  man  and  learning  of  the  well 
grounded  suspicion  as  to  insanity,  the  writer  was  dumbfounded 
to  learn  that  the  efficiency  of  the  observation  law  was  not  to  be 
tested.  Since  being  sentenced  to  be  hanged,  the  accused's  coun- 
sel have  pushed  the  case  so  faithfully  and  energetically  that 
finally  an  appeal  in  the  U.  S.  Supreme  Court  has  resulted  in 
granting  a  retrial  and  a  consequent  recourse  to  the  present  ob- 
servation law. 

What  then  are  the  principal  benefits  derived  from  the  present 
observation  law  and  in  what  way  does  such  a  plan  of  medico- 
legal procedure  excel  the  former  method? 

First  and  foremost,  this  statute  stands  as  a  thoroughly  con- 
servative and  preeminently  rational  mode  of  procedure,  which 
from  a  distinct  financial  point  of  view  saves  the  state  the  usual 
expense  in  expert  witness  fees  and  lessens  the  liability  of  a 
retrial. 

It  gives  the  prisoner  a  careful  and  impartial  mental  and  phy- 
sical examination  and  endeavors  to  establish  a  result,  which,  like 
a  final  qualitative  and  quantitative  analysis,  has  been  arrived  at, 
through  many  observations  and  tests  that,  owing  to  the  diligence 
and  accuracy  with  which  they  have  been  made,  must  Be  infinitely 
more  trust-worthy,  fair  and  impartial  than  would  be  possible 
with  any  set  of  opinions,  which  have  been  given  from  hypo- 
thetical questions  or  the  usual  short  interview. 

Irresponsible  persons  therefore  are  less  liable  to  be  convicted. 

This  law  is  an  effectual  damper  upon  the  too  frequent  plea  of 
insanity  since  the  state  shows  itself  determined  to  elicit  the  bona 
Me  character  of  the  plea. 
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THE  POSSIBLE  INFLUENCE  OF  RATIONAL  CONVER- 
SATION ON  THE  INSANE. 


By  JAS.  M.  BUCKLEY,  D.  D.,  LL.  D.,  Morristown,  N.  J. 

As  a  general  proposition  it  is  true  that  insanity  as  recognized 
by  the  competent  observer  is  a  manifestation  of  disease  of  the 
brain,  functional  or  structural.  But  it  is  beyond  question  that 
persons  not  previously  supposed  to  be  insane,  and  who  were 
believed  to  be  in  the  best  physical  and  mental  health,  have  be- 
come violently  insane  on  the  reception  of  unexpected  and  dis- 
astrous news,  passing  almost  without  a  moment's  pause  into 
unmistakable  mania.  Some  of  these  have  raved  constantly  and 
died  in  a  few  days.  Some  have  pursued  the  more  common 
course  and  recovered.  Others,  though  surviving  for  years, 
have  not  recovered.  It  is  also  true  that  improper  conversation 
with  unmistakably  convalescent  patients  by  their  friends  has 
undone  the  work  of  months  of  painstaking  care  and  skillful 
treatment. 

The  title  of  this  paper  is  cautious.  The  qualification  "  pos- 
sible "  is  introduced  because,  as  remarked  by  Dr,  Tuke,  it  will 
be  always  open  to  the  objector  in  the  employment  of  reason  in 
all  cases  to  say  that  it  succeeds  only  when  the  patients  would 
have  recovered  even  if  this  mode  of  moral  treatment  had  not 
been  resorted  to.  This  is  the  same  kind  of  objection  which  is 
brought  forward  against  the  use  of  medicine,  or  the  virtues  of 
particular  medicines,  or  against  the  alleged  virtues  of  particular 
remedies  in  the  treatment  of  ordinary  diseases.  While  the  objec- 
tion is  true  in  many  cases,  and  it  may  not  be  possible  in  every 
case,  or  in  even  the  majority  of  cases,  to  prove  that  improvement 
was  wrought  by  the  remedies  administered  or  that  faith  in  the 
physician  and  the  remedy  was  not  at  least  the  most  potent  con- 
tributing agent  to  recovery,  experimental  coincidences  have 
demonstrated  a  rational  ground  for  belief  in  the  usefulness  of 
many  methods  and  remedies. 
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The  term  "rationar'  limits  the  conversation,  which  is  as- 
sumed to  be  controlled  by  the  sane  mind  with  a  view  to  a  favor- 
able influence  upon  the  insane  participant.  The  lawyer,  the 
physician,  the  clergyman,  the  salesman,  or  the  promoter,  in  the 
prosecution  of  his  profession  or  business,  enters  into  conver- 
sation with  the  purpose  of  persuading  and  convincing.  He  does 
not  rush  in  blindly,  but,  employing  the  amenities  of  civil  and  po- 
lite society,  avoids  disagreeable  subjects,  side  allusions,  which 
may  stimulate  a  latent  prejudice,  or  start  a  new  one,  and  what- 
ever diversion  may  be  suggested  by  the  man  whom  he  would 
make  subservient  to  his  main  intention,  he  uses  all  his  arts  to 
bring  him  back  to  the  main  line,  and  to  do  this  without  attract- 
ing the  notice  of  others  to  the  method.  If  the  matter  be  critic- 
ally important,  the  leader  of  such  a  conversation  has  carefully 
thought  of  the  peculiarities  of  the  other.  If  he  knows  him,  he 
can  with  ease,  almost  instinctively  in  fact,  adapt  himself  to 
changing  moods  and  settled  principles.  If  not,  he  has  taken  the 
pains  to  acquire  information.  Such  conversation  is  rational  and 
may  be  expected  on  the  average  to  produce  the  result  sought. 
The  question,  therefore,  becomes:  Is  it  possible  for  a  sane  and 
competent  person  to  engage  the  insane  in  conversation,  so  as  to 
benefit  them,  and  often  by  means  thereof  to  contribute  to  their 
restoration  to  soundness  of  mind? 

That  such  a  result  cannot  be  accomplished  when  very  serious 
structural  lesions  exist  in  the  brain,  when  the  false  intellectual 
conceptions  are  fixed  results  of  altered  brain  tissue,  and  are  just 
as  direct  a  consequence  of  abnormal  cerebral  action  as  is  a 
natural  thought  from  a  healthy  brain,  must  at  once  be  admitted. 

That  nothing  can  be  done  by  rational  conversation  in  the  case 
of  acute  mania  or  unmistakable  dementia,  or  in  some  most  ob- 
stinate forms  of  fixed  delusions,  even  though  on  many  subjects 
the  patients  are  as  clear  as  ever  in  their  lives,  is  undeniable, 
though  extraordinary  pleasure  may  be  given  to  the  latter  class. 

That  rational  conversation,  as  herein  described,  should  be 
beneficial  it  is  not  difficult  to  prove  theoretically  highly  probable. 
No  one  denies  that  discipline,  maintained  by  outside  au- 
thority, and  the  modifying  influence  of  the  habits  of  an  asylum, 
where  the  new  patient  becomes  one  of  a  company  of  people  who 
conform  to  routine,  contribute  to  recovery.   This  is  obviously 
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the  result  of  an  operation  upon  the  mental  susceptibilities  and 
re^q)tivities  that  remain  responsive  in  the  patient's  mind.  Em- 
ployment in  work,  listening  to  music,  participation  in  games,  and 
the  witnessing  of  games,  without  active  participation,  though 
they  were  not  so  valued  one  hundred  years  ago,  are  now  re- 
garded as  valuable  aids  to  improvement  and  recovery. 

Those  who  can  be  most  surely  benefited  by  conversation  are 
convalescents,  those  whose  insanity  is  characterized  by  periods 
of  depression  and  excitement,  with  an  interval  of  consideraole 
length  between  these  extremes,  and  occasionally  some  who  are 
profoundly  depressed  as  a  result  of  real  causes  of  mental  trouble, 
and  not  so  frequently  some  in  whom  a  suicidal  tendency  exists. 

Is  it  not  a  recognized  fact  that  a  maniac  approaching  conval- 
escence will  sometimes  display  surprising  self-control  if  allowed 
to  attend  a  church,  a  lecture,  or  musical  entertainment?  Will 
any  one  doubt  that  rational  religious  administrations,  to  quote 
from  Dr.  Kellogg,  in  the  main  have  a  most  beneficial  effect? 
Will  any  one  deny  his  further  proposition  that  among  the  insane 
appeals  to  the  reUgious  emotion  are  of  all  others  most  potent  for 
good  or  evil?  Very  justly  he  adds  the  qualification  that  "  those 
who  have  become  insane  from  religious  excitement  or  whose 
symptoms  have  been  of  a  devout  complexion  should  not  until 
convalescent  be  allowed  to  occupy  their  minds  with  religious 
affairs."  The  same  author  says  that  lectures,  card  and  tea 
parties  are  recommended  as  having  a  direct  tendency  to  promote 
recovery.    In  vindicating  this  proposition  he  says: 

"  The  fundamental  principle  of  psychotherapy  is  to  serve  the 
original  personality  of  the  patient,  which  has  already  been  some- 
what shattered  by  the  shocks  which  have  caused  the  insanity. 
It  is  in  the  incipient  and  convalescent  stages  of  the  mental 
disease,  therefore,  that  psychotherapy  is  most  generally  useful 
and  the  aim  must  be  to  arouse  the  natural  thoughts  and  feelings 
of  the  patients,  to  recall  former  habits,  tastes,  desires,  ambitions, 
sodal  tendencies  and  sentiments,  and  to  revive  activity  in  old 
ways  of  industry." 

Many  methods  have  been  found  advantageous,  the  under- 
lying principles  of  which  are  such  as  to  make  it  a  rational 
presumption  that  conversation  of  the  kind  herein  described  must 
also  be  beneficial.    For  instance,  Dr.  Blanford,  in  the  twelfth 
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volume  of  Twentieth  Century  Practice,  says  that  he  has  found 
the  study  of  languages  very  suitable,  as  affording  a  mental  oc- 
cupation that  will  distract  the  mind  and  supplant  the  morbid 
thoughts.  "  I  have  known  ladies  study  Greek  and  Hebrew,  to 
say  nothing  of  French  or  German,  Italian  or  Spanish."  The 
late  Dr.  Kirkbride,  whose  institution  I  frequently  visited,  em- 
ployed "  the  companions  of  patients  to  encourage  them  in  read- 
ing and  conversation  every  day."  Dr.  Kellogg  lays  down  the 
proposition  that  hospitals  for  the  insane  should  throw  open 
their  doors  more  frequently,  not  for  large  receptions  and  balls, 
"but  for  quiet  little  tea-parties  and  gatherings  to  favor  the 
social  readjustment  of  convalescent  patients,  since  people  are 
governed  largely  by  special  ideas,  both  in  health  and  disease." 
Insane  persons,  especially,  are  under  the  control  of  certain  ideas, 
which  may  be  opposed  by  the  suggestion  of  counter  ideas.  An 
idea  suggested  to  a  patient  by  word  of  mouth,  by  a  look,  a  ges- 
ture, or  any  other  means,  may  have  a  decided  influence  on  the 
mind,  and  indirectly  on  the  physical  state. 

Maudsley,  when  defending  the  association  of  the  insane  with 
other  insane  persons  in  an  asylum,  says  that  "  when  a  patient  can 
be  brought  to  take  some  intelligent  notice  of  them,  if  it  be  only 
to  combat  the  influence  of  another  patient,  and  to  think  less  of 
himself,  he  has  made  the  first  step  toward  recovery." 

Griesinger,  who  seems  to  me  to  have  written  as  wisely  upon  all 
phases  of  the  subject  as  any  other  writer,  observes  that  "  mental 
activity  constantly  employed,  on  account  of  its  indirect  action  on 
the  organic  processes,  is  also  used  to  call  up  ideas,  images,  feel- 
ings and  efforts  for  the  purpose  of  directly  modifying  mental 
anomalies."  He  does  not  attach  very  g^eat  importance  to  the 
positive  influence  exerted  by  the  physicians,  such^as  exhortation, 
encouragement,  etc.,  but  proceeds  on  the  assumption  that  "  the 
morbid  disposition  and  ideas  which  repress  and  conceal  the 
former  healthy  individuality  must  be  uprooted  and  destroyed." 
In  the  second  place  "  the  ego,  which  in  insanity  for  a  long  time 
is  not  lost,  but  only  superficially  repressed  or  hidden  in  the 
storm  of  emotion,  behind  which  it  remains  for  a  long  time 
capable  and  ready  to  reestablish  itself,  must  as  far  as  possible  be 
recalled  and  strengthened." 

He  thinks  that  "passionate  discussion  would  certainly  aug- 
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ment  the  delusion  by  instigating  the  patient  to  justify  his  views, 
to  seek  reasons  for  them,  and  irritates  and  exasperate  him, 
according  to  the  force  and  acuteness  of  his  opponent's  argu- 
ments "  but  admits  "  occasional  exceptions  to  this  general  rule." 
Maintaining  that  mental  diversion  is  a  fundamental  principle  in 
all  psychical  treatment,  he  puts  employment  first,  and  next  to 
it  amusements,  entertainments  and  conversation,  "  which,  with 
due  regard  to  individual  tastes,  should  always  be  judiciously 
selected  so  that  whatever  tends  to  the  delusion  of  the  patient 
may  be  avoided,  and  that  he  may  be  always  engaged  as  far  as 
possible  in  a  healthy  subject  of  conversation." 

My  interest  in  the  insane  originated  when  I  was  very  young. 
Special  friends  of  my  family  were  officers  in  the  State  institution 
at  Trenton,  which  had  just  been  erected.  In  visiting  that  insti- 
tution I  was  surprised  to  see  there  men  of  distinction  arid 
women  who  had  been  leaders  in  society,  who  had  disappeared 
from  public  notice  and  were  generally  supposed  to  be  dead. 
Subsequently  I  visited  the  institution  frequently  and  noticed  the 
unfavorable  effects  of  my  conversation  with  acquaintances.  By 
this  I  was  led  to  endeavor  to  speak  so  as  to  distract  their  minds 
from  their  own  delusions  and  bring  them  as  nearly  into  the  state 
of  rationality  as  possible. 

Of  course  I  was  not  then  aware  of  the  proposition  since  laid 
down  by  Mercier,  that  "  most  insane  persons  have  a  large  sphere 
of  conduct  in  which  they  are  comparatively,  perhaps  absolutely, 
sane;  and  this  portion  of  their  conduct  is  regulated  in  the  same 
way  as  that  of  sane  people." 

Later  I  was  appointed  upon  a  committee  to  superintend  the 
affairs  of  a  county  asylum,  and  as  a  result  of  that  service  was 
requested  by  the  Governor  of  the  State  to  visit  the  institutions 
in  England  and  Ireland  and  to  furnish  him  with  suggestions 
based  upon  those  observations.  Obtaining  an  order  from  Lord 
Shaftsbury,  Chairman  of  the  Parliamentary  Condition  in  Lun- 
acy, I  visited  those  institutions  in  1863,  remaining  a  considerable 
time  at  the  more  important,  applying  the  principle  of  rational 
conversation  to  a  number  of  remarkable  and  deeply  interesting 
cases.  Subsequently,  finding  that  I  could  not  understand  thor- 
oughly the  scientific  aspects  of  the  study  without  pursuing  the 
study  of  medicine,  I  did  so  for  three  years,  and  since  that  time 
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have  been  directly  connected  in  one  way  or  another  with  large 
asylums,  in  which  I  have  had  many  opportunities  to  test  the 
principles  herein  set  forth.  This  has  naturally  brought  me  into 
contact  with  many  persons  supposed  to  be  insane,  whose  friends 
were  very  anxious  to  consult  me,  not  professionally,  but  person- 
ally, as  a  clergyman  and  a  representative  of  the  religious  order 
with  which  I  am  connected.  These  experiences  have  convinced 
me  that  much  more  than  is  supposed  may  be  accomplished  by 
such  methods.  Concerning  the  wisdom  of  attempting  to  argue 
an  insane  man  out  of  his  delusions,  my  experience  has  led  me 
to  ag^ee  with  Dr.  Tuke,  that  "  as  a  general  rule  it  is  of  no  use 
to  attempt  to  argue  an  insane  man  out  of  his  delusions,  but 
this  may  be  too  broadly  stated  and  too  invariably  acted  upon. 
The  rule  may  hold  good  one  time,  and  be  no  longer  applicable 
at  another."  Dr.  Tuke  declares  that  he  has  known  instances  in 
which  success  followed  the  appeal  to  reason  when  other  means 
had  failed  and  there  was  no  indication  of  recovery. 

An  instance  of  this  sort  came  under  my  observation.  An 
intelligent  and  educated  young  woman,  who  had  become  a  de- 
votee of  the  sublimated  and  attenuated  superstition  of  Christian 
Science,  drew  the  sound  and  logical  conclusion  from  its  prem- 
ises that  eating  is  superfluous.  No  other  strongly  marked  evi- 
dence of  insanity  appeared  except  ths  delusion  and  its  conse- 
quences. The  effect  of  feeding  her  by  force  was  deleterious, 
but  by  conversation,  and  placing  suitable  reading  in  her  hands, 
when  she  had  been  brought  to  take  an  interest  in  the  subject, 
she  was  entirely  cured,  and  manifested  it  in  this  way:  Having 
read  the.  pamphlet,  for  which  she  had  been  prepared  by  conver- 
sation, she  sent  for  the  physician,  and  the  moment  he  came  to 
her  she  said,  "  Doctor,  I  am  ready  to  eat,"  and  from  that  time 
she  advanced  steadily  to  physical  and  mental  health,  and  when 
restored  was  presented  to  me  by  her  family  physician. 

Another  instance  was  that  of  a  person  who  attracted  so  much 
interest  in  the  institution  that  every  known  means  was  tried  to 
secure  his  recovery.  There  were  persistent  delusions;  there 
were  also  hallucinations,  but  it  was  not  the  opinion  that  it  was 
a  case  of  paranoia.  Arrangements  were  made  to  have  several 
fascinating  talkers  call  upon  the  patient  daily.  He  was  inter- 
ested in  conversation  upon  matters  not  connected  with  his 
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malady;  his  attention  was  abstracted  from  the  insane  ideas;  they 
were  weakened  and  dispersed.  Maudsley  states  very  definitely 
that  by  "  engaging  the  minds  in  other  thoughts  as  much  as  pos- 
sible, and  so  substituting  a  healthy  energy  for  a  morbid  energy, 
the  force  of  delusion  will  abate  by  degrees,  and  finally  die  out." 
He  observes  that  while  it  is  generally  vain  to  argue  against  a 
delusion,  it  is  proper  to  avoid  assent  to  it  by  a  calm  expression 
of  dissent,  or  by  quiet  show  of  incredulity,  or  by  a  little  good- 
tempered  banter.  The  patient  should  be  left  under  no  mistake 
as  to  the  opinion  which  other  people  have  of  it. 

A  remarkable  cure  was  accomplished  indirectly  in  a  singular 
way.  I  returned  from  a  tour  in  the  Arctic  regions  about  twenty 
years  ago,  and,  visiting  a  State  Hospital,  entered  into  conversa- 
tion with  a  number  of  the  patients.  They  gathered  about  me, 
imtil  finally  one  of  the  physicians  asked  me  to  give  an  account  of 
the  tour  in  the  chapel,  which  I  did.  In  the  middle  of  the  address 
I  spoke  of  Dr.  Elisha  Kent  Kane,  the  explorer,  who  after  being 
exposed  to  the  cold  climates  of  the  Arctic  f-egions  for  a  long 
time,  on  his  return,  was  attacked  with  consumption.  His  phy- 
sicians recommended  him  to  go  to  Havana,  but  the  marvelous 
change  in  the  climate  enervated  him  so  that  he  sank  rapidly  and 
soon  died.  At  the  close  of  the  address  a  professional  man 
among  the  lunatics  approached  and  said,  "  You  referred  to  Dr. 
Kane:  I  was  in  the  practice  of  my  profession  in  Havana  when 
he  arrived  there,  I  visited  him  often,  and  was  one  of  those  who 
bore  the  cofl5n  to  the  steamship  which  conveyed  his  body  to 
the  United  States."  I  whispered  to  the  Superintendent,  "  Is 
this  true  or  not?  "  Said  he, "  That  man  is  one  of  the  most  insane 
in  the  house.  He  is  also  one  of  the  greatest  romancers,  and 
we  hesitated  to  allow  him  to  come  in  for  fear  he  would  interrupt. 
But  he  carried  in  his  mind  that  reference,  that  you  made  full 
forty  minutes  before  you  closed,  and  made  up  his  mind  to  speak 
to  you.  I  have  regarded  him  as  incurable.  I  shall  now  give 
him  special  attention."  He  did  so,  and  in  a  few  months  he  was 
discharged  recovered. 

My  experiments  showed  that  epigrammatic  sentences,  the 
shorter  the  better,  and  the  more  loaded  with  truth  or  stimulat- 
ing thought,  were  frequently  the  most  effective.  I  was  intro- 
duced to  a  g-entleman,  a  merchant  of  wealth  and  honorable 
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Standing,  sixty-three  years  of  age.  I  had  been  told  that  he  had 
a  marked  suicidal  tendency,  that  his  delusions  were  related  to 
his  property,  which  was  much  more  valuable  than  he  was  in- 
clined to  think  it,  and  to  his  personal  standing  before  God.  He 
took  such  an  unfavorable  view  of  each  of  these  primary  objects 
of  interest  as  to  conclude  that  he  was  useless  and  that  the  sooner 
he  was  dead  the  better  it  would  be  for  him  and  for  his  friends. 
I  made  an  address  to  the  patients  on  this  text,  "  We  are  saved 
by  hope,"  and  afterwards  conversed  with  this  gentleman.  He 
took  my  remarks  kindly,  of  which  I  took  advantage  to  induce 
him  to  promise  that  whenever  he  took  the  most  gloomy  view  of 
his  affairs,  and  especially  of  his  relation  to  God,  that  he  would 
repeat  to  himself,  "We  are  saved  by  hope."  Some  months 
afterwards  he  was  discharged  recovered.  The  Superintendent 
of  the  institution  informed  me  that  when  he  asked  this  gentle- 
man how  he  was  doing,  he  never  failed  to  shake  him  warmly 
by  the  hand  and  say,  "  Faint,  yet  pursuing.  You  know  we  are 
saved  by  hope."  Subsequently  when  recovered  he  informed 
me  that  those  words  were  an  antidote  to  his  despondency.  Of 
course  it  may  be  said  that  just  at  the  time  that  we  had  this 
conversation  he  was  in  a  condition  to  recover  and  would  have 
done  so.  But  if  :.o  no  one  in  the  institution  suspected  it,  nor 
was  he  well  enough  to  be  discharged  until  two  years  had  elapsed 
from  the  time  of  his  admission. 

A  rational  conversation  might  be  valuable  as  a  means  of  diag- 
nosis and  prognosis  if  nothing  more.  A  lady  in  a  New  England 
city,  who  had  been  conspicuous  for  piety,  philantrophy,  per- 
sonal attractiveness,  intelligence  and  refinement,  lost  her  son, 
who  died  under  tragical  circumstances.  She  made  up  her  mind 
that  the  promises  of  God  were  false,  that  her  religious  career 
had  been  in  vain,  that  there  was  probably  no  God,  or  if  there 
was  one,  He  was  a  monster  to  permit  such  a  calamity  to 
befall  one  so  upright,  and  such  an  affliction  to  come  upon  her 
who  worshipped  God  in  sincerity  and  truth.  Representatives 
of  every  denomination  in  the  city  where  she  lived,  Catholic  and 
Protestant,  Liberal  and  Orthodox,  in  succession  called  upon 
her  and  tried  to  argue  her  out  of  her  delusion  upon  that  subject, 
but  without  success.  At  that  time  Ex-President  Hill,  of  Har- 
vard College,  a  Unitarian  clergyman  of  unusual  ability,  had  a 
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reputation  throughout  New  England  for  success  in  consoling 
the  af&icted.  He  had  retired  from  the  presidency  and  resided 
in  Portland,  Me.,  and  was  invited  to  visit  this  woman,  whose 
state  of  mind  was  plainly  abnormal.  He  did  so,  and  conversed 
with  her  for  some  hours.  She  foiled  all  his  arguments,  averted 
all  his  attempts  to  touch  her  feelings,  and  finally  said  to  him, 
"  Dr.  Hill,  God  has  been  faithless  to  His  promises.  My  heart 
is  hard  and  stony  against  Him,  and  nothing  that  you  or  any 
one  else  can  say  about  Him  will  do  me  any  good."  Dr.  Hill 
arose  abruptly,  and  in  talcing  his  departure  said  to  her,  "  You 
say  that  nothing  that  I  or  any  one  else  or  the  Bible  can  say 
about  this  will  make  any  change  in  your  feelings? "  "  I  do," 
said  she.  "  Well,  then.  Madam,  what  are  you  going  to  do  about 
it?"  After  he  left  the  house  she  began  to  think.  What  am  I 
going  to  do  about  it?  "  The  more  she  thought,  the  more  clearly 
she  perceived  that  there  was  nothing  she  could  do  about  it; 
and  if  nothing  could  be  done  it  was  folly  for  her  to  persist. 
Gradually  her  delusion  passed  away.  Her  friends  stopped  argu- 
ing with  her,  and  one  day  she  announced  to  them  that  having 
found  she  could  not  do  anything  about  it,  she  had  given  it  up. 

Such  a  case  as  this  justifies  the  words  of  William  A.  Ham- 
mond: "We  know  that  in  health  it  is  sometimes  possible  by 
argument  to  counteract  the  most  firmly  rooted  ideas;  it  is  per- 
haps yet  easier  to  do  this  by  the  aid  of  certain  of  the  pleasurable 
emotions.  And  there  appears  to  be  no  reason  why  the  like 
result  may  not  occasionally  be  produced  by  arguments  addressed 
to  a  person  with  an  insane  mind  by  bringing  into  action  those 
feelings  which  spring  from  kindness." 

On  a  review  of  the  whole  subject  I  am  convinced  that  rational 
conversation  has  given  frequent  rest  to  the  minds  of  many 
from  the  consciousness  of  delusions,  that  it  has  greatly  com- 
forted patients  who  could  not  otherwise  be  tranquilized,  that  it 
has  retained  or  renewed  their  interest  in  the  conventionalisms 
of  society,  and  exercised  them  in  its  forms,  and  that  it  has  drawn 
their  minds  away  from  morbid  self-introspection.  The  Superin- 
tendent of  a  large  public  or  semi-pubUc  institution  lor  the  in- 
sane cannot  have  much  time  or  opportunity  for  special  conver- 
sation of  this  kind  with  patients,  yet  there  are  always  certain 
cases  of  peculiar  interest  that  might  be  favorably  affected  in  this 
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way  by  him  who  could  not  thus  be  reached  by  any  other  officer, 
even  through  religious  appeals  by  the  chaplain  however  com- 
petent he  might  be.  That  the  study  of  such  cases  has  been 
found  by  superintendents  a  pleasing  relief  from  the  ordinary 
details  and  responsibilities  of  their  position,  some  of  them  have 
informed  me.  That  life-long  friendships  have  been  formed  by 
superintendents  with  patients,  who  after  their  recovery  have 
attributed  their  recovery  chiefly  to  the  influence  of  those  conver- 
sations, is  a  fact  which  has  come  under  my  observation  more 
than  once. 

Physicians  in  charge  of  particular  wards  or  departments,  who 
are  free  from  the  responsibilities  of  the  Superintendent,  are 
specially  well  qualified  to  deal  thus  with  most  cases  that  might 
thus  be  helped.  The  physician  can  increase  or  decrease  the 
number  of  recoveries  according  to  his  influence  in  conversation, 
his  facility  and  good  judgment,  or  the  want  of  it,  apart  from 
mere  medical  directions.  Some  physicians  of  extraordinary  skill 
have  been  discharged  because  of  the  irritating  effects  of  their 
conversation  upon  patients,  and  others  by  personal  attention 
and  conversation  have  wrought  a  transformation  which  was  not 
believed  possible  when  they  were  placed  in  charge  of  the  wards. 

Supervisors  in  their  walks  through  halls  have  excellent  oppor- 
tunities, and  to  my  knowledge  some  of  them  improve  them; 
others  have  never  thought  of  the  thing  until  suggested.  The 
relation  of  attendants  to  patients  is  such  that  not  much  without 
instruction  can  be  expected  of  them  in  this  form  of  work.  Never- 
theless, there  is  an  affinity  between  the  sane  and  the  insane, 
according  to  temperament  and  previous  habits,  and  this  might 
be  utilized  more  than  it  is. 

If  a  chaplain  is  destitute  of  ability  to  lead  rational  conversation 
with  the  insane,  whatever  his  routine  powers  with  respect  to 
religious  services,  I  should  deem  him  unworthy  of  such  a  place. 
Where  a  training  school  for  attendants  and  nurses  exists  it 
would  seem  desirable  that  at  least  one  lecture  should  be  deliv- 
ered to  every  class  on  this  phase  of  the  subject.  That  it  is 
referred  to  in  such  schools,  I  am  well  aware,  but  that  it  has  had 
the  dignity  conferred  upon  it  of  a  well  prepared  address,  show- 
ing what  may  be  done  and  how,  I  am  not  informed. 

The  introduction  to  patients  of  a  few  outside  friends,  after 
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instructing  the  latter  concerning  their  peculiarities  and  giving 
them  hints  as  to  the  kinds  of  conversation  in  which  to  indulge, 
has  been  tried  with  much  success  in  several  institutions. 

Of  the  relation  of  the  subject  to  private  asylums  treating  but 
few  patients,  who  are  in  a  certain  sense  members  of  the  family, 
there  sKould  be  no  need  for  any  suggestions,  as  one  of  the  diief 
claims  put  forth  for  such  institutions,  as  distinguished  from  the 
larger,  is  that  influences  of  the  class  to  which  rational  conversa- 
tion belongs  can  receive  special  and  more  detailed  attention. 
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PROCEEDINGS  OF  THE  FIFTY-EIGHTH  ANNUAL  MEETING. 


The  Association  convened  at  lo.oo  o'clock  a.  m.  in  the  Club 
Room  of  the  Hotel  Windsor,  Montreal,  and  was  called  to  order 
by  the  President,  Dr.  R.  J.  Preston,  of  Marion,  Virginia. 

Dr.  T.  J.  W.  Burgess,  Qiairman  of  the  Committee  of  Arrange- 
ments introduced  the  Honorable,  Sir  Louis  A.  Jette,  Lieutenant 
Governor  of  Quebec,  who  welcomed  the  Association  to  the 
Province  of  Quebec  in  the  following  words: 

Mr.  President  and  Gentlemen  of  the  American  Medico-Psychological  Asso- 
ciation.— ^You  have  graciously  accepted  the  invitation  of  our  Medico-Chi- 
nirgical  Society  and  your  Association  will,  for  the  first  time  hold  its 
annual  convention  in  Montreal.  It  is  a  compliment  and  an  honour  which 
will  be  fully  appreciated,  not  only  by  those  who  thoroughly  understand 
the  nature  and  importance  of  your  studies  and  deliberations,  but  by  the 
whole  people  of  this  Province. 

Everyone  who  takes  any  interest  in  the  welfare  of  society  and  the 
safety  and  protection  of  its  members  knows,  gentlemen,  that  the  treat- 
ment of  mental  disease  and  the  care  of  the  insane  has  always  been  a 
problem  of  momentous  importance;  one  even,  which  at  times  in  the  past 
centuries,  seemed  to  be  beyond  the  possibility  of  satisfactory  solution. 

The  study  of  this  difficult  problem,  however,  was  never  abandoned 
and  as  far  as  we  can  look  through  past  ages,  from  the  era  of  Hippocrates 
—so  justly  called  the  father  of  medicine— down  to  the  period  of  the  French 
Revolution,  we  see  almost  at  all  times  a  succession  of  remarkable  men  of 
jour  profession  contributing  to  the  common  treasure  of  science  on 
this  important  question.  And  what  impresses  most  the  ordinary  humble 
student,  in  those  so  important  and  difficult  researches,  is,  in  some  instan- 
ces, the  wonderful  exactness  and  accuracy  of  the  notions  of  some  of 
those  scientists,  who  so  far  in  advance  of  their  time,  seem  to  have  laid 
the  real  foundation  of  the  system  now  generally  accepted.  Let  me  refer 
for  instance,  to  the  treatment  recommended  as  early  as  two  hundred 
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years  after  Christ  by  Caelius  Aurelianus  and  which,  to  me,  seems  to  be 
nothing  but  the  celebrated  and  fundamental  rule  of  our  time,  known  as 
the  non-restraint  system. 

But  if  such  wonderful  advance  was  made  in  those  early  times,  it  is  also 
true  that  the  same  amount  of  labor  and  attention  was  not  always  given 
to  this  important  subject,  and  we  must  admit  a  long  interruption  in  the 
Middle  Ages,  happily  terminating  at  the  Renaissance  and  soon  followed 
by  a  promising  revival. 

The  real  and  decisive  progress  achieved,  however,  dates  from  the 
period  of  the  French  Revolution,  and  is  marked  by  the  introduction  of 
that  system  of  non-restraint  which,  as  I  have  said,  had  been  already 
advocated  more  than  fifteen  hundred  years  before. 

This  reform — which  might  just  as  well  be  called  a  revolution — ^was  due 
to  that  great  physician  and  savant,  Pinel,  who  had  just  been  g^ven 
charge  of  the  Asylum  at  Bic6tre,  in  1793,  and  whose  generous  initiative 
and  strong  and  persevering  will  suceeded  at  last  in  dispelling  the  preju- 
dices which  for  centuries  had  prevented  the  adoption  of  this  beneficial 
system. 

The  time  had  come  though  for  this  reform  for  we  see  that  in  England 
at  the  same  period  the  awful  abuses  resulting  from  the  system  then 
prevailing  in  the  treatment  of  the  insane,  had  aroused  public  opinion, 
and  the  efforts  of  William  Tuke,  a  member  of  the  Society  of  Friends, 
secured  there  also  the  long  required  change. 

"  The  names  of  Pinel  and  Tuke,"  says  an  author,  "  are  thus  indis- 
solubly  connected  with  the  history  of  the  humane  treatment  of  the  insane, 
and  to  their  efforts  must  be  ascribed  the  awakening  not  only  of  the  public, 
but  of  the  medical  profession  to  the  true  principles  of  management." 

What  further  progress  has  been  realized  since  this  great  reform,  it 
does  not  behoove  a  la3rman  like  me  to  say.  As  long  as  my  remarks 
applied  to  purely  historical  facts,  I  felt  at  ease  in  expressing  them,  but 
I  quite  understand  that  it  would  not  be  wise  for  me  to  go  any  further 
before  an  audience  composed  of  so  many  eminent  scientists  who  now 
meet  for  the  very  purpose  of  ascertaining  what  each  of  them  has  realized 
during  the  past  year  in  the  course  of  his  scientific  researches  for  the 
relief  of  suffering  humanity. 

I  will,  therefore,  add  very  little  to  what  I  have  just  said. 

Before  closing  my  remarks,  however,  I  wish  to  say,  gentlemen,  that 
some  years  ago  in  the  fulfillment  of  official  duties  of  another  kind,  I 
had  to  decide  an  important  case  of  insanity.  A  number  of  professional 
witnesses  were  examined,  and  I  also  had  the  assistance  of  one  of  the 
most  distinguished  members  of  the  profession  who  is  also  a  member  of 
the  Committee  which  has  this  reception  in  charge.  It  was  then,  I  must 
confess,  and  through  my  relations  with  those  learned  gentlemen,  and 
also  on  account  of  the  special  study  I  had  to  make  on  that  occasion  that 
I  came  to  a  more  exact  knowledge  and  appreciation  of  your  labors,  and 
of  the  eminent  services  rendered  to  society  by  all  those  who  devote 
themselves  to  the  care  and  treatment  of  the  insane. 
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It  is,  therefore,  in  all  sincerity  that  I  tell  you  now,  and  I  say  it  not 
only  in  my  name,  but  also  for  all  the  people  of  this  Province,  that  your 
visit  to  this  City,  gentlemen,  g^ves  us  grreat  pleasure,  and  that  you  are 
most  welcome  in  our  midst.  (Applause). 

Dr.  Burgess  then  introduced  Dr.  Geo.  E.  Armstrong,  Presi- 
dent of  the  Medico-Chirurgical  Society  of  Montreal,  who  wel- 
comed the  Association  on  behalf  of  the  medical  profession  of 
Montreal  and  especially  of  the  Medico-Chirurgical  Society. 

Dr.  Armstrong  spoke  as  follows: 

Mr.  President;  Lieutenant-Governor  Jetti;  Members  of  the  American 
Medico-Psychological  Association;  Ladies  and  Gentlemen.— It  is  a  pleasant 
duty  on  behalf  of  the  Montreal  Medico-Chirurgical  Society  to  extend  to 
the  members  of  the  American  Medico-Psychological  Association  a  most 
hearty  welcome  to  Montreal.  Although  I  believe  you  are  not  strangers 
to  Canada,  yet  this  is  your  first  visit  as  an  Association  to  the  commercial 
metropolis  of  our  Dominion. 

I  am  delighted  to  see  so  many  ladies  present,  and  to  them  also  I 
extend  a  cordial  welcome. 

The  University  of  McGill  will  be  glad  to  have  you  visit  her  buildings 
which  you  will  find  not  only  of  interest  from  an  architectural  point  of 
view,  but  if  you  can  find  time  to  enter  and  inspect  these  buildings,  you 
will  be  interested  in  what  is  more  important  than  buildings,  that  is  the 
unusually  complete  equipment  in  apparatus,  models,  and  machinery  for 
the  imparting  of  a  sound,  practical  education  in  the  different  departments 
of  learning.  As  I  know  that  many  of  you  are  actively  engaged  in 
teaching,  I  think  this  visit  should  be  of  great  interest. 

Our  hospitals  will  be  glad  to  receive  a  call  from  any  of  you  that  are 
interested  in  hospital  work.  I  might  enlarge  the  welcome,  but  I  am 
sore  it  can  be  done  more  gracefully  by  his  Worship,  the  Mayor. 

These  large  annual  gatherings  of  scientific  men  are  a  prominent  feature 
of  the  times  in  which  we  live.  The  simple  fact  that  they  are  so  general 
over  the  whole  civilized  world  is  in  itself  evidence  that  they  are  useful 
and  that  they  supply  a  need  and  are  an  evidence  of  a  general  and  active 
interest  in  scientific  work.  They  afford  an  opportunity  for  the  exchange 
of  ideas,  for  the  giving  and  receiving  of  suggestions  which  are  at  once 
helpful  and  corrective.  Among  no  class  of  men,  I  fancy,  is  such  exchange 
of  thought  more  salutary  from  many  points  of  view,  than  among  medical 
men.  We  have  to  assume  tremendous  responsibilities  often  alone,  and 
such  a  gathering  together  as  at  these  meetings  permits  a  comparison  of 
experiences  and  methods  that  cannot  but  be  of  benefit  to  both  physician 
and  patient.  There  is  a  sort  of  wireless  telegraphy  that  is  as  old  as 
humanity.  By  meeting  together  we  get  to  know  and  to  appreciate  each 
other. 

The  meeting  together  of  old  friends,  the  forming  of  new  acquaintances 
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which  often  develop  into  new  friends  is  not  the  least  of  the  advantages 
of  associations,  and  I  assure  you  that  the  profession  of  Montreal  earnestly 
hope  that  on  the  social  as  well  as  the  scientific  side,  your  meeting  may 
be  most  enjoyable.  (Applause.) 

President  Preston  responded  as  follows: 

In  the  name  and  on  behalf  of  the  American  Medico-Psychological 
Association,  I  take  pleasure  in  extending  the  thanks  of  this  Association 
to  your  Honor,  and  through  your  Honor,  to  the  good  people  of  this 
Province,  and  to  you,  President  Armstrong,  and  the  medical  profession 
of  the  City  of  Montreal  for  the  kindly  words  of  greeting  and  welcome 
which  have  been  extended  to  us.  We  know  that  our  meeting  in  your 
city  will  be  pleasant  and  enjoyable;  we  trust  that  it  may  be  equally 
pleasant  to  you.  The  grand  and  noble  and  Christ-like  work  of  relieving 
the  sick,  of  ministering  to  the  mind  diseased  and  lifting  up  the  fallen  in 
life's  battle  in  which  your  people  and  ours  in  these  various  hospitals  are 
engaged,  and  to  which  the  wisdom  and  talents  of  this  Association  are 
dedicated,  we  trust  will  receive  an  onward  impetus  here  and  that  great 
good  may  result  from  our  meeting  and  our  deliberations  in  your  midst. 
Coming  as  I  do  from  Virginia,  the  first  born,  so  to  speak,  of  the  English 
colonies,  I  feel  that  we  come  among  friends.  We  feel  that  we  are  at 
home  in  the  house  of  friends,  and  I  trust  that  much  good  will  result  from 
this  meeting  together.  Among  the  workers  in  this  Association  we  name 
with  especial  pride  from  this  Dominion,  Joseph  Workman  and  Richard 
M.  Bucke,  who  have  reflected  honor  upon  this  Association,  and  who 
have  now  passed  to  their  reward.  I  feel  that  we  too  are  descendants 
like  you,  from  the  Briton;  our  nation,  like  yours,  is  an  oflF-shoot  from 
that  little  isle  in  the  North  sea,  which  has  often  aptly  been  called  the 
"  Sky  parlor  of  the  Universe,"  the  "  Mother  of  Nations."  I  feel  that 
we,  like  you,  in  the  past  learned  to  honor  your  sainted  queen,  whose 
long  and  Christian  reign  secured  the  love,  admiration,  and  veneration 
of  all  mankind.  May  these  influences  be  perpetuated,  may  they  continue 
and  be  strengthened  as  time  rolls  on.  I  again  thank  you  in  the  name 
of  the  Association  for  these  kindly  words  of  greeting  and  of  welcome. 
(Applause.) 

The  Committee  of  Arrangements  through  Dr.  T.  J.  W.  Bur- 
gess, Chairman,  reported  as  follows: 

The  booklet  which  the  Committee  of  Arrangements  has  is- 
sued will  give  you  pretty  full  information  as  to  what  we  expect 
you  to  partake  of  in  the  line  of  entertainments.  I  will  briefly 
give  you  a  resume  of  it.  At  12.30  p.  m.  there  is  a  drive  to  the 
City  Hall  to  receive  the  freedom  of  the  City  from  His  Worship, 
the  Mayor,  and  Council.   Then  there  will  be  a  drive  up  the 
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Mountain  and  a  luncheon,  tendered  by  the  Mayor  and  Council 
of  Montreal.    The  ladies  are  especially  invited.    It  is  needless 
for  me  to  dilate  upon  the  beauties  of  the  Mountain.    I  think 
without  exception,  although  I  have  traveled  a  great  deal,  I 
know  of  no  park  in  the  world  as  fine  as  Mount  Royal.  To-mor- 
row afternoon,  through  the  kindness  of  the  Medical  Faculty,  we 
are  invited  to  inspect  the  buildings  at  McGill  University,  not 
only  the  medical  buildings  but  all  the  buildings  of  the  Uni- 
versity.  An  informal  luncheon  will  be  tendered  by  Dean  Rod- 
dick and  his  assistants  in  the  medical  faculty.  To-morrow 
evening  at  eight  o'clock  there  is  to  be  an  address  by  Professor 
Mills.   In  justice  to  Dr.  Mills  I  should  say  that  it  was  arranged 
that  the  annual  address,  which  is  always  given  by  someone  not 
in  our  ranks,  was  to  have  been  given  by  Dr.  Wyatt  Johnston. 
Unfortunately  Dr.  Johnston  was  taken  ill  about  a  month  ago. 
I  was  then  perplexed  as  to  how  to  proceed,  disliking  to  ask  any- 
one to  make  preparation  on  such  short  notice.    Dr.  Mills  was 
invited,  however,  and  nobly  responded  saying  that  he  would  do 
the  very  best  he  could  for  us  in  the  time  at  his  command.  After 
Dr.  Mills'  address  to-morrow  night  the  Medico-Chirurgical  So- 
ciety tenders  a  smoker.    On  Thursday  evening  the  Board  of 
Management  of  the  Protestant  Hospital  for  the  Insane  (Verdun 
Hospital)  will  tender  the  Association  a  reception  in  the  parlors 
of  the  Windsor.   The  Montreal  Golf  Club  wish  me  to  announce 
that  if  any  golfers  are  here  and  would  like  to  play,  they  would 
be  pleased  to  arrange  a  match  for  them.    If  it  so  happens  there 
are  golfers  here  without  their  clubs,  their  needs  will  be  met.  In 
regard  to  the  hospitals  for  the  insane,  we  have  but  two,  Asile 
des  Alienes  de  Saint  Jean  de  Dieu,  at  Longue  Pointe,  and  the 
Protestant  Hospital  for  the  Insane  (Verdun  Hospital)  in  the 
City  of  Montreal.    On  the  part  of  the  management  of  Verdun 
and  also  on  the  part  of  the  Sisters  at  Longue  Pointe,  you  are 
extended  an  invitation  to  visit  these  institutions.    I  may  also 
make  a  similar  announcement  for  Dr.  Vallee  at  Quebec.  Any 
who  may  go  to  Quebec  after  the  meeting  will  be  gladly  wel- 
comed and  shown  through  the  institution  there.    Let  everyone 
register.    We  would  like  to  give  you  your  tickets  as  souvenirs 
of  your  visit  to  Montreal.    The  booklet  will  give  you  an  idea 
of  the  City.  (Applause.) 
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Dr.  A.  B.  Richardson: — I  would  move  that  the  following 
persons  be  invited  to  participate  in  the  sessions  of  the  Associ- 
ation while  here:  Any  member  of  the  profession  of  the  City 
of  Montreal  and  anybody  connected  with  the  hospitals  of  the 
City,  either  as  physician  or  on  the  boards  of  management,  and 
any  visiting  physicians  of  the  Dominion.  I  would  also  like  to 
invite  any  of  the  boards  of  visitors  of  the  hospitals  who  may 
have  accompanied  members  here,  and  also  Dr.  Geo.  W.  Foster, 
of  Bangor,  Maine,  whose  application  for  membership  is  to  be 
considered;  also  the  following  whose  applications  have  been 
presented  but  were  received  too  late  for  action  at  this  meeting: 
Dr.  Stoker,  of  Evansville,  Ind.,  Dr.  Cotton,  of  Worcester,  Mass., 
Dr.  Goenaga,  of  San  Juan,  Porto  Rico,  Dr.  Furnish,  of  Lake- 
land, Ky.,  Dr.  Ray,  of  Hopkinsville,  Ky.,  Dr.  Sharp,  of  Sonyea, 
N.  Y.,  Dr.  Hobbs,  of  Guelph,  Ont.,  Dr.  Armstrong,  of  Buffalo, 
N.  Y.,  and  Dr.  MacCallum  of  London,  Ont. 

The  motion  prevailed  unanimously. 


The  Secretary  read  the  following  report  from  the  Council: 
To  the  American  Medico-Psychological  Association: 

1.  It  is  the  sense  of  the  Council  that  Associate  members, 
when  transferred  to  the  Active  Class,  do  not  come  under  the 
rule  requiring  a  previous  notice  of  two  months. 

2.  The  Council  recommends  that  the  dues  of  active  members 
be  placed  at  five  dollars  ($5.00)  and  of  associate  members  at  two 
dollars  ($2.00)  for  the  coming  year. 

3.  The  Council  recommends  an  appropriation  of  two  hundred 
dollars  ($200.00)  for  the  American  Journal  of  Insanity  for 
the  coming  year. 

4.  The  Council  reports  the  following  candidates  for  member- 
ship and  recommends  their  election: 

For  Honorary  Membership. — Edouard  Toulouse,  M.  D.,  Villejuif,  France . 

For  Active  Membership. — Albert  E.  Brownrigg,  M.  D.,  Nashua,  N.  H.; 
E.  L.  BuUard,  M.  D.,  Mendata,  Wis.;  G.  L.  Chamberlain,  M.  D.,  New- 
berry, Mich.;  D.  M.  Dill,  M.  D.,  Newark,  N.  J.;  Arthur  V.  Goss,  M.  D., 
Taunton,  Mass.;  Geo.  A.  Hetherington,  M.  D.,  St.  John,  N.  B.;  A.  H. 
Kunst,  M.  D.,  Weston,  W.  Va.;  A.  J.  Lyons,  M.  D.,  Spencer,  W.  Va.; 
Arthur  McGugan,  M.  D.,  Denver,  Colo.;  James  McKee,  M.  D.,  Raleigh, 
N.  C;  Eugene  McNicholl,  M.  D.,  Cobourg,  Ont.;  Peter  S.  Mallon,  M.  D., 
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Morris  Plains,  N.  J.;  Edward  E.  Mayer,  M.  D.,  Pittsburg.  Pa.;  Henry 
S.  Noble.  M.  D.,  Middlctown,  Conn.;  Henry  R.  Niles,  M.  D.,  Flint, 
Mich.;  Stewart  Paton,  M.  D.,  Baltimore,  Md.;  Emma  Putnam,  M.  D., 
Poughkecpsie,  N.  Y.;  Charles  Eugene  Riggs,  M.  D.,  St.  Paul,  Minn.; 
E.  H.  Rorick,  M.  D.,  Athens,  Ohio;  Mary  M.  Wolfe,  M.  D.,  Norristown, 
Pa.;  J.  W.  Smith,  M.  D.,  Fulton,  Mo. 

For  Associate  Membership. — Rajrmond  D.  Baker,  M.  D.,  Morris  Plains, 
N.  J.;  P.  Challis  Bartlett,  M.  D.,  Worcester,  Mass.;  H.  L.  Barnes,  M.  D., 
Danvers,  Mass.;  Christopher  C.  Beling,  M.  D.,  Morris  Plains,  N.  J.; 
James  R.  Botton,  M.  D.,  Hartford,  Conn.;  Daniel  H.  Calder,  M.  D., 
Brattleboro,  Vt;  Caroline  Colver,  M.  D.,  Massillon,  Ohio;  Paul  Lange 
Cort,  M.  D.,  Trenton,  N.  J.;  Harry  A.  Cossitt,  M.  D..  Morris  Plains, 
N.  J.;  Rolland  F.  Damall,  M.  D.,  Logansport,  Ind.;  Albert  E.  Douglas, 
M.  D.,  Nashville.  Tenn.;  Edward  L.  Emerich,  M.  D.,  Massillon,  Ohio; 
Solomon  C.  Fuller,  M.  D.,  Westborough,  Mass. ;  Helene  J.  C.  Kuhlman. 
M.  D.,  Buffalo,  N.  Y.;  Andrew  Macphail,  M.  D.,  Montreal,  Que.;  Gilbert 
T.  Smith,  M.  D.,  Danville,  Pa.;  William  A.  White.  M.  D.,  Binghamton, 
N.  Y. 

The  above  names  to  be  voted  on  at  a  subsequent  session 
were  placed  before  the  Association  on  a  printed  ballot  as  re- 
quired by  the  Constitution. 

Upon  motion  the  several  reports  of  the  Council  were  accepted 
and  the  recommendations  therein  contained  were  adopted. 

The  following  communication  and  telegram  were  read  by 
the  Secretary: 

Glen  Iris,  Portage,  N.  Y.,  August  12,  1901. 
C  B.  Buu,  M.  D.,  Secretary  American  Medioo-Psychological  Assn. 

Dear  Sir: — In  acknowledging  the  receipt  of  the  certificate  of  honorary 
membership  in  the  American  Medico-Psychological  Association,  I  am  at 
a  loss  to  express  my  appreciation  of  the  honorable  distinction  thus  con- 
ferred. That  my  humble  efforts  to  benefit  the  insane  should  thus  be 
recognized  by  an  organization  of  such  dignity  and  influence  affords  me 
great  satisfaction. 

My  pleasure  is  further  enhanced  by  the  closer  relations  thus  established 
with  those  whose  work  I  have  known  more  or  less  intimately  through 
personal  examination  and  by  repute  during  the  past  thirty  years.  During 
this  period  I  have  seen  marvellous  changes  for  the  better  in  the  care  and 
treatment  of  the  mentally  afHicted. 

My  acquaintance  with  the  work  and  with  those  who  have  wrought  it 
has  impressed  me  with  their  devotion  to  the  interests  of  humanity,  their 
faithfulness  in  the  discharge  of  public  duty  and  their  disinterestedness 
and  loftiness  of  purpose.  It  is  the  recognition  of  such  characteristics  in 
those  ministers  of  mercy  that  has  called  forth  not  only  my  admiration 
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but  has  created  in  my  heart  a  sentiment  which  is  something  more  than 
respect  and  may  be  likened  to  affection. 
I  am,  dear  sir, 


Unexpectedly  prevented  from  attending  meeting  of  the  Association. 
Please  accept  the  assurance  of  my  unfailing  interest  in  its  great  work. 


Dr.  E.  H.  Howard: — On  behalf  of  the  delegation  from  New 
York  State,  I  desire  to  make  to  you  and  to  the  Association  the 
sad  announcement  of  the  death  of  our  associate,  Dr.  Selden  H. 
Talcott,  which  has  been  received  since  we  reached  the  Associa- 
tion. I  desire  to  move  that  an  expression  of  our  sympathy  be 
forwarded  by  the  Secretary  to  the  Hospital  at  Middletown, 
N.  Y.,  and  that  Dr.  Dent  be  requested  to  write  a  memorial  on 
the  death  of  Dr.  Talcott,  and  that  it  be  included  in  the  next 
volume  of  the  Transactions. 

The  motion  prevailed  unanimously. 

Dr.  Burgess: — It  is  my  painful  duty  to  announce  the  death  of 
Dr.  Thomas  W.  Reynolds,  late  assistant  superintendent  of  the 
Hamilton  (Ontario)  Asylum.  He  was  one  of  the  best  men  I 
ever  knew,  scientific,  scholarly,  a  man  of  great  breadth  of  view, 
trustworthy,  sincere,  honest,  a  charming  associate.  He  died  on 
the  tenth  of  this  month.  I  would  move  that  to  Dr.  Russell  be 
entrusted  the  preparation  of  a  memorial  notice  of  his  death  to 
appear  in  the  forthcoming  volume  of  the  Transactions. 

The  motion  prevailed  unanimously. 

The  Treasurer  submitted  the  following  report: 
C.  B.  Burr,  Treasurer,  in  account  with  the  American  Medico- Psycho- 
logical Association: 


Most  cordially  yours, 

Wm.  Pryor  Letchworth. 


Dr.  C.  B.  Burr: 


Portage,  N.  Y.,  June  17,  1902. 


Wm.  p.  Letchworth. 


DEBITS. 


Balance,  May  i,  1901  

Dues  from  Active  Members  . . , 
Dues  from  Associate  Members 


$1188.52 
>  1 180. 10 
160.00 


Interest  on  Deposits 
Sale  of  Transactions 
Sale  of  Gummed  lists 


38.11 


2.00 
9.76 
1.25 


Sale  of  Blackburn's  Autopsies 


$2579.74 
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CREDITS. 

Printing  Transactions,  Lists  of  Members  and  Reprints   $606.05 

Mailing  cases    18.00 

Express  on  reprints    11 43 

Miscellaneous  printing,  stationery,  receipt  book,  ballots,  programs, 

etc    87.45 

Stenographer  and  clerical  hire   223.79 

Secretary's  expenses  at  the  Milwaukee  meeting,  including  com- 
mittee room,  $10.00,  and  Dr.  Lombard's  bill,  $3.75   21.94 

Appropriation,  American  Journal  of  Insanity   150.00 

Postage   '   64.00 

Telegraphing    4.17 

Letter  filing  cabinet  and  freight   36.67 

Dr.  Lombard's  expenses  to  Milwaukee   25.00 

Plates  for  Dr.  Frost's  paper   175  50 

Dues  overpaid,  returned  to  Dr.  H.  C.  Hall   6.00 

Balance  on  hand.  May  i,  1902   1149.74 


$2579.74 

On  motion  the  report  was  accepted  and  referred  to  the  Audit- 
ing Committee. 

The  following  report  from  the  Editors  of  the  Journal  of 
Insanity  was  read: 

Baltimore,  June  14,  1902. 
To  the  American  Medico-Psychological  Association: 

Gentletnen:^Tht  record  of  the  American  Journal  of  Insanity  during 
the  past  year  does  not  differ  in  any  marked  degree  from  the  record  of 
previous  years.  The  amount  available  for  the  expenses  of  the  Journal, 
not  including  the  appropriation  which  has  been  made  directly  from  the 
Association  for  the  past  two  years  for  proof-reading  and  editing  manu- 
scripts ($200),  has  been  $2829.96 

The  amount  expended  upon  the  Journal  has  been  2360.57 

The  balance  on  hand  for  the  new  year  is  $469.39 

Vouchers  for  all  expenditures  are  presented  herewith  and  I  would  ask 
that  they  be  submitted  to  the  Auditors  for  examination  and  a  subsequent 
report. 

The  contents  of  the  Journal  during  the  past  year  have  made  a  volume 
of  ;6o  pages,  and  in  variety  and  excellence  the  papers  presented  have 
been  fully  equal  to  those  of  previous  volumes.  I  would  once  more  urge 
the  desirability  of  fuller  co-operation  on  the  part  of  members  of  the 
Association  in  making  the  Journal  of  more  service  to  the  whole  Associa- 
tion. We  need  fuller  clinical  reports  of  cases,  more  notes  and  news 
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from  institutions,  better  abstracts  from  the  current  literature  of  psychiatry, 
book  reviews  and  papers  embodying  the  results  of  original  research; 
and  to  the  members  of  the  Association  we  must  look  for  assistance. 

The  Journal  is  attractively  printed  and  is  growing  in  influence  and 
importance.   It  should  grow  more  rapidly. 

In  behalf  of  the  Editorial  Committee, 


On  motion  the  report  was  accepted  and  referred  to  the  Audit- 
ing Committee. 

The  President  appointed  as  Nominating  Committee,  Jas.  T. 
Searcy,  Tuscaloosa,  Ala.,  A.  Vallee,  Quebec,  Que.,  A.  F.  Kil- 
bourne,  Rochester,  Minn. 

A  recess  was  then  taken  for  the  purpose  of  registration. 

The  following  members  were  present  during  the  whole  or  a 
part  of  the  session: 

Abbot,  E.  Stanley,  M.  D.,  Assistant  Superintendent,  Boston  City  Hos- 
pital, Boston,  Mass. 

Allison,  H.  E.,  M.  D.,  Medical  Superintendent,  Matteawan  State  Hos- 
pital, Fishkill-on-Hudson,  N.  Y. 

Anglin,  J.  V.,  M.  D.,  Assistant  Medical  Superintendent,  Protestant 
Hospital  for  the  Insane,  Montreal,  Que. 

Beemer,  N.  H.,  M.  D.,  Medical  Superintendent,  Asylum  for  the  Insane, 
Mimico,  Ont. 

Beutler,  W.  F.,  M.  D.,  Superintendent,  Asylum  for  Chronic  Insane, 
Wauwatosa,  Wis. 

Blumer,  G.  Alder,  M.  D.,  Medical  Superintendent,  Butler  Hospital, 
Providence,  R.  I.  (President-elect). 

Brownrigg,  Albert  Edward,  M.  D.,  Medical  Superintendent,  Highland 
Springs  Sanatorium,  Nashua,  N.  H. 

Bryant,  Lewis  L.,  M.  D.,  City  Physician,  Cambridge,  Mass. 

Buckley,  Jas.  M.,  D.  D.,  LL.  D.,  Editor  Christian  Advocate,  150  5th 
Ave.,  New  York. 

Burgess,  T.  J.  W.,  M.  D.,  Medical  Superintendent,  Protestant  Hospital 
for  the  Insane,  Montreal,  Que. 

Burr,  C.  B.,  M.  D.,  Medical  Director,  Oak  Grove  Hospital  for  Nervous 
and  Mental  Diseases,  Flint,  Mich.  (Secretary  and  Treasurer). 

Chagnon,  E.  P.,  M.  D.,  Attending  Physician  Notre  Dame  Hospital, 
119a  Laval  Ave.,  Montreal,  Que. 

Garke,  C.  K.,  M.  D.,  Medical  Superintendent,  Rockwood  Hospital, 
Kingston,  Ont. 

Clark,  J.  Qement,  M.  D.,  Medical  Superintendent,  Springfield  State 
Hospital,  Sykesville,  Md. 


Henry  M.  Hurd,  Managing  Editor. 
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Cook,  G.  F.,  M.  D.,  Medical  Superintendent,  Oxford  Retreat,  Oxford, 
Ohio. 

Copp,  Owen,  M.  D.,  Executive  Officer,  State  Board  of  Insanity,  State 
House,  Boston,  Mass. 

Cowles,  Edward,  M.  D.,  Medical  Superintendent,  McLean  Hospital, 
Waverley,  Mass. 

Dent,  Emmet  C,  M.  D.,  Medical  Superintendent,  Manhattan  State 
Hospital,  West,  Ward's  Island,  N.  Y. 

Dewey,  Richard,  M.  D.,  Superintendent,  Milwaukee  Sanitarium,  Wau- 
watosa.  Wis. 

Dill,  D.  M.,  M.  D.,  Medical  Superintendent,  Essex  Co.  Hospital  for  the 
Insane,  Newark,  N.  J. 

Doran,  Robt.  K,  M.  D.,  ist  Assistant  Physician,  Craig  Colony  for 
Epileptics,  Sonyea,  N.  Y. 

Drew,  Chas.  A.,  M.  D.,  Medical  Director  State  Asylum  for  Insane 
Criminals,  State  Farm,  Mass. 

Drewry,  Wm.  Francis,  M.  D.,  Medical  Superintendent,  Central  State 
Hospital,  Petersburg,  Va. 

Edwards,  Wm,  M.,  M.  D.,  Medical  Superintendent,  Michigan  Asylum 
for  the  Insane,  Kalamazoo,  Mich. 

Evans,  B.  D.,  M.  D.,  Medical  Director,  New  Jersey  State  Hospital, 
Morris  Plains,  N.  J. 

Eyman,  Henry  C,  M.  D.,  Medical  Superintendent,  Massillon  State 
Hospital,  Massillon,  O. 

French,  Edward,  M.  D.,  Superintendent,  Mediield  Insane  Asylum,  Med- 
field,  Mass. 

Granger,  Wm.  D.,  M.  D.,  Physician-in-Charge,  Vernon  House,  Bronx- 
Tille,  N.  Y. 

Goth,  Morris  L.,  M.  D.,  Superintendent,  State  Hospital  for  the  Insane, 
Warren,  Pa. 

Guthrie,  L.  V.,  M.  D.,  Superintendent,  West  Virginia  Asylum  for  In- 
curables, Huntington,  W.  Va. 
Gundry,  Richard  F.,  M.  D.,  The  Richard  Gundry  Home,  Catonsville, 


Harmon,  W.  F.,  M.  D.,  Superintendent,  Longview  Hospital,  Carthage, 
Ohio. 

Harrington,  Arthur  H.,  M.  D.,  Superintendent,  Danvers  Insane  Hos- 
pital, Hathorne,  Mass. 

Hattie,  W.  H.,  M.  D.,  Medical  Superintendent,  Nova  Scotia  Hospital, 
Halifax,  N.  S. 

Haviland,  C.  Floyd,  M.  D.,  Assistant  Physician,  Manhattan  State  Hos- 
pital, East,  Ward's  Island,  N.  Y. 

Hctherington,  Geo.  A.,  M.  D.,  Superintendent,  Provincial  Asylum,  St. 
John,  N.  B. 

Hildreth,  Jno.  L.,  M.  D.,  Cambridge,  Mass. 
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Hill,  Chas.  G.,  M.  D.,  Physician-in-Charge,  Mt  Hope  Retreat,  Balti- 
more, Md. 

Hills,  Frederick  L.,  M.  D.,  ist  Assistant  Physician,  New  Hampshire 
State  Hospital,  Concord,  N.  H. 

HoUey,  Erving,  M.  D.,  Assistant  Physician,  Willard  State  Hospital, 
Willard,  N.  Y. 

Howard,  Eugene  H.,  M.  D.,  Medical  Superintendent,  Rochester  State 
Hospital,  Rochester,  N.  Y. 

Hurd,  Arthur  W.,  M.  D.,  Superintendent,  Buffalo  State  Hospital, 
Buffalo,  N.  Y. 

Hurd,  Henry  M.,  M.  D.,  Editor  American  Journal  of  Insanity,  Balti- 
more, Md. 

Hutchinson,  Marcello,  M.  D.,  Medical  Superintendent,  Vermont  State 
Hospital  for  the  Insane,  Waterbury,  Vt. 

Hutchings,  Richard  H.,  M.  D.,  First  Assistant  Physician,  St.  Lawrence 
State  Hospital,  Ogdensburg,  N.  Y. 

Jelly,  Geo.  F.,  M.  D.,  Chairman  Massachusetts  State  Board  of  Insanity, 
Boston,  Mass. 

Kidder,  Walter  H.,  M.  D.,  Hatfield  House,  Massena  Springs,  N.  Y. 
Kilbourne,  Arthur  F.,  M.  D.,  Superintendent,  Rochester  State  Hospital, 
Rochester,  Minn. 

Lamb,  Robt.  B.,  M.  D.,  Medical  Superintendent,  Dannemora  State 
Hospital,  Dannemora,  N.  Y. 

Lane,  Edward  B.,  M.  D.,  Superintendent,  Boston  Insane  Hospital,  New 
Dorchester,  Mass. 

Lawton,  S.  E.,  M.  D.,  Superintendent,  Brattleboro  Retreat,  Brattleboro, 


Lyons,  A.  J.,  M.  D.,  Superintendent,  Second  Hospital  for  the  Insane, 
Spencer,  W.  Va. 

Mabon,  Wm.,  M.  D.,  Superintendent,  St.  Lawrence  State  Hospital, 
Ogdensburg,  N.  Y. 

Macdonald,  A.  E.,  M.  D.,  Medical  Superintendent,  Manhattan  State 
Hospital,  East,  Ward's  Island,  N.  Y. 

Macy,  Wm.  Austin,  M.  D.,  Superintendent,  Willard  State  Hospital, 
Willard,  N.  Y. 

Meredith,  H.  B.,  M.  D.,  Medical  Superintendent,  State  Hospital  for  the 
Insane,  Danville,  Pa. 

Meyer,  Adolf,  M.  D.,  Director  of  the  Pathological  Institute  of  New 
York,  Ward's  Island,  N.  Y. 

Miller,  J.  F.,  M.  D.,  Superintendent,  State  Hospital  at  Goldsboro, 
Goldsboro,  N.  C. 

Mooers,  Emma  W.,  M.  D.,  Assistant  Physician,  McLean  Hospital, 
Waverley,  Mass. 

Murphy,  Jno.  B.,  M.  D.,  Medical  Superintendent,  Asylum  for  the  In- 
sane, Brockville,  Ont. 


Murphy,  P.  L.,  M.  D.,  Superintendent,  State  Hospital,  Morganton, 
N.  C. 


Vt. 
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Noble,  Henry  S.,  M.  D.,  Superintendent,  Connecticut  Hospiul  for  the 
Insane,  Middletown,  Conn. 

Pilgrim,  Cfaas.  W.,  M.  D.,  Superintendent,  Hudson  River  State  Hos- 
pital, Poughkeepsie,  N.  Y. 

Powell,  T.  O.,  M.  D.,  Superintendent,  Georgia  State  Sanitarium,  Mil- 
Icdgcville,  Ga. 

Preston,  R.  J.,  M.  D.,  Superintendent  Southwestern  State  Hospital, 
Marion,  Va.  (President). 

Redwine,  J.  S.,  M.  D.,  Medical  Superintendent,  Eastern  Kentucky 
Asylum  for  the  Insane,  Lexington,  Ky. 

Richardson,  A.  B.,  M.  D.,  Superintendent  Government  Hospital  for  the 
Insane,  Washington,  D.  C.  (Vice-President-elect). 

Richardson,  D.  D.,  M.  D.,  Resident  Physician,  State  Hospital,  Norris- 
town.  Pa. 

Rogers,  Joseph  G.,  M.  D.,  Medical  Superintendent,  Northern  Indiana 
Hospital  for  the  Insane,  Longcliff,  Logansport,  Ind. 

Runge,  Edward  C,  M.  D.,  Medical  Superintendent,  St.  Louis  Insane 
Asylum,  St,  Louis,  Mo. 

Russell,  Jas.,  M.  D.,  Medical  Superintendent,  Asylum  for  Insane,  Ham- 
ilton, Ont. 

Sanborn,  Bigelow  T.,  M.  D.,  Superintendent,  Maine  Insane  Hospital, 
Augusta,  Me. 

Scribner,  E.  V.,  M.  D.,  Medical  Superintendent,  Worcester  Insane 
Asylum,  Worcester,  Mass. 

Searcy,  J.  T.,  M.  D.,  Superintendent  Alabama  Insane  Hospitals,  Tusca- 
loosa. Ala. 

Smith,  G.  A.,  M.  D.,  Superintendent,  Manhattan  State  Hospital  at 
Central  Islip,  Central  Islip,  Long  Island,  N.  Y. 

Tobey,  H.  A.,  M.  D.,  Superintendent,  Toledo  State  Hospital,  Toledo,  O. 

Vallee,  Arthur,  M.  D.,  Medical  Superintendent,  Quebec  Asylum,  22 
St  Ann  St.,  Quebec. 

Villeneuve,  George,  M.  D.,  Medical  Superintendent,  St.  Jean  de  Dieu 
Hospital,  322  St.  Denis  St.,  Montreal,  Que. 

Wade,  J.  Percy,  M.  D.,  Medical  Superintendent,  Maryland  Hospital  for 
the  Insane,  Catonsville,  Md. 

Watson,  Florence  Hull,  M.  D.,  Assistant  Superintendent,  State  Hos- 
pital for  the  Insane,  Farnhurst,  Del. 

Whitman,  Frank  S.,  M.  D.,  Superintendent,  Illinois  Northern  Hospital 
for  the  Insane,  Elgin,  111. 

White,  Moses  J.,  M.  D.,  Medical  Superintendent,  Milwaukee  Hospital 
for  the  Insane,  Wauwatosa,  Wis. 

Wilgus,  Sidney  D.,  M.  D.,  Assistant  Physician,  St.  Lawrence  State 
Hospital,  Ogdensburg,  N.  Y. 

Wittc,  Max  E.,  M.  D.,  Superintendent,  Qarinda  State  Hospital, 
Oarinda,  Iowa. 

Work,  Hubert,  M.  D.,  Superintendent,  Woodcroft  Hospital  for  Ner- 
vous Disorders,  Pueblo,  Colo. 
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Other  visitors  and  guests  of  the  Association  were  as  follows: 

Horace  H.  Atherton,  Esq.,  Trustee,  Danvers  Insane  Hospital,  Ha- 
thorne,  Mass. 

Geo.  E.  Armstrong,  M.  D.,  President  of  the  Medico-Chirurgical  Society 
of  Montreal,  Montreal,  Que. 
M.  A.  Avery,  Esq.,  Portland,  Me. 

T.  C.  Biddle,  M.  D.,  Superintendent  Topeka  State  Hospital,  Topeka, 
Kans. 

Geo.  D.  Case,  M.  D.,  Trustee,  Georgia  State  Sanitarium,  Milledge- 
ville,  Ga. 

Francis  Eugene  Devlin,  M.  D.,  Assistant  Superintendent,  Hospice  St. 
Jean  de  Dieu,  Longue  Pointe,  Que. 
Geo.  Fisk,  M.  D.,  Montreal. 

Geo.  W.  Foster,  M.  D.,  Superintendent,  Eastern  Maine  Insane  Hospital, 
Bangor,  Me. 

Furnish,  J.  G.,  M.  D.,  Superintendent,  Central  Kentucky  Asylum  for 
the  Insane,  Lakeland,  Ky. 

James  W.  Guest,  M.  D.,  Member  Board  of  Trustees,  Central  Kentucky 
Asylum,  Lakeland,  Ky.,  "  The  Pope,"  Louisville,  Ky. 

S.  W.  Hopkinson,  Esq.,  Chairman  Trustees,  Danvers  Insane  Hospital, 
Bradford,  Mass. 

The  Honorable  Sir  Louis  A.  Jette,  Lieutenant-Governor  of  Quebec. 
Geo.  E.  Malsbary,  M.  D.,  Ofhcial  Reporter,  1604  Sycamore  St.,  Cincin- 
nati, O. 

G.  H.  Manchester,  M.  D.,  Medical  Superintendent,  Public  Hospital  for 
Insane,  New  Westminster,  B.  C. 

Wesley  Mills,  M.  D.,  Professor  of  Physiology,  McGill  University, 
Montreal. 

T.  J.  Montgomery,  Esq.,  Trustee,  Georgia  State  Sanitarium,  Thomas- 
ville,  Ga. 

G.  A.  MacCallum,  M.  D.,  Superintendent,  London  Insane  Asylum, 
London,  Ont. 

T.  E.  McGarr,  Esq.,  Secretary,  New  York  State  Lunacy  Commission, 
Albany,  N.  Y. 

Thos.  McGowan,  Esq.,  Director  Board  of  Freeholders,  Essex  Co.  Hos- 
pital for  the  Insane,  Bloomfield,  N.  J. 

William  N.  Piatt,  M.  D.,  Trustee,  Vermont  State  Hospital  for  the 
Insane,  Waterbury,  Vt. 

Sara  E.  Parsons,  Superintendent  of  Nurses,  Adams  Nervine  Asylum, 
Famaica  Plains,  Mass. 

Louise  G.  Robinovitch,  M.  D.,  Editor  Journal  of  Mental  Pathology, 
NIew  York. 

The  Association  reconvened  at  11.20  a.  m. 

The  President  called  Vice-President  Blumer  to  the  Chair. 

The  Annual  Address  of  the  President  was  then  read. 
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Dr.  H.  M.  Hurd: 

I  move  that  the  thanks  of  the  Association  be  tendered  our  President 
for  his  very  able,  interesting  and  profitable  address.  It  is  not  customary 
to  offer  any  criticism  upon  the  address  of  a  President.  I  desire,  however, 
to  point  out  one  error  in  reference  to  the  meetings  of  this  Association. 
The  meetings  of  the  Association  have  been  held  annually  since  1844,  with 
the  exception  of  one  year  during  the  Civil  War,  when  there  were  not 
enough  superintendents  left  at  home  to  hold  a  meeting. 

The  motion  unanimously  prevailed. 

Dr.  Burgess  announced  an  afternoon  tea  for  the  ladies  at 
Qiateau  Ramezay,  Thursday,  and  invited  all  to  attend. 

The  Association  then  adjourned  to  the  City  Hall  to  receive 
the  freedom  of  the  City  from  His  Worship,  the  Mayor  and 
Coimcil. 

Reconvened  at  the  City  Hall. 

Mayor  Cochrane  welcomed  the  Association  in  the  following 
words: 

Mr.  President,  Ladies  and  Gentlemen: — On  behalf  of  the  city  of  Montreal, 
I  want  to  give  you  a  cordial  welcome.  I  am  glad  to  see  such  a  scientific 
body  of  gentlemen  visit  our  city,  and  I  can  assure  you  that  we  are 
pleased  that  the  weather  has  changed,  which  will  make  your  stay  in  our 
dty  more  enjoyable  than  otherwise  it  would  be.  As  your  time  in  our 
city  is  limited,  I  now  invite  you  to  a  drive  to  our  beautiful  and  picturesque 
mountain.  (Applause.) 

The  President: 

Your  Worship: — On  behalf  of  the  American  Medico-Psychological  Asso- 
ciation, we  accept  the  tender  of  the  freedom  of  the  city  with  thanks.  We 
have  enjoyed  our  stay  among  you  so  far,  and  we  know  that  it  will  be 
both  profitable  and  pleasurable.  We  of  the  States  often  boast  of  our 
ancient  landmarks,  as  at  Jamestown  and  at  Plymouth,  but  we  are  re- 
minded that  we  stand  here  on  ground  possibly  more  ancient.  We  are 
reminded  that  here  under  the  French  explorer,  Jacques  Cartier,  in  1535, 
the  first  landing  was  made  upon  this  island  at  Montreal,  and  that  here 
was  an  Indian  village,  more  ancient  possibly  than  any  that  we  of  the 
United  States  can  boast.   I  again  thank  you  on  behalf  of  the  Association. 

The  members  and  guests  of  the  Association,  accompanied  by 
the  Mayor  and  members  of  the  City  Council,  were  then  driven 
through  some  of  the  principal  streets  of  Montreal,  and  Mount 
Royal  Park,  to  the  mountain  top,  where  luncheon  was  served. 
This  entertainment  was  proffered  by  Mayor  Cochrane  and  the 
Corporation  of  Montreal. 
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The  Association  was  called  to  order  by  the  President  at 
8.15  p.  m. 

The  following  papers  were  read: 

"The  Criteria  of  Insanity  and  the  Problems  of  Psychiatry," 
E.  Stanley  Abbot,  M.  D.,  Boston.  Discussed  by  Drs.  Meyer 
and  Runge,  and  by  Dr.  Abbot  in  closing. 

"  On  Some  Terminal  Diseases  in  Melancholia,"  Adolf  Meyer, 
M.  D.,  Ward's  Island,  N.  Y.  Discussed  by  Drs.  Evans,  Burr, 
Runge,  Richardson,  Chas.  G.  Hill  and  by  Dr.  Meyer  in  closing. 


The  Association  was  called  to  order  by  the  President  at  10.00 
a.  m. 

The  President  appointed  Dr.  George  Villeneuve  and  Dr. 
Joseph  G.  Rogers,  tellers.  Ballots  were  distributed  and  col- 
lected bearing  the  names  of  those  recommended  for  member- 
ship by  the  Council  on  the  preceding  day.  The  tellers  reported 
that  the  ballots  cast  had  been  counted  and  that  all  the  candi- 
dates were  unanimously  elected. 

The  President  declared  the  candidates  elected. 

The  following  report  from  the  Auditors  was  read  by  Dr. 
Edwards: 

To  the  American  Medico-Psychological  Association: 

Your  Auditing  Committee  would  respectfully  report  that  it  has  ex- 
amined in  detail  the  accounts  of  the  Treasurer,  including  the  receipts  and 
vouchers  for  disbursements,  and  finds  them  correct,  and  that  the  balance 
to  the  credit  of  the  Treasurer  on  May  i,  1902,  was  eleven  hundred  forty- 
nine  dollars  and  seventy-four  cents  ($1149.74). 

Your  committee  has  also  examined  the  statement  of  account  of  the 
American  Journal  of  Insanity  for  the  year  ending  May  31,  1902, 
checked  vouchers  for  disbursements,  and  found  the  accounts  as  presented 
to  be  correct.  There  is  a  cash  balance  of  four  hundred  sixty-nine  dollars 
and  thirty-nine  cents  ($469.39)  carried  forward  to  the  new  year. 
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Adjourned. 


Wednesday,  June  18,  1902. 


FIRST  session 


Respectfully  submitted, 


Wm.  M.  Edwards, 
N.  H.  Beemer, 

Auditors. 
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The  report  of  the  Auditing  Committee  was  accepted  and 
adopted. 

Papers: — ^"The  Possible  Influence  of  Rational  Conversation 
on  the  Insane,"  Jas.  M.  Buckley,  D.  D.,  LL.  D.,  Morristown, 
N.  J.  Discussed  by  Drs.  Henry  M.  Hurd,  Drew,  Blumer, 
Evans,  Eyman,  Preston  and  by  Dr.  Buckley  in  closing. 

Report  of  the  Nominating  Committee. — majority  of  the 
Nominating  Committee  reported  through  the  Chairman,  Dr.  J. 
T.  Searcy  as  follows: 

For  President,  Dr.  G.  Alder  Blumer,  Providence,  Rhode  Island. 

For  Vice-President,  Dr.  A.  B.  Richardson,  Washington,  D.  C. 

For  Secretary  and  Treasurer,  Dr.  C.  B.  Burr,  Flint,  Mich. 

For  Councilors:  Dr.  G.  F.  Jelly,  Boston,  Mass.;  Dr.  W.  F.  Drewry, 
Petersburg,  Va.;  Dr.  W.  H.  Hattie,  Halifax,  N.  S.;  Dr.  M.  J.  White, 
Wauwatosa,  Wis. 

For  Auditors:  Dr.  E.  B.  Lane,  New  Dorchester,  Mass.;  Dr.  J.  M. 
Buchanan,  Meridiai^,  Miss. 

Moved  by  Dr.  H.  M.  Hurd  that  the  Secretary  be  instructed 
to  cast  the  ballot  for  the  election  of  the  officers  recommended 
by  the  Nominating  Committee.  Which  motion  prevailed. 

The  Secretary  cast  the  ballot  and  the  officers  were  declared 
duly  elected. 

Papers: — "  Dementia  Praecox,"  William  Rush  Dimton,  M.D., 
Towson,  Md.,  read  by  title. 

"The  Early  Diagnosis  of  General  Paresis  and  the  Possible 
Curability  of  the  Disease  in  its  Initial  Stages,"  E.  D.  Bondurant, 
M.  D.,  Mobile,  Ala.,  read  by  title. 

"  An  Analysis  of  Two  Homicides,"  E.  C.  Runge,  M.  D.,  St. 
Louis,  Mo.,  read  by  title. 

"  How  near  akin  are  Degeneracy,  Crime  and  Insanity?  "  J. 
Hvin  Courtney,  M.  D.,  Denver,  was  read  by  Dr.  R.  B.  Lamb, 
Superintendent  of  the  Dannemora  State  Hospital,  Dannemora, 
N.  Y. 

"  Litigious  Insanity,  with  Report  of  a  Case,"  Edward  B.  Lane, 
M.  D.,  Boston;  Discussed  by  Drs.  Blumer,  Searcy,  Murphy, 
and  by  Dr.  Lane  in  closing. 

"  The  Psychology  of  Anarchism,"  James  Russell,  M.  D.,  Ham- 
ilton, Ont. 


Adjourned. 
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I.I 5  p.  m.  The  Association  visited  McGill  University  where 
an  informal  luncheon  was  tendered  by  Dean  Roddick  and  asso- 
ciates in  the  Medical  Faculty  after  which  the  different  depart- 
ments of  the  University  were  inspected. 


The  Association  convened  in  the  Ladies'  Ordinary  of  the 
Hotel  Windsor  and  was  called  to  order  by  the  President  at 
8  p.  m. 

The  President: — It  has  been  the  custom  of  the  Association 
each  year  to  have  someone  outside  of  the  Association  to  deliver 
the  Annual  Address.  On  this  occasion  we  have  the  pleasure 
and  privilege  of  listening  to  Professor  Wesley  Mills  of  McGiil 
University. 

The  Annual  Address  was  then  delivered  by  Wesley  Mills 
M.  A.,  M.  D.,  Professor  of  Physiology,  McGill  University, 
Montreal. 

Dr.  Blumer: — I  arise  to  assure  Dr.  Mills  that  my  reflexes 
are  normal  and  that  it  is  not  necessary  for  anybody  to  pinch 
me  like  a  frog  to  set  my  emotions  in  action,  and  particularly 
active  is  my  reflex  of  gratitude,  if  there  is  such  a  reflex.  If  we 
had  not  had  many  exhibitions  of  the  generosity  of  the  people  of 
Montreal,  we  should  have  marvelled  at  the  generosity  of  a  man 
who  was  willing  to  come  here  this  evening  with  a  lecture  pre- 
pared during  the  storm  and  stress  of  the  examination  period. 
We  all  know  what  that  is.  But  having  been  in  Montreal  a  few 
days,  we  know  its  generosity  is  without  limit.  Moreover,  who 
could  refuse  an  appeal  from  our  genial  Chairman  of  the  Com- 
mittee of  Arrangements.  (Applause.)  But  all  that,  Ladies  and 
Gentlemen,  does  not  lessen  our  appreciation  of  Dr.  Mills'  phil- 
osophic and  highly  interesting  lecture  this  evening,  and  I  am 
sure  you  will  excuse  me  for  becoming  your  mouthpiece  to  ex- 
press to  him  our  gratitude  and  the  wish  that  in  the  later  part 
of  the  program,  to  which  the  ladies  are  not  invited,  he  may  get 
rid  of  his  hoarseness  and  find  relaxation  for  his  muscular  system. 

Dr.  Jas.  Russell: — I  join  with  Dr.  Blumer  in  expressing  to 
Dr.  Mills  our  thanks  for  his  very  exhaustive  address,  and  as  a 
Canadian  I  wish  to  say  that  our  visitors  will  probably  feel  so 
well  repaid  for  coming  to  Canada  on  this  occasion  that  I  have 
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no  doubt  each  one  of  them  will  go  back  home  and  hereafter  act 
as  a  sort  of  emigration  agent,  and  the  result  will  probably  be 
that  there  will  be  a  largely  increased  emigration  from  the  United 
States  to  Canada  this  year.  Therefore,  on  behalf  of  the  Cana- 
dian part  of  the  Association,  I  wish  to  thank  Dr.  Mills  for  his 
address. 

The  President: — ^Ladies  and  Gentlemen:  I  feel  that  Dr, 
Blumer  has  expressed  the  feeling  of  every  member  of  this  audi- 
ence, and  in  order  to  give  a  further  expression  of  the  views  of 
this  organization  I  will  ask  that  everybody  in  favor  of  such  ^n 
expression  signify  it  by  voting  **  Aye."  (The  vote  was  unani- 
mous.) The  thanks  of  the  Association  are  extended  to  the 
Doctor  for  his  very  interesting  and  instructive  address. 


The  Association  was  called  to  order  by  the  President  at  lo.oo 
a.  m. 

Letters  of  regret  were  read  from  Dr.  S.  E.  Smith,  Dr.  Jno. 
B.  Chapin  and  Dr.  Jas.  D.  Munson. 

The  following  amendment  to  Article  5,  Section  2,  of  the  Con- 
stitution was  proposed  by  Dr.  William  Mabon. 

Proposed  amendment  to  Article  5,  Paragraph  II  of  the  Con- 
stitution. 

Every  candidate  for  admission  to  the  Association  hereafter 
as  an  active  member  shall  be  proposed  in  writing  to  the  Council 
in  an  application  addressed  to  the  President  at  any  annual  meet- 
ing preceding  the  one  at  which  the  election  is  held.  Honorary, 
associate,  or  corresponding  members  shall  be  proposed  in  writ- 
ing to  the  Council  in  an  application  addressed  to  the  President 
at  least  two  months  prior  to  the  meeting  of  the  Association. 
Every  application  of  whatever  class  must  include  a  statement 
of  the  candidate's  name  and  residence,  professional  qualifica- 
tions, and  any  appointments  then  or  formerly  held  and  certify- 
ing that  he  is  a  fit  and  proper  person  for  membership.  (Then 
follows  rest  of  section.) 

The  President  announced  that  the  proposed  amendment 
would  lie  upon  the  table  for  one  year  under  the  rules. 


Adjourned. 


Thursday,  June  19,  1902. 
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The  Secretary: — ^The  notice  will  be  sent  to  each  member 
three  months  previous  to  the  next  annual  meeting. 
The  following  resignation  was  read  by  the  Secretary: 

Dr.  R.  J,  Preston,  President  American  Medico- Psychological  Assn.: 

Dear  Sir: — On  account  of  my  selection  as  Vice-President  of  the  Asso- 
ciation for  the  ensuing  year,  I  beg  to  resign  as  member  of  the  Council, 
this  resignation  to  take  effect  immediately. 


Upon  motion  Dr.  Richardson's  resignation  from  the  Coun- 
cil was  accepted. 

Dr.  Blumer: — It  seems  to  me  of  the  highest  importance  that 
this  Association  be  represented  at  the  forthcoming  International 
Congress  at  Madrid,  to  be  held  April  next.  It  is  very  import- 
ant too  that  we  have  as  our  representative  a  man  of  the  highest 
scientific  attainments,  who  will  do  us  credit  as  a  representative 
at  such  a  Congress.  I  move  you,  therefore,  Mr.  President,  that 
the  Association  elect  Dr.  Adolf  Meyer  as  representative  of  the 
Association  at  the  next  meeting  of  the  International  Congress 
at  Madrid. 

The  motion  unanimously  prevailed. 

Dr.  H.  M.  Hurd: — I  would  also  move  that  such  members 
of  this  Association  as  intend  to  be  present  at  the  next  meeting 
of  the  International  Congress  be  accredited  as  delegates  of  this 
Association  and  that  the  President  and  Secretary  be  instructed 
to  give  them  proper  credentials. 

Which  motion  prevailed. 

Upon  motion,  Dr.  G.  Alder  Blumer  was  elected  delegate  to 
the  British  Medico-Psychological  Association  and  the  Congress 
of  French  Alienists  and  Neurologists. 

Papers: — "  Conjugal  Jealousy  as  a  Cause  and  Excuse  for 
Crime,  from  a  Medico-Legal  Standpoint,"  Geo.  Villeneuve, 
M.  D.,  Longue  Pointe,  Que.  Read  by  title. 

"  The  Care  of  the  Insane  in  Brazil,"  W.  H.  Kidder,  M.  D., 
Massena  Springs,  N.  Y.  Discussed  by  Drs.  Burgess,  H.  M. 
Hurd,  Runge,  Buckley,  Mabon,  Dewey,  Miller  and  by  Dr.  Kid- 
der in  closing. 

"The  Organic  Sensations  in  Mental  Pathology,"  Edward 
Cowles,  M.  D.,  Waverley,  Mass.  Discussed  by  Drs.  H.  M. 
Hurd,  Richardson,  Dewey  and  by  Dr.  Cowles  in  closing. 


Very  respectfully, 


A.  B.  Richardson. 
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"  A  Case  of  Adrenal  Tumors  in  the  Left  Mid-Frontal  and 
Ascending  Frontal  Convolutions  of  the  Brain,"  Walter  Chan- 
ning,  M.  D.,  and  W.  M.  Knowlton,  M.  D.,  Brookline,  Mass., 
read  by  title. 

"Nursing  in  Hospitals  for  the  Insane,"  A.  B.  Richardson, 
M.  D.,  Washington,  D.  C.  Discussed  by  Drs.  Edwards,  Hill, 
Blumer,  Gundry,  Kidder,  Miss  Sara  E.  Parsons,  and  by  Dr. 
Richardson  in  closing. 

"  Night  Nurses  in  State  Hospitals  for  the  Insane,"  C.  R. 
Woodson,  M.  D.,  St.  Joseph,  Mo.  Read  by  title. 

"Hydriatic  Procedures  as  an  Adjunct  in  the  Treatment  of 
Insanity,"  E.  C.  Dent,  M.  D.,  Ward's  Island,  N.  Y.  Discussed 
by  Drs.  Harrington,  Edwards,  Richardson,  Mills,  Hill,  Foster 
and  by  Dr.  Dent  in-  closing. 


The  Association  was  called  to  order  by  the  President  at  three 
p.  m. 

Papers: — "Therapeutics  as  Applied  to  the  Treatment  of  In- 
sanity," Chas.  G.  Hill,  M.  D.,  Baltimore.  Discussed  by  Drs. 
Burgess,  Mills  and  by  Dr.  Hill  in  closing. 

"  Instinct  as  an  Important  Factor  in  the  Diagnosis  and  Treat- 
ment of  Disease,"  T.  J.  Mitchell,  M.  D.,  Jackson,  Miss. 

"  Observation  on  the  Insane  Negro,"  W.  F.  Drewry,  M.  D., 
Petersburg,  Va.  Read  by  title. 

"The  Role  of  Education  in  the  Development  of  Self-Control/' 
W.  H.  Hattie,  M.  D.,  Halifax,  N.  S.  Discussed  by  Drs.  Ed- 
wards, Runge,  Richardson  and  by  Dr.  Hattie  in  closing. 

"  Some  Results  and  Possibilities  in  Family  Care  of  the  Insane 
in  Massachusetts,"  Owen  Copp,  M.  D.,  Boston.  As  a  part  of  the 
discussion  on  the  subject  the  Secretary  read  a  letter  from  Dr. 
J.  H,  McBride  of  Pasadena,  Cal.,  upon  "  Boarding  out  for  the 
Chronic  Insane."  The  paper  was  further  discussed  by  Drs. 
Burgess,  Lane,  Dent,  Jelly  and  by  Dr.  Copp  in  closing. 

The  Secretary: — ^We  have  heard  with  deep  regret  of  the 
death  of  Dr.  Wyatt  Johnston  of  Montreal,  who,  as  you  are 
aware,  had  promised  to  deliver  the  annual  address  to  the  Asso- 
ciation and  was  prevented  by  illness  from  doing  so.    I  would 


Adjourned. 
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move  a  rising  vote  of  sympathy  to  the  family  of  Dr.  Johnston, 
and  that  Dr.  Burgess  be  requested  at  some  opportune  time  to 
convey  this  action  to  the  family.  The  motion  was  seconded  by 
Dr.  Richardson  and  carried  unanimously  by  a  rising  vote. 


The  Association  was  called  to  order  by  the  President  at  10.15 
a.  m. 

Report  of  Council. 

The  Secretary  reported  that  the  Council  had  fixed  upon  Pro- 
vidence, Rhode  Island,  as  the  next  place  of  meeting,  and  had 
selected  as  the  Committee  of  Arrangements,  Dr.  G.  Alder 
Blumer,  Dr.  Henry  C.  Hall  and  Dr.  Geo.  F.  Keene.  The  Coun- 
cil left  the  date  of  the  meeting  (sometime  after  May  ist,  1903)  to 
be  determined  by  the  President  and  Secretary. 

On  motion  the  report  of  the  Council  was  adopted. 

Papers: — ^"  A  Clinical  Report  of  Systematized  Delusions  with 
Apparent  Recovery,"  Richard  Dewey,  M.  D.,  Wauwatosa,  Wis. 
Read  by  title. 

"  Tent  Life  for  the  Demented  and  Uncleanly,"  Arthur  B. 
Wright,  M.  D.,  Ward's  Island,  N.  Y.  Read  by  title. 

"  Sanitation  in  Asylums  for  the  Insane,  with  Especial  Refer- 
ence to  Tuberculosis,"  G.  A.  MacCallum,  M.  D.,  London,  On- 
tario. 

"Tent  Life  for  the  Tuberculous  Insane,"  C.  F.  Haviland, 
M.  D.,  Manhattan  State  Hospital,  Ward's  Island,  N.  Y. 

Dr.  a.  B.  Richardson: — I  am  quite  sure  that  we  all  recog- 
nize our  inability  to  properly  express  the  satisfaction  that  we 
feel  at  the  success  of  the  meeting.  I  beg  to  present  the  follow- 
ing resolutions,  however,  as  in  some  degree  expressive  of  our 
appreciation  of  what  has  been  done  for  us. 


We,  the  members  of  the  American  Medico-Psychological  Association, 
desire  to  express  to  the  following  persons  our  most  cordial  thanks  for 
their  untiring  interest  in  the  reception  and  entertainment  of  the  Associa- 
tion at  this  meeting. 


Adjourned. 


Friday,  June  20,  1902. 
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A  high-water  mark  has  been  made  by  them  in  the  execution  of  this 
delicate  and  arduous  work,  which  it  will  be  difficult  to  surpass.  It  is  the 
onanimous  voice  of  the  members,  iterated  and  reiterated,  that  nowhere 
else  in  their  memory  has  there  been  manifested  more  cordiality,  more 
genuine  good-will  and  personal  interest  than  that  which  the  citizens  of 
Montreal  have  displayed  from  the  moment  we  set  foot  on  Canadian  soil. 

ist.  To  Dr.  T.  J.  W.  Burgess  and  his  associates  of  the  Committee  of 
Arrangements  we  are  under  special  obligations.  No  one  could  have  been 
more  unselfish  or  more  untiring  in  his  efforts  for  our  comfort  and  enter- 
tainment than  Dr.  Burgess.  His  industry  and  endurance  have  been 
marvelous  to  all  of  us,  and  every  moment  of  his  time  and  all  of  his 
resources  have  been  at  our  disposal,  and  for  our  external  and  internal 
well  being  he  has  had  an  ever  watchful  care.  Although  we  have  had 
heretofore  a  consciousness  of  his  good-fellowship,  renewed  year  by  year, 
by  our  contact  with  his  spirit  of  genuine  bonhommie,  we  shall  leave 
Montreal  this  year  with  another  picture  of  him  enshrined  in  the  memory 
of  each,  cleared,  more  enduring,  and  cherished  as  a  memento  of  one  of 
the  brightest  spots  in  our  Association  experience. 

2nd.  To  Sir  Louis  A.  Jefte,  Lieutenant-Governor  of  Quebec,  we  ex- 
tend our  sincere  thanks  for  his  cordial  and  eloquent  welcome  to  the 
Province. 

3rd.  To  his  Worship,  Mayor  Cochrane,  and  the  members  of  the  City 
Council  of  Montreal,  we  are  greatly  beholden  for  their  warm-hearted 
welcome  to  the  Canadian  metropolis,  and  for  the  bountiful,  unique  and 
delightful  provision  made  for  the  entertainment  of  the  Association  as 
guests  of  the  city  on  its  unrivalled  motmtain  park. 

4th.  To  Dr.  Geo.  E.  Armstrong,  President,  and  his  associates  of  the 
Medico-Chirurgical  Society  of  Montreal,  we  are  indebted  in  large  degree, 
and  we  can  only  confess  judgment  and  beg  indulgence,  or  humbly  accept 
onr  punishment,  as  we  can  never  expect  to  repay  our  obligations  to  them. 
We  can  only  say  to  each  of  them  that  if  we  ever  catch  them  within  the 
dominion  of  Uncle  Sam,  no  extradition  treaty  will  save  them. 

Sth.  To  Dr.  T.  G.  Roddick,  Dean,  and  his  associates  of  the  Medical 
Faculty  of  McGill  University,  the  Association  is  under  great  obligations 
for  their  generosity  and  hospitality  in  opening  the  doors  and  larder  of 
the  University  to  our  ever-receptive  and  always-hungry  members. 

6th.  To  Professor  Wesley  Mills  we  desire  to  express  our  appreciation 
of  and  gratitude  for  his  masterly  address.  It  will  be  to  each  of  us  an 
added  stimulus  in  working  out  the  many  problems  of  our  never-ending 
and  limitless  work  for  humanity. 

7th.  On  behalf  of  the  ladies  of  the  Association,  we  extend  to  the 
ladies  of  Montreal,  and  particularly  to  the  ladies  of  the  households  of 
the  Committee  of  Arrangements,  our  thanks,  and  we  hereby  express  our 
appreciation  of  their  untiring  efforts  for  their  entertainment. 

Sth.  To  the  management  of  the  hospitals  at  Verdun,  Longue  Pointe 
and  Quebec  we  are  indebted  for  their  kind  invitations,  and  their  con- 
siderate attention  to  our  members.    Especially  to  Mr.  Peter  Lyall,  Vice- 
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President,  and  the  board  of  the  Protestant  Hospital  for  Insane,  our 
gratitude  is  due  for  the  delightful  reception  tendered  the  Association 
by  them. 

9th.  To  the  Montreal  Hunt  Club  and  the  Royal  Montreal  Golf  Club 
we  extend  our  hearty  thanks  for  their  cordial  invitation. 

loth.  To  the  members  of  the  press  we  express  our  warm  appreciation 
of  their  consideration. 

nth.  We  also  extend  to  the  management  of  the  Windsor  Hotel  our 
thanks  for  the  assistance  they  have  rendered  in  providing  suitable  halls 
for  our  meetings,  and  for  the  many  courtesies  they  have  extended  our 
members. 

On  motion  the  resolutions  were  unanimously  adopted. 

Memorial  notices  of  Richard  Maurice  Bucke,  M.  D.,  by  T.  J.  W.  Bur- 
gess, M.  D.;  John  Curwen,  M.  D.,  by  John  B.  Chapin,  M.  D.;  F.  C. 
Winslow,  M.  D.,  by  W.  E.  Taylor,  M.  D.;  T.  J.  Eskridge,  M.  D.,  by 
Hubert  Work,  M.  D.;  Barton  W.  Stone,  M.  D.,  by  George  P.  Spraguc, 
M.  D.;  George  L.  Kirby,  M.  D.,  by  John  F.  Miller,  M.  D.;  Arthur  E. 
Mink,  M.  D.,  by  George  C.  Crandall,  M.  D.;  Thomas  W.  Reynolds,  M.  D., 
by  James  Russell,  M.  D.;  Selden  H.  Talcott,  M.  D.,  by  E.  C.  Dent,  M.  D., 
were  read  by  title  and  ordered  printed  in  the  Transactions. 

Upon  motion  of  Dr.  Dewey  the  Association  elected  Dr.  A. 
E.  Macdonald,  Superintendent  of  the  Manhattan  State  Hospital, 
East,  Ward's  Island,  N.  Y.,  a  delegate  to  the  meeting  of  the 
International  Medical  Congress  in  Madrid  to  be  held  in  April 
next. 

The  President: — ^The  time  has  now  come  for  inducting  the 
new  President  to  office.  Before  doing  so  I  wish  to  thank  the 
members  of  the  Association  for  the  kind  and  courteous  treat- 
ment and  the  aid  extended  to  me  in  the  duties  of  this  office.  I 
feel  especially  gratified  that  we  have  had  such  an  interesting  and 
instructive  meeting.  I  will  call  upon  Dr.  Dewey  and  Dr.  Ed- 
wards to  conduct  the  President-Elect  to  the  Chair.  (Applause.) 
I  feel  a  pleasure  in  vacating  the  office  to  one  so  worthy  and  so 
well  qualified  to  attend  to  all  the  duties  of  the  office.  (Applause). 

Dr.  Blumer,  President-elect: — ^When  Dr.  Dewey  and  Dr. 
Edwards  advanced  a  moment  ago  to  conduct  me  to  the  chair, 
my  friend,  Dr.  Burgess,  suggested  that  I  be  lifted  upon  the 
platform.  Of  course  you  all  know  what  that  means,  and  I  feel 
especially  complimented  by  the  suggestion.  After  having  been 
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for  several  days  in  Montreal  and  after  having  partaken  of  its 
extraordinary  hospitality,  I  would  like  to  inform  this  audience 
that  I  have  one  ability  of  which  I  am  proud,  and  that  is  the  abil- 
ity this  morning  to  get  upon  my  feet.  That  is  something,  Gen- 
tlemen, to  be  proud  of.  (Laughter.)  But  all  pleasantry  aside, 
I  wish  I  might  be  able  to  take  my  acknowledgment  out  of  the 
rut  of  stereotyped  phrase  and  convey  to  you  my  deep  obligation 
for  elevating  me  to  this  important  office.  No  one  could  be 
more  unworthy  to  fill  the  office  of  President  of  this  Association. 
I  feel  that  through  me  you  are  honoring  the  institutions  with 
which  I  have  had  the  honor  to  be  connected,  but  fortunately, 
there  is  no  direct  relation,  or  if  there  is  I  do  not  know  it,  be- 
tween gratitude  and  the  how  to  express  it.  It  is  a  fact  well 
known  to  psychology  that  the  deeper  the  emotion  the  less  able 
is  one  to  give  expression  to  it.  I  can  only  say  that  I  thank  you 
from  the  bottom  of  my  heart.  Before  I  leave  this  platform  I 
would  like  to  tell  you  a  secret  which  I  have  kept  in  my  Breast 
now  for  at  least  twenty-five  years.  I  want  to  teU  you  in  all  con- 
fidence, that  through  an  accident  over  which  I  had  no  control, 
I  was  bom  in  Great  Britain.   (Laughter.)   I  have  been  suffici- 
ently long  in  the  United  States  to  have  been  a  citizen  of  that 
Republic  for  many  years.  But  it  is  to  me  as  an  American 
citizen  of  British  birth,  a  gjeat  source  of  gratification  to  have 
received  my  appointment  at  the  hands  of  this  Association  on 
British  soil,  and  to  be,  as  it  were,  a  factor,  no  matter  how  humble 
in  the  unification  of  the  two  branches  of  the  great  Anglo-Saxon 
stock  dwelling  on  either  side  of  the  river.  (Applause.)  It  is 
a  great  pleasure  in  these  halcyon  days  of  Anglo-Saxon  solidar- 
ity, to  be  permitted  to  play  such  a  part.  (Applause.) 

Dr.  A.  B.  Richardson: — I  wish  I  might  have  the  facility  of 
expression  of  our  new  President  that  I  might  better  refer  to 
the  very  kindly  and  considerate  treatment  we  have  received 
from  our  out-going  presiding  officer.  I  simply  want  to  move  a 
vote  of  thanks,  of  cordial  thanks,  to  him  for  his  unaffected 
sympathy  with  us,  his  gentleness  and  consideration,  and  the  very 
cffident  way  in  which  he  has  discharged  the  duties  of  his  office. 

Dr.  Blumer: — It  gives  me  very  great  pleasure  to  put  that 
motion.    I  have  rarely  seen  such  endurance,  such  amiability. 
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and  such  devotion  to  duty  as  I  have  seen  in  the  gentleman  who 
has  presided  at  this  meeting. 
The  motion  prevailed  unanimously. 

Dr.  Preston: — certainly  thank  the  Association  sincerely 
for  its  action. 
Adjourned  sine  die. 


C.  B.  Burr,  Secretary, 


tiotce  an^  (tommcnt 


Dr.  G.  Alder  Blumer. — Dr.  G.  Alder  Blumer,  the  new 
President  of  the  American  Medico-Psychological  Association, 
was  born  at  Sunderland,  England,  May  25,  1857.  His  early 
education  was  received  at  Newcastle-on-Tyne,  England,  at  a 
Moravian  School  at  Neuwied-on-Rhine,  Germany,  and  the 
Lycee  Imperial  de  Rouen,  France.  This  was  followed  by  col- 
legiate courses  in  the  Universities  of  Durham,  England  and 
Edinburgh,  Scotland.  He  came  to  the  United  States  for  the 
study  of  medicine,  and  graduated  from  the  Medical  Department 
of  the  University  of  Pennsylvania  in  1879.  He  was  resident 
physician  in  the  German  Hospital,  Philadelphia  in  1879  and 
1880,  and  in  1880  received  an  appointment  as  assistant  physi- 
cian in  the  Utica  State  Hospital.  With  the  exception  of  the 
few  months  spent  in  Edinburgh  in  1884,  when  he  was  made 
Licentiate  of  the  Royal  College  of  Surgeons  and  Physicians,  his 
service  since  his  appointment  at  Utica  in  1880,  has  been  con- 
tinuous. In  1886,  when  less  than  thirty  years  of  age,  Dr. 
Blumer  was  promoted  to  the  superintendency  of  the  Utica  State 
Hospital,  upon  the  death  of  Dr.  Gray.  Dr.  Gray's  indisposition 
and  absence  for  about  a  year  before  his  death,  had  placed  the 
responsibility  of  administration  upon  Dr.  Blumer,  then  first  as- 
sistant physician  and  his  appointment  after  this  period  of  pro- 
bation, indicated  the  approval  of  the  trustees  and  the  promise  of 
his  future  work.  The  trials  of  the  next  fifteen  years  are  all 
known  to  the  readers  of  the  Journal.  Dr.  Blumer  was  fully 
imbued  with  what  has  sometimes  been  called  the  "  hospital 
idea,"  and  he  at  once  set  about  the  "hospitalization"  of  the 
Asylum.  He  was  active  in  securing  the  legislation  which  elim- 
inated the  word  "asylum"  from  the  laws  and  institutions  of 
the  State,  and  in  every  way  he  emphasized  the  medical  char- 
acter of  the  work.  He  was  diverted  from  the  details  of  this 
by  the  enactment  of  the  State  Care  Act,  and  the  creation  of  the 
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State  Commission  in  Lunacy.  To  conferring  executive  powers 
upon  the  latter  he  made  a  prolonged  and  determined  but  vain 
resistance.  He  was  forced  to  yield  and  to  witness  the  rapid 
concentration  of  the  power  of  administration  at  the  political 
centre  of  the  State.  The  other  feature  of  Dr.  Blumer's  admin- 
istration at  Utica  was  the  employment  of  patients,  which 
reached  a  state  of  greater  activity  and  efficiency  than  is  common. 

At  that  time  also  the  superintendency  of  the  Utica  Hospital 
carried  with  it  the  editorship  of  the  American  Journal  of 
Insanity  founded  by  Dr.  Brigham  and  the  recognized  deposit- 
ary for  American  psychiatry  during  practically  the  entire  period 
of  its  development.  At  various  critical  moments  the  attitude  of 
the  Journal  has  been  considered  partisan  by  some  critics,  and 
this  assertion  was  especially  vehement  in  the  sixties  and  seven- 
ties, during  the  contest  over  the  famous  "  Propositions  "  of  the 
Association  against  the  enlargement  of  institutions  beyond  the 
capacity  of  six  hundred  patients.  In  the  editorial  chair  Dr. 
Blumer  was  catholic,  and  opened  the  pages  of  the  Journal 
freely  to  associate  contributors  outside  the  resident  staflF  of  the 
Utica  Hospital.  After  the  transfer  of  the  Journal  to  the  As- 
sociation, his  fitness  to  continue  editorial  work  was  immediately 
recognized  by  his  selection  upon  the  editorial  staff,  and  with  a 
brief  intermission  his  services  for  the  Journal  have  been  con- 
tinuous. The  pages  of  the  Journal  and  the  reports  of  the 
Utica  and  Butler  Hospitals  witness  to  his  striking  literary  abil- 
ity. From  1893  to  1899,  he  was  Adjunct  Professor  of  Insanity 
in  the  Albany  Medical  College. 

In  1899,  Dr.  Blumer  was  elected  Medical  Superintendent  of 
the  Butler  Hospital.  His  intellectual  and  social  characteristics 
amply  qualify  him  for  the  delicate  duties  involved  in  the  care  of 
the  private  class  of  patients.  It  is  to  be  hoped  that  his  neigh- 
bors and  friends  in  Providence  and  Boston  will  not  too  severely 
tax  his  social  resources,  but  will  permit  him  to  foster  the  study 
of  individual  cases  for  which  he  is  by  nature  so  well  qualified, 
that  he  may  be  left  unhampered  to  the  attainment  of  the  high 
professional  ideals,  which  were  his  goal  in  the  more  distracting 
duties  of  a  large  public  institution.  His  preliminary  training  in 
college  and  hospital,  at  home  and  abroad,  have  contributed  to 
give  him  a  fine  equipment  to  be  the  successor  of  Ray  and  Gold- 
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smith  and  his  colleagues  look  with  high  anticipation  to  similar 
literary  and  scientific  achievements.  It  is  a  pleasure  to  his 
associates  on  the  staflF  of  the  Journal,  without  his  assistance 
or  connivance,  to  thus  bespeak  for  him  a  great  career  at  the 
Butler  Hospital  and  to  congratulate  the  Association  upon  its 
wisdom  in  the  choice  of  its  presiding  officer. 

The  Montreal  Meeting. — Seldom  in  the  history  of  the 
American  Medico-Psychological  Association  has  such  spon- 
taneous and  free-hearted  hospitality  been  shown  to  its  members 
as  was  displayed  by  the  citizens  and  the  medical  profession  of 
Montreal  during  the  recent  meeting  in  that  city.  The  ride 
about  the  city  tendered  by  the  City  officials  and  the  collation  in 
the  beautiful  Mount  Royal  Park,  the  world-known  "  Mountain," 
the  reception  and  lunch  given  by  the  Medical  Faculty  of  McGill 
University,  the  reception  given  by  the  trustees  of  the  Protestant 
Hospital  at  the  Windsor  Hotel,  the  drives  and  teas  given  to  the 
ladies  who  accompanied  the  members,  the  smoker  and  enter- 
tainment of  the  Medical  and  Surgical  Society  and  the  boundless 
private  hospitality  all  formed  an  unequalled  series  of  graceful 
social  courtesies.  The  Montreal  General  Hospital,  the  Royal 
Victoria  Hospital,  the  Hospital  de  Saint  de  Dieu,  at  Long^e 
Pointe  and  the  Protestant  Hospital  at  Verdun,  welcomed  the 
members  of  the  Association  with  equal  cordiality  and  generous 
hospitality  and  furnished  to  all  visitors  profitable  examples  of 
good  construction  and  careful  administration.  The  excellent 
care  given  to  patients  in  these  institutions  and  the  liberality  dis- 
played in  their  equipment  and  maintenance  impressed  every  one 
who  inspected  them.  Such  thoroughness  of  construction  and 
adequacy  of  provision  are  rarely  seen  in  any  community. 

The  attendance  upon  the  sessions  of  the  Association  was  good 
and  many  of  the  papers  presented  were  of  a  high  order.  Where 
all  were  good  it  may  seem  invidious  to  particularize,  but  special 
mention  of  a  few  will  doubtless  be  pardoned.  In  the  line  of 
pure  psychology  the  papers  of  Dr.  E.  Stanley  Abbott  of 
Boston,  on  "The  Criteria  of  Insanity  and  the  Problems  of 
Psychiatry,"  of  Edward  Cowles  on  "  The  Organic  Sensations  in 
Mental  Pathology,"  of  James  Russell  on  the  Psychology  of  An- 
archism and  the  annual  address  of  Prof.  Mills,  of  McGill  Uni- 
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versity,  on  "  Reflexes/'  were  noteworthy.  A  paper  from  W.  H. 
Kidder  on  the  "  Care  of  the  Insane  in  Brazil "  excited  mu<^ 
attention  and  will  be  widely  read  when  it  is  presented  to  the 
profession.  The  paper  of  James  M.  Buckley,  not  a  medical  man, 
on  the  "  Possible  Influence  of  Rational  Conversation  on  the  In- 
sane "  was  unusually  suggestive  and  brought  to  mind  vividly 
the  theories  of  the  moral  treatment  of  insanity  which  were  so 
much  insisted  upon  fifty  years  ago.  The  pathological  paper  of 
Adolf  Meyer  on  "Some  Terminal  Diseases  in  Melancholia," 
proved  to  be  extremely  practical  in  its  bearing  and  will  bear 
fruit  in  all  institutions  where  practical  pathological  work  is  at- 
tempted. Papers  on  "  Sanitation  in  Asylums  for  the  Insane 
with  Especial  Reference  to  Tuberculosis,  by  G.  A.  MacCallum, 
on  "  Tent-life  for  the  Tuberculous  Insane  "  by  C.  Floyd  Havi- 
land,  on  "  Tent-life  for  the  Demented  and  Uncleanly "  by 
Arthur  B.  Wright  and  on  "  Family  Care  of  the  Insane  in  Massa- 
chusetts "  by  Owen  Copp  were  most  valuable  and  timely  as  sug- 
gesting measures  for  improving  the  sanitary  condition  of  in- 
stitutions and  obviating  the  evils  of  over-crowding.  The  paper 
also  of  A.  B.  Richardson  on  "  Nurses  in  Hospitals  for  the  In- 
sane "  gave  rise  to  much  discussion  and  must  surely  tend  to  an 
improved  service.  The  papers  on  treatment,  "  Hydriatic  Pro- 
cedures as  Adjuncts  in  the  Treatment  of  Insanity,"  by  E.  C. 
Dent,  and  "  llierapeutics  as  Applied  to  the  Treatment  of  In- 
sanity "  by  C.  G.  Hill  were  valuable  and  suggestive. 

At  some  of  our  previous  meetings  the  criticism  has  been 
made  that  too  much  time  has  been  allotted  to  papers  and  dis- 
cussions and  too  little  to  social  pleasures.  Such  criticisms  do 
not  apply  to  the  Montreal  meeting  which  was  in  this  respect  a 
model  for  future  meetings.  In  the  judgment  of  all  the  success 
of  the  meeting  was  largely  due  to  the  excellent  arrangements 
made  by  Doctor  Burgess  and  the  able  and  industrious  members 
of  the  committee  of  arrangements. 

The  Evolution  of  the  new  McLean  Hospital. — ^In  the 
last  annual  report  of  the  McLean  Hospital  (the  84th),  Dr. 
Cowles  presents  an  interesting  account  of  the  practical  regener- 
ation of  this  institution  during  the  past  twenty-two  years.  It 
is  a  record  of  earnest  work  along  promising  lines  of  develop- 
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mcnt  prosecuted  with  a  continuous  and  consistent  purpose. 
However  hap-hazard  and  fortuitous  similar  work  may  have 
been  in  other  institutions,  here  we  feel  that  the  desired  end  has 
been  kept  in  \new  from  the  beginning  and  that  the  institution 
has  had  an  orderly  development  and  progressive  evolution  from 
an  asylum  into  a  hospital.  In  1879  the  trustees  and  officers  of 
the  McLean  had  under  their  charge  an  ancient  institution,  a 
portion  of  which  has  been  erected  for  other  purposes  than  the 
care  of  the  insane  with  buildings  out  of  harmony  with  modern 
ideas  of  hospital  construction,  disadvantageously  located  in  that 
they  were  surrounded  by  railway  tracks  and  subjected  by  night 
as  well  as  by  day  to  the  noise  of  moving  trains  and  badly  ar- 
ranged in  every  way  for  the  proper  care  of  acute  cases  of  men- 
tal disease.  Even  under  such  discouraging  surroundings  the 
asylum  gradually  took  on  the  garb  of  a  hospital  with  an  in- 
creased medical  staflF  and  a  trained  nursing  service,  the  first  in 
America.  A  systematic  eflFort  was  first  made  to  treat  patients 
as  carefully  and  to  cure  them  as  promptly  as  in  a  general  hos- 
pital, in  other  words  to  approach  the  problems  of  mental  dis- 
ease from  the  broader  view  of  general  medicine  rather  from  the 
narrow  specialism  of  neurology  or  psychiatry.  The  advan- 
tages of  such  a  hospitalization  of  an  asylum  were  immediately 
seen  in  an  increased  patronage  on  the  part  of  acute  cases,  a 
more  hopeful  outlook  for  curable  patients  and  better  coopera- 
tion and  greater  sympathy  in  the  work  on  the  part  of  the  med- 
ical profession.  It  also  proved  a  good  business  venture  even 
in  the  old  building  and  the  reorganized  institution  attracted  to 
it  a  more  remunerative  class  of  patients,  so  that  a  substantial 
surplus  was  in  the  treasury  when  later  the  extra  expenses  of 
the  transfer  of  patients  to  Waverley  had  to  be  provided  for.  It 
also  enabled  the  Hospital  to  increase  its  staff  of  day  and  night 
nurses  and  to  enlarge  its  medical,  laboratory  and  administrative 
staff  from  eight  to  twenty-two  persons. 

In  another  place  we  shall  present  a  resume  of  the  psychologi- 
cal work  done  at  the  McLean  Hospital  but  we  cannot  omit  in 
this  connection  to  mention  the  important  work  which  has 
occupied  the  energies  of  the  laboratory  staff  under  the  direc- 
tion of  Dr.  Aug.  Hoch,  the  pathologist  in  the  rigid  analysis  of 
disease-forms  as  demonstrated  by  the  most  careful  and  pains- 
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taking  clinical  observation.  Those  who  have  not  studied  by  the 
same  analytical  method  the  protean  forms  of  mental  disease 
can  form  but  an  imperfect  idea  of  the  herculean  task  to  which 
Dr.  Hoch  has  devoted  himself  for  several  years  with  the  result 
that  he  has  accumulated  a  mass  of  clinical  observations  of  the 
utmost  value  in  the  future  study  of  mental  diseases. 

The  new  McLean  Hospital  was  removed  to  Waverley  in  1895 
and  its  later  success  as  a  hospital  for  the  treatment  of  mental 
disease  is  well  known  to  the  profession.  Its  training  school 
for  nurses  has  furnished  head  nurses  and  superintendents  for 
similar  training  schools.  Its  clinical  methods  have  also  been 
widely  adopted  and  the  whole  establishment  has  been  a  large 
factor  in  modem  advances  in  the  study  and  treatment  of  mental 
disorders. 

Nursing  in  Private  Insane  Asylums. — ^The  following  letter 
with  the  above  title  appears  in  a  recent  issue  of  the  New  York 
Medical  Record. 

S'tr:— The  first  steps  toward  the  correction  of  any  abuse  or  evil  are 
publicity  of  the  facts  and  the  awakening  of  public  interest;  after  this  the 
pressure  of  public  opinion  is  sufficient  to  bring  about  a  reform. 

I  desire  to  call  the  attention  of  the  medical  public,  through  your 
columns,  to  an  abuse  which  should  surely  be  remedied.  I  refer  to  the 
lack  of  proper  nursing  and  care  of  patients  in  private  lunatic  asylums  in 
the  vicinity.    First,  as  to  the  facts: 

Case  I. — A  lady  of  wealth  and  refinement,  who  became  insane  in  Ger- 
many, was  brought  home  by  her  family,  attended  by  skilled  nurses,  and, 
for  a  time,  was  kept  in  her  home.  She  was  then  sent  to  Asylum  A, 
where  she  remained  for  three  years.  During  this  time  her  nurses  and 
companions  were  women  obtained  from  the  Young  Women's  Christian 
Association  of  this  city  at  a  cost  of  $20  per  month— decent  persons,  but 
wholly  untrained  in  the  care  of  lunatics,  and  incapable  of  giving  that 
mental  direction  and  help  which  a  good  trained  nurse  can  give.  Subse- 
quently, on  her  removal  to  her  home  and  on  being  put  in  charge  of  two 
skilful  nurses,  a  marked  improvement  occurred  up  to  the  time  of  her 
death,  which  took  place  from  an  intercurrent  disease.  She  was  charged 
$100  per  week  at  the  asylum,  though  the  food  was  that  of  a  $10  boarding- 
house. 

Case  II. — A  young  lady,  who  became  acutely  maniacal,  was  sent  to 
Asylum  B  for  care.  Her  nurses  were  dismissed  and  she  was  placed  in 
charge  of  an  Irish  servant  and  a  young  French  woman,  who  had  failed 
as  a  teacher,  and  was  willing  to  take  a  place  as  nurse.  Neither  of  them 
had  experience,  and  the  days  were  passed  in  constant  struggles  between 
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them  and  the  patient  For  months  this  condition  went  on,  though  the 
family  were  anxious  to  have  extra  nurses  and  were  ready  to  pay  for  them. 
They  were  charged  $75  per  week.  The  patient  had  to  be  fed  on  milk 
and  eg^s  only. 

Case  III. — A  lady,  suffering  from  chronic  mania,  has  been  ten  years 
in  one  institution,  Asylum  C.  She  is  happy  and  able  to  be  diverted.  By 
accident  I  discovered  that  she  was  regularly  locked  into  her  room  by 
her  companion  at  8  P.  M.,  the  door  into  this  companion's  room  being 
thus  closed  till  8  A.  M.,  while  she  was  often  absent.  Considerable  extra 
expense  to  the  family  was  incurred,  because  the  attendant  had  a  large 
adjacent  communicating  room. 

Case  IV. — A  lady  suffering  from  melancholia  had  been  well  cared  for 
by  two  trained  nurses,  and  was  improving  when  it  was  thought  best  to 
send  her  to  Asylum  D.  On  her  admission  her  nurses  were  discharged, 
as  the  physician  "  preferred  his  own  nurses."  Two  weeks  later  I  found 
her  locked  in  a  room  with  a  good-natured,  ignorant  Irish  girl,  who 
informed  me  that  she  had  come  to  the  asylum  within  a  week  and  had 
never  done  any  nursing  before.  As  proper  companionship  is  essential  to 
recovery  in  melancholia,  I  remonstrated  with  the  physician,  but,  no 
attention  being  paid  to  the  protest,  I  removed  her,  and  at  home,  under 
proper  care,  she  recovered. 

Case  V. — A  gentleman  of  means  and  high  mental  ability,  who  had  an 
attack  of  mild  melancholia,  was  sent  to  Asylum  £.  He  had  had  a  most 
faithful  male  nurse,  intelligent,  sober,  and  capable  of  managing  him  per- 
fectly. Three  days  after  his  admission  to  the  asylum,  this  man  was 
unexpectedly  discharged  at  night,  and  the  patient  was  put  in  the  care 
of  a  rough,  dirty  Swede,  who  had  been  hired  that  very  day,  and  had 
never  before  acted  as  a  nurse  in  an  asylum.  To  my  protest,  the  physi- 
cian replied  that  he  "could  trust  only  his  own  trained  nurses — others 
were  liable  to  drink  and  disobey  orders."  Two  weeks  later  my  patient 
was  found  completely  terrorized  by  this  man,  and  complained  bitterly  of 
his  treatment  and  lack  of  companionship.  He  saw  the  doctor  for  fifteen 
minutes  daily,  but  was  with  the  attendant  all  the  time.  The  man's  habits 
were  filthy,  and  he  was  better  fitted  for  a  stableman  than  for  a  nurse. 
The  patient  offereS  to  pay  for  the  services  of  his  former  nurse,  and  to 
pay  his  board  in  addition  to  the  $50  per  week  which  he  paid  for  his 
single  room.  This  proposition  was  declined.  Hence,  I  removed  him  to 
another  institution,  where  he  is  being  properly  nursed,  and  is  recovering 
rapidly. 

Here  are  five  cases  in  five  different  private  asylums  near  New  York, 
all  of  which  have  a  good  reputation.  In  all  the  same  abuse  exists — 
nnintelligent  care  is  the  rule.  In  all  these  places  the  doctor  in  charge 
sees  the  patient  once  a  day  or  every  other  day,  as  all  have  offices  in  New 
York.  In  all  the  food  is  plain  but  wholesome,  and  served  unattractively 
and,  usually,  cold.  In  all  prices  from  $50  to  $100  a  week  are  charged. 
Double  the  charge  would  have  been  cheerfully  paid  for  skilful  attendants 
in  every  case  mentioned. 
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Secondly,  as  to  the  remedy: 

It  is  well  known  that  at  Bloomingdale  Asylum  there  is  a  good  training 
school  for  nurses,  from  which  graduates  come  out  every  year  competent 
to  take  care  of  cases  of  mental  disease.  If  it  became  imperative  upon 
these  asylum  physicians  to  employ  trained  nurses  of  good  capacity,  they 
could  be  found  and  supplied.  But  since  there  is  no  demand  made,  ex- 
cepting by  patients  whose  statements  are  not  accepted,  or  by  relatives 
whose  protests  are  disregarded,  the  present  evils  continue.  Many  physi- 
cians wash  their  hands  of  a  patient  as  soon  as  he  is  consigned  to  an 
asylum,  and  if  they  do  visit  him,  it  is  soon  made  clear  that  such  visits 
are  regarded  as  an  interference  by  the  doctor  in  charge.  It  seems  evi- 
dent, therefore,  that  public  opinion  should  be  aroused  in  this  matter,  and 
I  hope  this  statement  of  facts  of  my  personal  knowledge  may  awaken  such 
a  demand  for  the  reform  of  these  abuses  that  good  may  come  of  this 
protest  against  an  existing  condition. 


The  remedy  in  our  judgment  should  be  more  radical  and  far- 
reaching.  It  should  consist  in  the  education  of  nurses  by  every 
institution  for  the  insane  whether  public  or  private  and  by  the 
prohibition  on  the  part  of  the  Lunacy  Commission  of  the  employ- 
ment of  any  uneducated  or  rather  untrained  nurse  in  the  care  of 
the  insane.  Uneducated  persons  may  be  helpers  like  orderlies 
in  the  ward  of  a  general  hospital  but  the  responsibility  of  nursing 
should  be  committed  alone  to  educated  nurses.  The  supply  of 
trained  mental  nurses  is  at  present  inadequate  and  until  a  suffi- 
cient supply  is  possible  from  corporate  or  state  institutions  every 
institution  should  have  a  training  school.  . 

The  Remedy  for  Anarchism. — In  a  paper  entitled  the  Psy- 
chology of  Anarchism  presented  to  the  Montreal  meeting  of  the 
American  Medico-Psychological  Association,  the  author,  Dr. 
James  Russell  of  Hamilton  after  discussing  the  question  of  its 
origin  reaches  the  conclusion  that  it  is  a  form  of  mental  disease. 
It  may  be  remembered  that  C.  F.  MacDonald  in  a  paper  on  Czol- 
gosz  in  the  October  number  of  the  Journal  of  Insanity  said 
that  while  a  belief  in  anarchism  as  a  remedy  for  sodal  evils  is 
a  delusion  (a  false  belief),  it  cannot  be  considered  an  insane 
delusion.  This  statement  Russell  does  not  accept.  His  reas- 
oning if  we  understand  it  correctly  is  that  anarchism  being  a 
social  disease  due  to  an  environment  which  produces  an  ab- 
normal mental  condition  those  who  accept  its  belief  must  of 
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necessity  be  mentally  diseased.  He  believes  that  a  leading  char- 
acteristic of  every  regicide  is  a  defective  reasoning  sense  and 
shows  that  in  every  case  the  assassin  of  a  ruler  has  been  a  man 
of  weak  mind,  under  an  obsession  called  into  being  by  anarchis- 
tic teachings.  The  reasoning  powers  of  such  a  criminal  are  so 
defective  he  fails  to  perceive  that  he  is  doing  his  cause  irrepar- 
able harm  by  the  disgust  which  his  crimes  excite  throughout 
the  civilized  world.  The  author  believes  anarchy  to  be  a  pro- 
duct of  modern  civilization  and  the  outcome  of  the  conflict  be- 
tween labor  and  capital  which  has  broken  out  all  over  the  world 
and  which  among  the  Latin  races  has  assumed  the  form  of  a 
negation  of  all  authority  and  an  assault  upon  all  rulers.  The 
remedy  is  not  education  which  often  has  done  more  harm  than 
good  by  sharpening  the  perceptive  and  reflective  faculties  in- 
stead of  developing  the  creative  and  reasoning  powers,  produc- 
ing despair  and  negation  rather  than  plans  for  bettering  bad 
social  conditions.  The  truth  should  be  recognized  that  men  are 
not  bom  into  the  world  mentally  equal  but  with  the  widest 
diversity  of  mental  endowment.  Some  few  in  every  generation 
are  bom  to  mle  and  to  direct  the  energies  of  their  fellows; 
the  great  mass  of  humanity  must  serve.  Our  present  age  is 
a  transitional  period;  the  processes  of  mental  and  social  evolu- 
tion are  slow.  When  an  evolution  occurs  on  the  part  of  the  race 
as  a  whole  from  lower  to  higher  ideals  the  problem  will  be 
solved.  This  evolution  is  not  to  be  accomplished  by  libraries 
and  universities  but  by  improving  the  condition  of  the  laboring 
classes  until  a  better  environment  produces  more  correct  and 
healthful  habits  of  thinking. 

It  seems  as  if  the  author  has  given  too  little  prominence  to 
the  fact  that  those  who  have  embraced  anarchistic  doctrines  are 
as  a  rule  persons  of  limited  education  and  feeble  reasoning 
powers.  They  listen  to  the  dogmatic  utterances  of  glib-tong^ed 
agitators  but  are  destitute  of  the  ability  or  training  to  reason  for 
themselves.  In  most  instances  as  in  France  and  America  they 
transfer  bodily  to  the  changed  conditions  of  these  countries  evils 
which  exist  in  Italy  and  have  little  or  no  pertinence  elsewhere. 
To  these  persons  a  broader  education  would  seem  a  prerequisite 
to  any  evolution  from  lower  to  higher  ideals.  Education  in  fact 
must  be  regarded  as  a  sine  qua  non. 
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A  Review  of  Scientific  Work  at  the  McLean  Hospital 
SINCE  1879. — No  better  refutation  can  be  made  of  the  state- 
ment that  institutions  for  the  insane  are  not  attempting  to  do 
their  share  in  the  investigation  of  the  phenomena  of  mental  dis- 
ease than  is  contained  in  the  following  summary  of  the  oper- 
ations of  the  McLean  Hospital  during  the  period  covered  by  the 
superintendency  of  Dr.  Edward  Cowles.  This  summary  is  as 
far  as  possible  in  the  language  of  the  last  report  although 
abridged  necessarily  to  suit  the  columns  of  the  Journal.  He 
says: 

In  the  early  years  of  the  decade  1880-90,  the  question  was,  What  can 
be  done  to  break  away  from  the  customary  routine  of  institution  work 
and  take  part  in  the  general  movement  for  progress  in  medicine?  In 
the  few  hospitals  where  "  scientific  work  "  was  deliberately  undertaken, 
the  prevailing  conception  of  it  had  led  to  the  establishment  of  patholog- 
ical laboratories  for  anatomical  studies,  and  the  appointment  of  pathol- 
ogists. For  explanations  of  mental  symptoms  as  a  clinical  aid  this  field 
seemed  practically  barren.  Moreover,  there  was  not  sufficient  material 
to  require  a  special  department  for  such  investigations  in  so  small  a 
hospital  as  this.  In  default  of  anatomy,  physiology  was  the  obvious 
recourse;  but  on  turning  to  mental  physiology  as  a  standard  from  which 
to  estimate  mental  symptoms,  the  current  teachings  of  psychology  gave 
only  the  uncertain  g^uides  of  introspective  philosophy.  There  were  avail- 
able, however,  the  general  principles  of  "  modern  scientific  medicine," — 
the  observation  of  the  clinical  facts  of  mental  disease  as  well  as  physical 
manifestations  of  disordered  function;  it  was  believed  that  the  empirical 
method  must  lead  by  induction  to  some  recognizable  general  principles. 
In  the  attempt,  through  the  years  of  this  decade,  to  make  original  studies 
and  analyses  of  mental  symptoms,  the  text-books  were  disappointing  as 
aids.  The  prevailing  conceptions  of  mental  disorders  still  held  to  th« 
terms  "  melancholia "  and  "  mania,"  denoting  respectively  '*  states  of 
mental  depression  "  and  "  states  of  mental  exaltation,"  as  representing 
the  two  most  common  disease-forms  that  could  be  recognized.  The 
process  of  the  inquiry  by  which  new  conceptions  were  sought  has  acquired 
a  certain  interest  because  these  formed  the  basis  of  the  working 
hypothesis,  upon  which  the  special  work  of  the  past  twelve  years  has 
been  built  up  in  our  clinic  and  laboratories.  The  problem  presented 
itself  in  two  chief  aspects:  first,  the  prevailing  conceptions  and  teach- 
ings of  the  principles  of  psychiatry;  and,  second,  the  formulation  of  new 
methods  that,  it  was  hoped,  might  be  devised. 

The  first  step  was  to  consider  the  existing  views  of  the  problem.  It 
was  determined  to  approach  it  from  the  broad  view  of  general  medicine; 
it  was  held  that  the  alienists,  being  in  truth  general  physicians,  should 
not  limit  their  field  to  neurological  research,  nor  be  content,  as  its 
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followers,  to  concentrate  their  forces  upon  its  frontier,  though  its  progress 
had  been  brilliant  in  its  anatomical  explorations.   The  alienist  has  been 
reproached  because  he  has  not  done  so;  this  seems  still  to  be  expected 
of  him,  and  it  is  little  understood  why  he  cannot  seek  explanations 
there.   In  these  later  days  there  still  seems  to  be  a  difficulty  in  com- 
prehending that  in  general  practise  anything  claiming  the  dignity  of 
"  scientific  work "  can  be  done  without  a  microscope.   Certain  prin- 
ciples were  to  be  recognized,  of  course,  as  fundamental.   It  was  neces- 
sary that  investigations  should  be  pursued  in  accordance  with  the  prin- 
ciples of  general  physiology  and  pathology.   The  biological  conception 
of  man  as  a  complex  mechanism  requires  that  the  body,  with  its  mechan- 
ical and  chemical  functions,  must  be  regarded  as  having  associated  with 
it  the  mental  life.   "  All  mental  activity  must  have  its  physiological  side 
and  anatomical  substratum  in  the  forms  of  nervous  mechanisms  and 
combinations  of  cells,  especially  of  the  cerebral  cortex."   When  we 
conceive  of  changes  from  the  normal  action  of  the  mind,  we  have  to 
conceive  of  corresponding  changes  in  the  physical  basis  of  mind.  In 
the  study  of  disease  it  is  a  fundamental  proposition  that,  according  to 
the  principles  of  general  pathology,  when  a  disease-form  is  definitely 
recognized,  we  must  assume  as  corresponding  therewith  a  definite  under- 
lying disease-process.   This  distinctly  implies,  from  the  point  of  view 
of  the  pathological  anatomist,  structural  changes.   But  it  is  impossible 
to  explain  mental  disease-forms  and  mental  symptoms  in  terms  of 
structure  because  we  have  no  knowledge  of  the  relation  between  normal 
mental  functions  and  the  anatomical  arrangements  of  the  brain.  One 
of  the  fundamental  postulates  of  Dr.  Folin's  work  in  our  chemical 
laboratory  bears  upon  this  point :  "  That  microscopically  visible  structural 
changes  in  any  tissue,  or  in  the  cells  of  any  tissue,  must  be  preceded  by 
more  or  less  pronounced  metabolic  changes  is  surely  self-evident.  Met- 
abolic changes  are  chemical  changes.   These  are  the  physical  exchanges 
and  transformations  that  take  place  in  the  physical  units  of  matter — the 
molecules;  and  the  molecules  are  beyond  the  ken  of  the  microscopist." 
It  can  only  be  affirmed,  as  Wundt  says,  that  psychological  phenomena 
run  parallel  with  physiological  facts,  but  that  on  account  of  their  different 
natures  there  is  no  prospect  of  bridging  over  the  gulf  between  the  two. 
If,  on  the  other  hand,  we  adopt  the  opposing  psychological  theory  of 
interaction  between  these  two  modes  of  function,  it  is  still  impossible 
to  explain  how  they  react  toward  each  other.   While  we  should  spare  no 
pains  in  the  promotion  of  anatomical  research  in  respect  to  our  special 
clinical  work,  as  general  physicians  we  must  see  that  neurological  his- 
tology has,  at  its  frontier,  reached  a  stage  of  slow  progress  and  much 
speculation;  and  we  know  that  it  did  not  aid  us  twenty  years  ago  and 
is  not  doing  so  now,  in  practical  therapeutics.    In  default,  therefore,  of 
adequate  knowledge  of  the  underlying  anatomical  and  physiological 
mechanisms  of  the  mind,  the  only  recourse  was  to  the  study  of  their 
manifestations  in  normal  mental  action,  and  to  compare  with  these  the 
mental  symptoms;  mental  pathology  must  be  studied  by  the  side  of 
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mental  physiology.  It  followed,  then,  that  the  first  stage  in  a  new  study 
of  true  mental  diseases  was  the  determination  of  disease-forms  as  con- 
stituted essentially  of  mental  symptoms,  the  true  clinical  picture  in  each 
form  being  made  up  of  a  characteristic  combination  of  the  essential 
elements.  In  our  new  empirical  attitude  toward  the  broad  field  of 
inquiry,  the  first  studies  were  addressed  to  the  observation  and  analysis 
of  mental  symptoms  in  comparison  with  normal  manifestations  in  the 
same  individual. 

The  second  consideration  presented  by  the  problem  concerned  the 
practical  efforts  to  solve  it.  While  conceptions  of  the  true  attitude  to- 
ward it  were  being  gained,  many  long  and  intimate  studies  were  made, 
particularly  of  neurasthenia,  melancholia,  and  mania;  besides  these  a 
study  was  made  of  a  special  group  of  cases  of  imperative  ideas.  .  .  . 

In  1884,  at  the  meeting  of  the  District  Medical  Society,  some  sugges- 
tions were  offered  in  regard  to  the  preventive  treatment  of  conditions 
liable  to  lead  to  insanity.  The  observation  was  made  that  "  in  nervous 
exhaustion  a  condition  sometimes  appears  in  which  there  is  a  kind  of 
anaesthesia  of  the  sense  of  fatigue.  Patients  and  their  friends  are 
unaware  that  the  nervous  irritability  of  fatigue  is  being  allayed  by 
activity,  and  not  the  fatigue  itself,  with  subsequent  serious  continu- 
ance of  overwork."  This  mention  is  made  because  these  data  pointed 
to  the  importance  of  the  relation  of  disorders  in  organic  states  and 
sensations  to  mental  states.  It  was  upon  such  studies  as  these  that 
the  plans  were  formed  and  carried  out  in  the  subsequent  progress  of  our 
medical  work.  In  the  same  year  began  the  teaching  here,  in  lectures 
and  clinics,  that  melancholia  and  mania  are  not  two  diseases,  but  that 
they  constitute  one  disease-form  manifested  in  the  two  stages,  or  prin- 
cipal types,  of  depression  and  exaltation.  Some  writers  had  held  this 
view.  That  these  contrasting  states  of  feeling,  in  the  disorders  of  the 
emotional  nature,  do  not  form  a  criterion  for  the  differentiation  of  mental 
diseases  is  becoming,  in  recent  years,  the  accepted  belief.  The  recogni- 
tion of  this  fact  had  an  important  bearing,  after  1886,  upon  the  course 
of  our  progress  here. 

The  year  1888  was  an  important  one  for  us  because  certain  conclusions 
were  reached  as  the  outcome  of  studies  of  the  previous  eight  years. 
These  conclusions,  already  alluded  to  as  forming  the  basis  of  a  working 
hypothesis,  were  presented  in  1889  in  an  address  to  the  American  Asso- 
ciation of  Superintendents  of  Hospitals  for  the  Insane;  they  were  after- 
wards elaborated  in  part  and  published  in  a  series  of  papers  in  the 
American  Journal  of  Insanity,  the  last  of  which  constituted  the 
Shattuck  Lecture  of  1891,  on  "  Neurasthenia  and  its  Mental  Symptoms." 
It  was  in  these  studies  that  the  foundation  was  laid  for  the  work  that 
followed.  It  was  assumed  that  the  normal  reactions  of  the  nervous  and 
mental  mechanism  should  be  regarded  as  the  physiological  basis  for  the 
study  of  mental  symptoms.  While  great  interest  was  then  growing  up 
in  current  psychological  discussions  of  "  emotional  expression  "  in  its 
bodily  effects  in  normal  conditions,  too  little  attention  has  even  yet  been 
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paid  to  the  mental  effects  of  changes  in  the  organic  sensations  that, 
commonly  mifelt  in  health,  make  themselves  known  by  the  emphasis 
of  their  morbid  intensity,  and  are  even  more  conspicuous  by  their 
absence.   Ribot  had  written  upon  "  diseases  of  the  personality,"  but  it 
was  the  alienist  who  could  best  observe  these  phenomena  and  their  close 
and  important  relation  to  disordered  mental  states.   Though  our  knowl- 
edge of  the  organic  sensations  is  obscure  as  compared  with  the  sensa- 
tions from  the  special  senses,  the  patient's  descriptions  of  these  general 
sensibilities  have  equal  value  with  other  subjective  data  of  which  he 
gives  account.   It  has  long  been  known  that  disturbances  in  some  part 
of  the  organism  itself  may  act  as  primary  factors  in  determining  morbid 
feelings;  and  it  is  the  sum  of  all  these  disordered  organic  sensations  that 
is  represented  in  the  emotional  tone.   In  certain  forms  of  insanity  we 
see  the  morbid  state  of  feeling  most  clearly  manifested.   In  connection 
with  exhausting  conditions  and  diseases  causing  progressive  depression 
of  the  vital  functions,  we  see  not  only  a  consistent  depression  of  the 
emotional  tone,  but  in  some  cases  an  insane  exaltation  and  an  incon- 
sistent feeling  of  well-being.   The  chief  propositions  of  the  Shattuck 
Lecture  rested  upon  these  principles.    Not  only  may  there  be  a  morbid 
intensification  of  the  sense  of  personality,  as  the  result  of  an  *'  irritable 
weakness,"  but  also  alterations  and  losses  (anaesthesia)  of  normal  organic 
sensations.    Of  special  importance,  it  was  held,  was  the  primary  physio- 
logical fact  that  the  general  feeling  of  well-being  or  ill-being  has  much 
to  do  in  determining  the  dominant  tone  of  mental  feeling;  in  other  words, 
the  emotional  or  affective  tone  in  the  normal  mental  life.   We  should 
expect,  therefore,  to  see  in  pathological  mental  states  the  effects  of 
changes  in  organic  sensations  caused  by  conditions  of  nervous  exhaus- 
tion, disorders  of  nutrition  and  metabolism,  auto-intoxication  and  tox- 
xmia.   Inasmuch  as  chemical   changes  underlie   both   function  and 
structure,  alike  in  normal  and  morbid  conditions,  all  this  pointed  to 
problems  of  physiological  and  pathological  chemistry  as  logically  funda- 
mental to  an  understanding  of  our  clinical  cases  and  their  more  intelli- 
gent treatment.    Such  was  the  outcome  of  the  observations  noted  in 
which  led  to  the  studies  of  the  organic  sensations  as  the  medium 
through  which  bodily  states  affect  emotional  states,  and  constitute  the 
"  sense  of  personality."   Out  of  these  studies,  in  turn,  grew  the  practical 
efforts  that  now  remain  to  be  mentioned. 

In  1889  Dr.  Noyes,  assistant  physician  and  pathologist  went  to 
Europe  for  eight  months,  and  his  studies  in  psychology  at  Harvard  and 
Johns  Hopkins  were  continued  at  Leipsic  and  Heidelberg.  He  procured 
the  equipment  for  the  new  laboratory  that  was  being  built  in  his  absence, 
which  included  rooms  for  microscopy,  experimental  psychology,  and 
chemistry. 

The  investigations  in  our  laboratory  were  carried  on  for  a  number  of 
years  by  medical  internes  with  results  from  long  series  of  quantitative 
analyses  in  a  considerable  number  of  cases. 

Some  of  the  results  of  the  work  in  the  chemical  laboratory  appeared 
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in  a  paper  on  "  Kidney  Disease  and  Insanity,"  by  Dr.  Tuttle  in  1892. 
The  change  of  name,  this  year,  from  "  Asylum  "  to  "  Hospital "  was  a 
significant  event.  At  this  time  substantial  progress  had  been  made  in 
the  building  of  the  new  hospital  at  Waverley.  Dr.  Noycs  resigning  in 
1893  to  accept  a  clinical  appointment  in  another  institution,  the  labora- 
tory work  so  far  undertaken  was  also  suspended,  except  that  the  chemical 
investigators  were  maintained.  In  this  year,  1893,  the  new  laboratories 
at  Waverley  were  planned  to  include  eight  rooms,  providing  for  all  the 
lines  of  research  that  have  been  mentioned  in  this  account.  It  was  noted 
in  the  annual  report  for  the  year  that  "  in  preparation  for  the  laboratory 
work  Dr.  August  Hoch,  formerly  neurological  assistant  at  the  Johns 
Hopkins  Hospital,  who  has  been  in  Germany  during  the  year,  will  con- 
tinue his  special  studies  at  Leipsic  with  Professor  Wundt;  he  will  later 
go  to  study  with  Professor  Mosso  at  Turin,  and  elsewhere.  He  is 
expected  to  return  to  the  hospital  for  duty  in  the  latter  part  of  1894,  in 
time  to  aid  in  fitting  up  the  new  laboratory  department."  The  plan 
included  several  months  at  Kraepelin's  clinic  at  Heidelberg,  and  work 
in  pathology  with  Nissl. 

In  1895  several  contributions,  significant  in  their  character,  were 
written  and  published  by  members  of  the  medical  staff.  Certain  con- 
clusions from  the  work  of  the  chemical  laboratory  for  five  years,  1891-95. 
were  presented  in  an  article  by  Dr.  Hibbard:  "A  study  of  the  excretion 
of  urea  and  uric  acid  in  melancholia,  and  a  case  presenting  recurrent 
periods  of  confusion  and  depression."  There  was  also  published,  from 
the  seminary  work  of  the  previous  winter  on  the  subject  of  the  disorders 
of  nutrition,  a  contribution  by  Dr.  Abbot  on  "Immunity  and  cure"; 
also  two  articles  by  Dr.  Hoch  relating  to  his  work  in  experimental 
psychology  at  Heidelberg.  Other  work  of  the  laboratories  was  repre- 
sented by  "  A  study  of  the  blood  in  general  paralysis,"  by  Dr.  Capps, 
published  in  1896;  also,  in  continuance  of  that  investigation,  "  A  study 
of  leucocytosis  associated  with  convulsions,"  by  Dr.  Burrows,  in  1899. 

The  work  of  the  pathological  laboratory  was  chiefly  devoted  at  first 
to  anatomical  pathology;  the  development  of  the  method  of  clinical 
conferences,  with  the  introduction  of  the  teachings  of  Kraepelin,  were 
reinforced  by  Dr.  Hoch's  second  visit  to  Heidelberg  in  1897.  The  situa- 
tion, as  it  can  now  be  reviewed,  was  one  of  peculiar  interest.  The  prob- 
lems which  fifteen  years  before  were  obscure,  had  now  become  more 
clearly  revealed;  conclusions "  had  been  reached,  problems  better 
formulated,  and  plans  made;  laboratories  and  means  for  research  were 
provided,  which  could  not  have  been  asked  for  except  for  well-approved 
reasons.  The  account  that  has  been  given  so  far  makes  possible  a  better 
comparison  of  the  two  periods,  and  a  briefer  statement  of  the  later 
incidents.  The  former  studies  had  the  disadvantage  of  having  been 
made  under  limitations  of  the  time  that  could  be  devoted  to  them,  and 
without  the  later  system  of  stenographic  and  typewritten  records.  Yet 
there  was  much  study  and  recording  in  the  former  period;  a  characteriza- 
tion of  it  for  the  purpose  of  comparison  will  require  a  summing  up  of 
particulars  of  the  medical  work  in  the  foregoing  account. 
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The  problem  was  first  approached  from  the  side  of  general  medicine; 
the  procedure  soon  took  the  form  of  studies  to  verify  current  views  of 
disease-forms  or  to  newly  define  them.  In  the  analysis  of  clinical  mani- 
festations, and  the  search  for  explanations,  recourse  was  had  to  the 
nearest  normal  standard,  mental  physiology.  Certain  "  conclusions  "  of 
the  first  stage  of  the  procedure  have  been  stated;  they  led  to  prac- 
tical measures  for  the  better  study  and  treatment  of  conditions  common 
to  neurasthenia,  melancholia,  and  mania.  But  while  the  indications 
were  plain  as  to  the  principles  of  treatment  of  disorders  of  nutrition, 
metabolism,  and  elimination,  and  suggested  problems  for  investigation 
in  pathological  chemistry,  there  were  other  observations  that  have  been 
mentioned,  following  that  of  1884,  which  strongly  reinforced  the  interest 
in  the  study  of  the  organic  or  common  sensations.  For  the  sake  of 
brevity  of  statement,  the  term  "  thinking  process  *'  may  be  used  to  include 
the  several  obvious  modes  of  mental  activity  of  which  the  mind  is  con- 
scious within  itself  as  occurring  in  the  stream  of  consciousness  " ;  it 
may  include  also  the  expression  of  those  reactions  in  speech  and  conduct, 
for  it  is  by  this  that  the  inner  meaning  interpreted.  Not  only  did  it 
seem  logncal,  from  the  first,  to  analyze  disease-forms  on  the  plane  of  the 
thinking  process,  but  it  appeared  to  be  possible  to  recognize  and  study 
the  several  elements  of  a  group  of  symptoms  showing  the  relation  of 
these  mental  processes  to  certain  underlying  physical  facts.  It  was  the 
striking  alterations  in  the  sense  of  body — the  organic  or  common  sensa- 
tions, and  the  manifestations  of  corresponding  changes  in  the  mental 
and  emotional  reactions — that  demanded  attention.  The  physiological 
principles  involved  may  be  stated  as  follows:  "  sensations  derived  from 
the  bodily  tissues  and  organs  possess  strong  aflFective  tone " ;  "  total 
common  sensation  is  the  result  of  many  component  sensations  " ;  "  com- 
mon sensation  being  based  on  perceptions  of  the  body  itself,  all  forms 
of  such  sensations  present  eminent  attributes  of  physical  pleasure  or 
physical  pain,  and  all  are  linked  closely  to  emotion." 

In  the  earlier  investigations  there  was  observed  not  only  a  conscious- 
ness of  sensations  unfelt  in  health,  such  as  increased  sensitiveness,  per- 
verted sensations  and  anaesthesias,  but  there  were  consistently  corre- 
sponding changes  in  the  emotional  tone  in  neurasthenia,  melancholia,  and 
niania.  It  was  observed  that  while  each  of  these  diseases  presented 
differences  in  the  combinations  of  symptoms  as  a  whole,  the  minor 
groups  of  symptoms  could  be  ascribed  to  different  sources;  as  by  a  genetic 
method  each  could  be  traced  in  progressive  degrees  of  intensity,  or 
change  through  the  diflFerent  diseases  mentioned,  in  the  order  of  the 
severity  of  the  conditions.  While  the  evidence  upon  which  these  obser- 
vations rested  was,  as  it  always  must  be,  the  testimony  of  the  patient  by 
speech  and  conduct  concerning  his  own  feelings,  such  data  are  as  valid 
as  any  other  relating  to  the  inner  experiences  of  which  he  alone  can 
give  account.  The  conclusion  must  be  that  the  striking  variations  and 
contrasts  in  the  disordered  feeling-tone  of  melancholia  and  mania  are 
representative  of  the  varying  totals  of  organic  sensations  in  different 
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cases.  For  this  reason  the  unity  of  the  disease  presenting  the  two 
phases  of  depression  and  exaltation  rests  upon  a  basis  of  physiological 
facts.  It  should  not  be  overlooked  that  there  may  be  "  bluntings  and 
paresis  "  of  painful  as  well  as  other  organic  sensations,  even  when  the 
pathological  irritants  are  present  as  stimuli  of  the  nerve-organs  con- 
cerned; in  auto-intoxications  as  well  as  in  the  eflfects  of  drug  depres- 
sants there  may  be  anaesthesias  of  the  sense  of  ill-being,  with  consequent 
toxic  exaltation.  The  sum  of  the  stimuli  in  certain  of  the  variations 
in  the  pathological  conditions  are  also  represented  in  their  effects  of 
physical  excitation  or  depression,  agitation  or  languor.  These  considera- 
tions indicate  that  there  are  more  "  phases  "  than  two  in  "  depressive- 
maniacal  insanity,"  or,  rather,  that  the  phases  of  exaltation  and  depression 
of  emotional  feeling  do  not  coincide  with  those  of  excitation  and  depres- 
sion of  motor  activity.  In  the  earliest  studies  of  the  subject,  it  seemed 
important  to  consider  the  correction  of  abnormal  organic  states  for  the 
treatment  of  disorders  of  the  emotional  tone. 

The  later  procedure,  which  practically  made  a  new  beginning  of  the 
work,  started  from  the  side  of  neurology  and  pathological  anatomy.  It 
introduced  the  special  methods  of  psychological  experimentation  which 
Kraepelin  had  developed  from  his  work  as  a  pupil  of  Wundt;  also,  as 
already  mentioned,  the  views  of  the  problems  of  psychiatry  held  at  the 
Heidelberg  clinic.  An  attempt  will  only  be  made  here  to  note  some  of 
the  main  features  of  the  work,  although  this  cannot  do  justice  to  its 
quality.  It  was  based  upon  the  conception  of  an  underlying  disease- 
process  for  every  definite  disease-form  and  aimed  at  differentiating  men- 
tal diseases,  each  by  itself,  through  long,  diligent,  exhaustive  analytical 
studies  of  clinical  manifestations  of  mental  symptoms.  Painstaking 
records,  with  great  refinement  of  detail,  were  made  in  every  case  and 
discussed  in  the  clinical  conferences  of  the  medical  staff.  A  clear  field 
was  given  for  the  new  studies ;  no  preconceptions  were  allowed  to  obstruct 
them.  The  method,  proceeding  upon  the  principles  of  general  pathology 
and  the  empirical  observations  of  clinical  facts  as  in  general  medicine, 
was  rigidly  descriptive,  and  put  all  observed  data  on  record.  It  appeared 
wisest  to  proceed  entirely  by  induction  from  observation  of  clinical  facts, 
the  preconceptions  of  psychology  being  likely  to  lead  astray.  It  was 
held  that  each  accepted  disease-form  must  exist  by  itself,  have  its  own 
characteristics  in  the  combinations  of  symptoms,  and  in  its  cause,  course, 
pathology  and  termination.  For  example,  no  form  of  insanity  "  had 
anything  to  do  with  neurasthenia";  and  pathological  chemistry  had  only 
a  later  or  final  place  in  an  inquiry  which  sought  first  to  describe  diseases 
clearly.  But  the  newer  conceptions  of  disease-forms  came  in  contact 
here  with  the  results  of  some  years  of  clinical  experience,  and  there  was 
a  wholesome  readjustment  of  these  conceptions  with  well-observed  facts. 
They  found  here,  for  example,  that  melancholia  and  mania  had  been 
long  regarded  as  constituting  one  disease — a  conclusion  reached  by  a 
different  line  of  observations,  though  by  a  like  method.  The  new  desig- 
nations, "  depressive  and  excited  phases,"  were  a  contribution ;  and  an 
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equal  one  was  the  removal  from  that  group  of  all  cases  in  which  a 
definite  dementing  process  could  be  discerned.  The  remarkable  result 
followed  that  in  1899,  when  a  new  edition  of  Kraepelin's  work  on 
psychiatry  appeared,  materially  changed  by  omitting  a  somewhat  elaborate 
classification  and  reducing  disease-forms  to  a  few  simple  groups,  it  was 
found  that  substantially  the  same  conclusions  had  been  reached  here. 
By  that  time  our  studies  had  become  more  independent  of  all  teachings, 
while  gathering  from  all  the  contributions  that  found  verifications  in  the 
proven  facts  of  our  own  clinic.  The  method  of  study  continued  to  be 
very  strictly  analytical,  seeking  to  recognize  characteristic  combinations 
of  symptoms  as  constituting  true  mental  diseases;  as  these  took  more 
definite  forms,  it  became  a  matter  of  great  interest  to  study  the  varia- 
tions from  them,  and  to  pursue  new  inquiries  to  discover  their  import. 
The  course  of  the  studies,  which  appear  to  distinguish  the  Heidelberg 
school,  held  closely  to  the  plane  of  the  thinking  processes  open-  to 
psychological  experimentation,  with  less  attention  being  given  to  the 
genesis  of  the  emotional  changes.  Pathological  anatomy  was  not  at  all 
neglected,  but  its  remoteness  as  a  present  aid  to  the  clinic  was  g^nted; 
on  the  other  hand,  there  was  no  word  of  treatment,  or  of  conceptions  of 
underlying  chemical  processes  in  this  phase  of  the  inquiry.  In  fact,  the 
three  missions  to  Europe,  in  1889,  1894,  and  1897,  which  were  charged 
to  investigate  any  examples  of  methodical  work  in  pathological  chemistry 
joined  to  clinical  psychiatry,  brought  home  no  report  of  interest  in  it. 
But  in  1899  the  original  purpose  of  our  chemical  laboratory  began  to  be 
pressed  in  order  that  attention  should  be  given  through  it  to  the  ultimate 
aim  of  the  clinical  investigations — the  therapeutics  of  mental  disease. 
A  little  later,  in  1901,  the  unifying  influence  of  the  investigations  in 
pathological  chemistry  brought  all  the  laboratories  together  into  intimate 
working  relations  with  the  clinic  and  its  problems  of  treatment.  This 
docs  not  mean  that  there  had  been  any  undue  delay  in  arriving  at  this 
stage  in  the  new  procedure;  some  degree  of  perfection  in  each  stage  was 
the  requirement  before  attempting  advancement.  The  whole  procedure 
had  its  own  originality,  was  entitled  to  be  worked  out  in  its  own  way, 
and  the  high  quality  of  its  results  will  duly  appear;  its  plan  and  special 
purpose  were  set  forth  in  a  paper,  "  On  the  Qinical  Study  of  Psychiatry," 
by  Dr.  Hoch,  in  1900.  The  practical  result  of  the  work  done,  with  the 
smgleness  of  purpose  that  is  indicated  by  this  recital,  is  an  accumulation 
of  recorded  data  of  rare  completeness  and  precision  in  the  observation 
and  description  of  facts,  including  a  sufficient  number  of  cases  to  give 
a  definite  value  to  their  collective  study.  The  work  thus  enters  upon  a 
new  stage;  not  until  now  has  it  seemed  advisable  to  draw  conclusions 
for  publication  as  "results."  For  this  purpose  there  will  be  a  careful 
revision  of  the  diagnoses  of  cases,  a  study  of  the  relations  of  different 
groups  for  proper  classification.  The  general  result  of  the  procedure 
that  has  occupied  the  last  seven  years  is  a  gratifying  justification  of  the 
work  that  went  before.  The  former  work  has  been  open  to  the  criticism 
of  being  too  speculative;  the  latter  has  been  regarded  as  too  conservative 
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and  as  not  having  accomplished  much.  The  former  had  to  proceed  to 
early  "  conclusions  "  in  order  that  means  for  more  perfect  work  could 
be  prepared;  but  the  "conclusions"  have  borne  the  test  of  a  practical 
review  so  far  as  the  latter  has  gone.  The  latter  owes  its  value  to  its 
rigid  conservatism. 


®bituari? 


SELDEN  HAINES  TALCOTT. 


Dr.  Selden  Haines  Talcott,  for  more  than  25  years  the  med- 
ical superintendent  of  the  State  Homeopathic  Hospital  at 
Middletown,  N.  Y.,  died  at  four  o'clock  Sunday  afternoon,  June 
15,  1902,  after  a  month's  illness  from  stomach  and  intestinal 
trouble. 

Dr.  Talcott  was  born  in  Rome,  N.  Y.,  July  7,  1842,  and  was 
therefore  not  quite  60  years  of  age  when  he  died.  He  traced 
his  ancestry  back  to  John  Talcott,  who  came  from  England  in 
1632,  and  located  in  Massachusetts.  His  great-grandfather, 
Jonathan  Talcott,  was  an  ensign  in  the  Revolutionary  Army  and 
after  the  close  of  the  war  settled  in  Rome,  where  Jonathan 
Talcott,  Dr.  Talcott's  father,  was  born. 

Dr.  Talcott's  early  education  was  received  in  the  schools 
and  academy  of  his  native  city.  In  1862  he  entered  Hamilton 
College  but  after  a  year's  study  he  left  in  order  to  give  his 
services  to  his  country  in  her  hour  of  need.  He  enlisted  in  Co. 
K  Fifteenth  New  York  Volunteers  and  served  faithfully  until 
the  close  of  the  war  when  he  received  an  honorable  discharge 
at  Ehnira,  in  July  1865.  He  then  returned  to  Hamilton  College, 
completing  his  course  in  1869.  Three  years  later  he  received 
from  the  College  the  degree  of  A.  M.,  and  twelve  years  later  that 
of  Ph.D.  Having  decided  that  medicine  was  to  be  his  life 
work  he  began  its  study  in  1869  under  Dr.  E.  A.  Munger,  of 
Waterville,  and  in  1870  he  entered  the  New  York  Homeopathic 
Medical  College,  from  which  he  was  graduated  in  1872.  He 
immediately  began  the  practice  of  his  profession  at  Waterville, 
and  a  few  years  later  married  the  daughter  of  his  preceptor, 
who  survives  him.  In  1875  he  received  the  appointment  of 
chief  of  staff  of  the  Homeopathic  Charity  Hospital  on  Ward's 
Island,  and  remained  there  until  1877,  when  he  was  appointed 
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medical  superintendent  of  the  Homeopathic  State  Hospital  at 
Middletown,  N.  Y.,  where  the  rest  of  his  life  was  devoted,  with 
marked  success,  to  the  upbuilding  of  that  institution. 

He  spent  much  time  in  travel  in  the  interest  of  his  profession. 
In  1883,  1888  and  1891,  he  traveled  through  the  British  Isles, 
France,  Switzerland,  Italy,  Holland,  Belgium,  Prussia,  Austria, 
Denmark,  Sweden  and  Norway*  On  each  visit  he  made  a 
study  of  asylum  management  and  in  1891,  after  visiting  forty  or 
fifty  asylums,  made  a  report  giving  the  results  of  the  knowledge 
thus  acquired.  He  was  a  member  of  many  medical  societies  in 
this  country,  and  an  associate  member  of  the  Royal  Society  of 
Mental  Medicine  in  Belgium.  He  was  also  a  lecturer  for  many 
years  in  the  New  York  Homeopathic  Medical  College. 

He  was  a  graceful  writer  and  a  frequent  contributor  to  med- 
ical journals.  Among  the  topics  treated  by  him  were  "  Prog- 
nosis in  Insanity,"  "  General  Paresis,"  "  Medical  Notes  on  the 
Treatment  of  the  Insane,"  "  Mania,  its  Causes,  Course  and 
Treatment,"  "  Melancholia  with  Stupor,"  "  The  Insane  Diathe- 
sis," "  Sleep  without  Narcotics  "  and  "  The  Hospital  Idea."  He 
was  also  editor  of  the  International  Homeopathic  Annual,  pub- 
lished in  Paris,  in  1894,  to  which  he  was  a  liberal  contributor. 

His  latest  work,  entitled  "  Mental  Diseases  and  their  Modern 
Treatment,"  was  published  in  New  York,  in  1901. 

Dr.  Talcott  was  a  man  of  commanding  presence  and  great 
personal  magnetism.  He  was  a  genial  companion,  a  loyal 
friend,  and  an  able  champion  of  the  rights  of  the  insane.  He 
will  be  long  mourned  by  those  who  knew  him  and  understood 
his  sterling  qualities  of  head  and  heart. 


C.  W.  P. 
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La.  Nevrose  d'Angoisse  (Etude  historique  et  critique.  Dr.  Paul  Hart- 
cnberg,  Paris,  1902.    Fdix  Alcan,  Editeur). 

Symptomatology. — Freud  of  Vienna,  in  1895,  described,  under  the 
name  of  "  Anxiety  *'  or  "  Anguish  Neurosis  "  (Angstneurose)  a  symptom- 
complex  which  he  considered  separate  and  distinct  from  neurasthenia 
and  which  presents  five  cardinal  symptoms. 

(1)  General  irritability,  a  feature  common  to  many  pathological  condi- 
tions, and  a  constant  accompaniment  of  the  angst-neurosis ;  manifested 
particularly  as  an  auditory  hyperaesthesia  which  often  leads  to  insomnia. 

(2)  Apprehensivt  suspense,  the  patient  being  in  continual  anticipation 
and  dread  of  approaching  calamity.  The  condition  represents  in  an 
exaggerated  degree  the  pessimistic  attitude  normal  in  certain  individuals. 
The  state  of  apprehensive  suspense  forms  the  groundwork,  on  which 
develop  many  secondary  complications  such  as  the  phobias  and  obses- 
sions. 

(3)  Crises  of  acute  anguish  without  apparent  external  cause.  They  may 
occur  as  transitory  attacks  of  vague  terror  or  may  be  associated  with 
fear  of  impending  death,  paralysis,  or  insanity.  There  may  be  pares- 
thesias, functional  cardiac  or  respiratory  disturbances,  vaso-motor  and 
secretory  irregularities. 

(4)  Rudimentary  attacks  of  anguish.  Such  are  (a)  cardiac  crises — palpi- 
tation, arythmia,  tachycardia;  (b)  respiratory  crises — dyspnoea,  attacks  of 
asthma;  (c)  digestive  disorders — attacks  of  bulimia,  paroxysmal  hunger 
often  associated  with  vertigo,  paroxysmal  thirst,  periodic  or  chronic 
diarrhoea;  (d)  vertiginous  attacks — fainting  attacks  with  or  without 
anxiety;  (e)  paresthesias,  resembling  hysterical  aurae;  (0  night  terrors, 
terrified  awakening;  (g)  muscular  quivering  and  tremor;  (h)  profuse 
diaphoresis,  especially  at  night;  (i)  vascular  and  congestive  phenomena; 
G)  tenesmus  or  an  imperative  desire  to  urinate.  These  symptoms  may 
be  combined  in  a  great  variety  of  ways  and  substituted  one  for  another. 
Any  one  of  them  may  become  chronic  and  thus  obscure  the  diagnosis. 

(5)  Phobias  and  Obsessions.  Typical  among  the  former  is  agoraphobia. 
The  obsessions  develop  uniformly  upon  an  emotional  basis.  They  are 
not  psychogenous  and  do  not  yield  to  psychotherapy. 

Etiology. — Freud  assigns  as  the  principal  source  of  the  disease  certain 
irregularities  and  abnormal  practices  in  the  sexual  life  which  pervert  the 
natural  physiological  relations  of  the  sexes  and  interfere  with  the  satis- 
faction of  a  normal  appetite.   Contributing  causes  may  be  found  in  over- 
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work,  exhaustion,  loss  of  sleep,  somatic  diseases,  etc.  Hereditary  defects 
are  sometimes  found  and  the  neurosis  may  then  be  considered  as  a 
manifestation  of  degeneracy. 

Pathogenesis. — Freud  insists  upon  the  fact  that  the  "  ang^t-neurosis  " 
has  not  a  psychic  starting  point,  and  concludes  that  it  arises  from  a 
disproportion  between  somatic  excitation  and  the  corresponding  cortical 
representation  in  the  sexual  sphere,  centripetal  organic  impulses  not 
receiving  normal  psychic  elaboration  and  discharging  by  subcortical 
routes,  giving  rise  to  pathological  thalamic,  bulbar  or  spinal  reactions. 
The  feeling  of  anxiety  or  anguish  is  the  inevitable  concomitant  of  such 
an  abnormal  psychic  reflex  and  represents  the  reaction  to  an  interna! 
stimulus  unnaturally  discharged,  just  as  fear  in  a  normal  person  is  the 
reaction  to  an  external  stimulus  which  he  is  unable  adequately  to  meet. 

Diagnosis. — Freud  bases  his  diagnosis  of  the  angst-neurosis  upon  the 
clinical  picture  as  above  outlined  and  upon  the  specific  etiology.  In 
considering  differentially  the  three  so-called  functional  neuroses — hysteria, 
neurasthenia,  and  the  neurosis  of  anguish — ^he  traces  them  all  to  a  sexual 
source.  In  hysteria  there  is  a  subconscious  twist  in  the  psycho-sexual 
sphere  which  goes  back  to  infancy.  In  neurasthenia  the  question  is 
usually  one  of  genital  exhaustion.  In  the  angst-neurosis,  on  the  other 
hand,  the  determining  cause  is  the  incomplete  satisfaction  of  a  normal 
desire.  Mixed  forms  of  course  occur  in  which  there  is  a  combination 
of  various  etiological  factors. 

Hartenberg  agrees  with  Freud  that  the  neurosis  described  exists  as 
a  distinct  entity.  He  recognises  as  characteristic  the  emotional  basis  of 
the  disease,  the  critical  intelligence  remaining  intact.  The  patient  realises 
that  his  fears  and  obsessions  are  unmotived  and  unreasonable  and  he 
curses  himself  while  yielding  to  them.  The  condition  of  "  angst,"  though 
varying  in  degree,  is  chronic  from  the  outset.  The  fear  of  dying  sud- 
denly during  the  night  may  cause  the  patient  to  retire  partially  clad; 
terror  overtakes  him  in  the  street  and  he  instantly  hastens  home,  becom- 
ing calm  and  reassured,  perhaps,  as  he  reaches  his  own  dwelling,  only 
to  be  seized  again  with  panic  as  he  finds  himself  at  a  distance  from  its 
sheltering  roof.  Such  a  patient  in  the  presence  of  real  danger  may  be 
cool  and  intrepid. 

Charcot's  classic  description  of  neurasthenia  includes  the  following 
symptoms:  (i)  cephalalgia,  (2)  rachialgia,  (3)  neuro-muscular  asthenia, 
(4)  cerebral  depression,  (s)  insomnia,  (6)  atonic  dyspepsia. 

Hysteria  also  presents  definite  stigmata — anaesthesias,  paralyses,  tonic 
or  clonic  spasms,  ocular  symptoms,  mutism,  and  a  characteristic  mental 
state  which  are  not  observed  in  Freud's  disease. 

Considered  thus,  the  three  neuroses  are  readily  separable  clinically. 

Tschish  supports  Freud's  observations  with  a  report  of  17  cases.  He 
found  that  the  simple  correction  of  the  sexual  irregularities,  whether  by 
accident  or  as  a  therapeutic  measure,  often  entirely  cures  the  disease. 
Kisch  described  analogous  cases  in  women  as     cardiac  neuroses  of 
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sexual  origin."  Gattel  reported  44  cases  from  Krafft-Ebing's  clinic, 
including  2  instances  in  which  both  man  and  wife  were  affected.  Toumier 
supports  Freud's  view  of  a  specific  etiology,  and  concludes  that  most  of 
the  Saints  suffered  with  the  nevrose  d'angoisse. 

The  point  of  dispute  regarding  the  identity  of  this  neurosis  is  involved 
in  the  definition  one  is  pleased  to  accept  of  neurasthenia.  There  are 
two  opposing  views,  viz.: 

I.  Neurasthenia  is  a  depressive  neurosis  with  predominating  symptoms 
of  fatigue  and  exhaustion. 

(2)  Neurasthenia  is  par  excellence  a  condition  of  irritable  weakness 
with  hyper-excitability  and  emotionalism. 

£rb  and  Moebius,  supporting  the  first  view,  have  laid  down  the  axiom: 
"The  symptoms  of  neurasthenia  are  those  of  fatigue."  Hecker,  taking 
the  opposite  view,  declares :  "  The  symptoms  of  neurasthenia  are  those 
of  anxiety."  Bouveret  similarly  says:  "  II  n'est  peut-etre  pas  un  neuras- 
th^nique  dont  le  cerveau  ne  recele  une  peur.  Seulement  il  faut  la 
chercher,  car,  tr^s  souvent  le  patient  ne  I'avoue  pas  volontiers."  Loewen- 
feld,  V.  Hoesslin,  v.  Krafft-Ebing,  Kaan,  and  others  also  believe  that 
"  angst  "  is  an  essential  symptom  of  neurasthenia.  As  Tournier  remarks, 
if  this  element  be  left  out  of  the  symptom-complex  of  neurasthenia,  the 
two  neuroses  present  nothing  in  common.  Hartenberg  points  out  that 
in  the  neurosis  of  anguish,  fear  is  a  symptom  which  stands  in  relief  and 
mdeed  may  be  the  one  of  which  the  patient  complains.  In  neurasthenia 
it  is  often  only  discovered  after  careful  search  (Bouveret).  Moreover, 
the  periodic  crises  described  by  Freud  are  not  met  with  in  neurasthenia. 

In  a  word,  neurasthenia  affects  the  intellectual  and  motor  functions 
(cerebro-spinal  nervous  exhaustion);  the  "  angst-neurosis "  affects  the 
emotional  and  organic  functions  (neurasthenia  of  the  sympathetic  nervous 
system). 

Hartenberg  insists  that  the  term  neurasthenia  is  used  too  loosely  and 
made  to  include  indiscriminately  unallied  conditions.  He  disagrees  with 
Freud  in  only  one  essential  point — ^the  narrow  etiological  limits.  Most 
French  observers  are  inclined  to  the  view  that  the  neurosis  may  be 
evoked  by  "  surmenages  6motionnels  et  sympathetiques  de  tout  genre," 
and  among  these  naturally  a  large  proportion  belongs  in  the  psycho- 
sexual  sphere.  In  many  cases  specific  etiological  factors  are  found  to 
have  been  present  for  varying  lengths  of  time  without  having  precipitated 
the  neurosis  until  the  last  straw  was  added  in  the  form  of  mental  or 
physical  over-exertion  or  emotional  shock. 

The  explanation  of  the  fact  that  while  the  specified  sexual  abnormali- 
ties are  wide  spread,  the  cases  of  "  angst-neurosis  "  are  relatively  rare, 
must  be  sought  in  the  assumption  of  special  susceptibility  or  predisposi- 
tion in  the  victims  of  this  malady,  an  assumption  which  is  often  borne 
out  by  the  presence  of  stigmata  of  degeneracy  or  the  coexistence  of 
hysten'a.  Auto-suggestion  is  to  be  regarded  as  an  important  element 
in  both  the  pathogenesis  and  treatment  of  the  condition. 


C.  B.  Farrar. 
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The  Insane  in  Canada. — ^Undcr  this  title  Dr.  E.  P.  Chagnon,  in 
L'Union  Medicale  du  Canada  for  April,  1902,  discusses  certain  statistical 
questions  relating  to  the  insane  of  Canada  and  gives  several  tables.  He 
complains  of  a  lack  of  uniformity  of  records  in  the  various  hospitals  for 
the  insane  and  says  that  it  has  been  impossible  to  find  the  number  of 
insane  in  the  hospitals  previous  to  1895.  His  principal  endeavor  is  to 
show  that  the  number  of  insane  has  been  increasing.  From  1871  to 
1881  the  number  of  insane  increased  at  the  rate  of  five  per  ten  thousand 
sane,  from  1881  to  1891  at  a  rate  of  five  per  ten  thousand  sane,  from  1891 
to  1901  at  a  rate  of  three  per  ten  thousand  sane.  The  author  claims  that 
this  represents  an  increase  of  thirteen  insane  per  ten  thousand  sane  for  the 
last  three  decennial  periods. 

Contribution  to  the  Study  of  Sterbotypia. — Cahen,  a  pupil  of  Dr. 
J.  Seglas,  in  the  Archives  de  Neurologic  for  December,  1901,  has  an 
interesting  paper  on  the  Study  of  Stereotypia.  He  begins  with  a  review 
of  the  literature  on  the  subject  and  finally  formulates  a  definition  which 
is  less  general  than  those  given  by  Ricci,  and  Brugia  and  Marzocchi, 
who  are  the  only  authors  who  have  attempted  to  define  the  subject. 
His  definition  is  as  follows:  "  Stereotypias  are  attitudes,  movements,  or 
acts  of  active  and  vegetative  life  which  are  co-ordinated,  which  are  not 
convulsive,  which  have  on  the  contrary  the  appearance  of  professional 
or  intentional  acts,  which  arc  repeated  frequently,  always  in  the  same 
manner,  which  in  the  beginning  are  conscious  and  voluntary,  and  later 
become  automatic  and  subconscious  by  reason  of  their  duration  and  their 
repetition.  After  discussing  the  various  classifications  which  have  been 
proposed,  Cahen  gives  one  simplified  from  Ricci.  The  author  discusses 
this  classification  at  some  leng^th.  He  agrees  with  Wernicke  that  stereo- 
typia has  its  origin  in  an  insane  idea.  It  is  rare  that  ideas  of  persecution 
of  themselves  give  rise  to  stereotypia.  Cahen  at  some  length  discusses 
the  differential  diagnosis  from  athetoid  movements,  tremors,  tics  (includ- 
ing habit  tics),  and  automatic  secondary  acts.  He  concludes  that  stereo- 
typia has  a  certain  prognostic  value,  being  generally  considered  a  sign 
of  chronicity  and  incurability.  The  paper  shows  careful  study  on  the 
part  of  the  author. 


A  Praciicol  Manual  of  Insanity,  For  the  Medical  Student  and  General 
Practitioner.  By  Daniel  R,  Brower,  A,  M.,  M.  D.,  LL.  D.,  Pro- 
fessor of  Nervous  and  Mental  Diseases  in  Rush  Medical  College,  in 
Affiliation  with  the  University  of  Chicago,  Professor  of  Nervous  and 
Mental  Diseases  in  the  Woman's  Medical  School  of  the  Northwestern 
University,  and  in  the  Post-Graduate  Medical  School  of  Chicago;  and 
Henry  M.  Bannister,  A.  M.,  M.  D.,  formerly  Senior  Assistant  Phy- 
sician, Illinois  Eastern  Hospital  for  the  Insane.  (Philadelphia  and 
London:  W.  B.  Saunders  &  Co.,  1902.) 

Additions  to  the  literature  of  insanity  are  always  welcome,  and  each 
new  volume  indicates  in  greater  or  less  degree  the  general  tendency  of 
the  study  of  mental  disorders  and  the  trend  of  investigation.  Many 
recent  works  deal  more  particularly  with  the  clinical  aspects  of  insanity, 
and  especially  with  its  mental  manifestations,  and  the  present  volume  is 
of  this  type.  There  is,  in  this,  a  reversion  to  the  older  methods  as 
represented  by  Griesinger,  and  the  English  classics,  as  the  volumes  of 
Blandford,  Clouston  and  Bucknill  and  Tuke  may  be  deservedly  designated. 
As  of  historical  interest  it  is  notable  that  the  ultra-scientific  period,  in 
which  brain-pathology  was  to  have  revolutionized  the  study  of  insanity, 
has  passed  quietly  away,  leaving  barely  a  trace  of  the  vigorous  and 
grandiose  attack  upon  the  pioneers  and  practical  men  of  the  past.  The 
modem  worker  in  psychiatry,  impressed  by  the  failures  of  morbid 
anatomy,  is  again  occupied,  more  closely  than  ever,  with  the  analysis  of 
mental  sjrmptoms  and  associated  bodily  conditions,  and  contemporary 
literature  is  engaged  with  the  problems  in  this  field. 

The  book  by  Brower  and  Bannister  may  be  classified  with  the  modern 
works  in  which  these  characteristics  are  displayed.  Little  is  said  about  the 
normal  mind,  or  the  morbid  anatomy  of  insanity.  The  symptoms  of 
abnormal  mental  action  are  the  basis  of  the  book.  There  are  twenty-four 
chapters,  of  which  the  first  eight  are  given  to  the  general  subject,  as 
follows:  Definition,  Prevalence,  Etiology,  Pathology,  General  Symp- 
tomatology, Course  and  Terminations,  General  Diagnosis  and  Prognosis 
and  General  Therapeutics.  The  following  definition  is  proposed:  "  In- 
sanity is  a  more  or  less  permanent  disease  or  derangement  of  the  brain 
producing  disordered  action  of  the  mind  in  such  a  way  as  to  put  the 
subject  in  a  condition  varying  from  his  normal  self  and  out  of  relation 
with  his  environment,  in  such  a  way  as  to  render  him  dangerous  or 
inconvenient  to  himself  or  others."   This  is  rather  more  cumbersome 
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than  the  definition  of  Odronaux,  which  still  seems  to  meet  all  require- 
ments and  is  much  less  generally  quoted  in  works  upon  insanity  than  its 
merits  deserve.  In  fact,  a  proper  doubt  as  to  the  existence  of  insanity 
may  be  raised  in  a  case  which  does  not  fall  within  the  conditions  im- 
posed by  Odronaux.  The  ethical  questions  involved  in  insanity  arc  of 
so  much  greater  import  than  those  involved  in  other  diseases,  that 
delirious  and  degenerative  states  may  be  excluded  to  advantage  and 
arranged  in  distinct  groups. 

The  ninth  chapter,  on  Classification,  includes  the  schemes  of  Ziehen, 
Kraepelin,  Regis,  Agostini  and  Andriezen.  It  is  probably  necessary  to 
introduce  these  schemes,  but  as  the  book  is  for  practitioners  and 
students,  they  appear  confusing,  particularly  in  the  use  of  obscure  words, 
such  as  "  Verstimmung,"  "  Zwangsirrsein,"  "  dementia  praecox,"  "  para- 
noia simplex,"  "  paranoia  hallucinatoria,"  "  dementia  paranoides,*' 
"  original  paranoia,''  "  rudimental  paranoia,"  "  episodic  paranoia,"  "  para- 
noia tardive,"  "  aphrenia,"  "  oligophrenia,"  "  paraphrenia,"  "  phreno- 
pathia,"  and  so  on.  The  authors  have  selected  certain  features  from 
Kraepelin  and  Agostini  for  their  purposes,  making  a  simple  classifica- 
tion which  may  be  understood,  even  by  a  specialist  in  psychology,  without 
the  aid  of  a  complete  library  of  dictionaries  of  both  ancient  and  modem 
languages.  Five  general  groups  are  described,  representing  a  gradation 
from  the  normal  individual  through  the  different  degrees  of  defective 
constitution,  as  follows:  (I)  acquired  insanities;  (II)  insanities  of  critical 
periods— developmental  and  involutional;  (III)  degenerative  psychoses; 
(IV)  borderland  and  episodic  states,  and  (V)  terminal  dementia.  By  the 
term  **  acquired  insanities "  are  meant  "  those  forms  that  are  possible 
in  normally  developed  individuals  without  special  hereditary  or  con- 
genital defect."  The  class  includes  primary  and  secondary  confusional 
insanity,  melancholia,  the  toxic  insanities,  paresis,  organic  conditions, 
as  hemiplegic  and  traumatic  insanities,  and  the  insanities  of  the  neuroses. 
Among  the  neuroses  the  insanities  of  epilepsy,  hysteria,  neurasthenia  and 
chorea  are  described.  A  brief  discussion  of  hypochondriasis  is  given 
in  this  connection.  In  the  "  Insanities  of  the  Critical  Periods,"  Krac- 
pelin's  dementia  praecox  and  climacteric  and  senile  insanity  are  con- 
sidered. The  class  of  degenerative  insanities  follows  also  Kraepelin's 
suggestion  in  the  designation  of  mania  as  a  recurrent  type  and  essentially 
degenerative,  thus  clearly  differentiating  between  the  primary  confusional 
delirium  or  excitement  and  true  acute  mania.  The  description  of  paranoia 
is  clear  and  precise,  and  this  is  followed  by  chapters  on  moral  insanity, 
imbecility  and  idiocy.  Short  chapters  are  also  given  to  borderland  or 
episodic  states  and  to  family  care  and  the  ethics  of  insanity,  by  which  is 
meant  the  consideration  of  the  various  perplexing  problems  as  to  business 
enterprises,  marriage,  etc.,  which  present  themselves  to  the  family 
practitioner. 

There  are  two  distinct  schools  of  physicians  in  the  management  of 
insanity — those  whose  training  has  been  had  in  institutions  for  the  insane, 
and  those  who  have  adopted  the  specialty  in  general  practice,  and  the 
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methods  and  opinions  of  these  two  schools  are  widely  divergent.  The 
practitioner  is  all  too  apt  to  wish  to  "  treat  "  his  patient.  He  has  remedies 
for  all  ills  and  for  all  symptoms,  whereas  in  distinct  antagonism  to  these 
views  stands  the  hospital  physician  who  knows  that  mental  disease  indi- 
cates a  pronounced  departure  from  physical  health,  whose  restoration, 
if  it  be  achieved  at  all,  will  only  be  attained  after  a  long  time  and  the 
enforcement  of  the  laws  of  hygiene.   Dr.  Brower  and  Dr.  Bannister  are 
at  an  advantage  in  having  been  placed  in  relation  with  both  sides  of  this 
question.   Dr.  Bannister  has  also  been  an  assiduous  reader  of  the  litera- 
ture of  medicine  and  particularly  of  that  of  insanity.   There  has  been 
brought  thus  to  the  making  of  this  book  a  wider  experience  than  is 
usually  the  fortune  of  such  publications.   All  sides  of  the  numerous 
problems  have  been  considered  and  the  modem  literature  of  all  lan- 
guages has  had  fair  consideration.   This  has  naturally  been  a  source  of 
strength  to  the  book,  but  like  all  good  things  it  has  a  less  favorable 
clement,  and  this  gives  rise  to  our  criticism.   The  care  of  the  authors  in 
presenting  all  features  of  the  subject  has  resulted  to  some  extent  in  a 
sacrifice  of  the  distinctness  of  the  types.   We  feel  that  each  form  of 
insanity  described  would  have  been  more  definite  for  the  reader  if  the 
possible  shades  of  difference  from  other  forms  and  the  atypical  cases 
had  been  more  generally  disregarded.   The  really  strong  feature  of  the 
book  is  in  the  discussion  of  treatment.    Here  the  toxic  relations  have 
been  made  prominent  and  the  eliminating  measures  have  been  urged, 
particularly  in  all  acute  forms.   Natural  methods  for  securing  rest,  as  the 
bath  and  hot  and  cold  pack,  have  been  given  the  precedence,  and  these 
have  been  followed  by  the  discussion  of  the  hypnotic  drugs.   It  may  be 
regretted  that  the  authors  have  seen  fit  to  approve  of  sedatives  at  all. 
The  misuse  of  these  medicines  in  medical  practice  is  a  source  of  great 
danger  to  the  sleepless  patient,  and  innumerable  cases  have  been  com- 
plicated to  a  dangerous  extent  by  drugging.   We  are  confident  that  many 
practitioners  who  pick  up  a  book  like  the  one  before  us  for  the  study  of 
some  perplexing  case  will  not  consult  it  to  learn  how  a  sedative  may  be 
avoided,  but  rather  to  learn  what  sedative  may  be  employed  to  best 
advantage.   Until  the  question  is  settled  as  to  whether  the  sedative  is 
n$ed  for  the  patient's  benefit  or  for  the  comfort  or  "  convenience  "—to 
borrow  a  phrase  from  our  authors'  definition— of  his  neighbors,  skilled 
alienists  may  well  place  a  very  guarded  estimate  upon  the  value  of  such 
drugs. 

Brower  and  Bannister's  book  represents  the  status  of  psychiatry  of 
to-day,  and  until  the  various  schools  have  been  united,  a  sharper  delimita- 
tion of  the  various  types  of  mental  derangement  is  hardly  to  be  expected. 

Philadelphia  Hospital  Reports,  Vol.  IV,  190a   Edited  by  Roland  G. 

CuRTiN,  M.  D.,  President  of  the  Medical  Board,  and  Daniel  E. 

Hughes,  M.  D.,  Chief  Resident  Physician.   (Philadelphia:  Printed  by 

Maurice  H.  Power,  1901.) 
Three  articles  of  interest  to  the  readers  of  this  journal  are  to  be  found 
in  this  volume.    One  on  "  Syphilis  of  the  Nervous  System,"  by  Charles 
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K.  Mills,  gives  the  results  of  the  author's  observations  for  nearly  twenty- 
five  years,  and  is  exhaustive  and  painstaking.  A  second,  entitled 
"  Oinical  Notes  on  Some  of  the  Hypnotics  and  Sedatives,"  by  William 
C.  Pickett,  gives  comparative  statistics  of  the  use  of  trional,  sulphonal, 
chloralamide,  hyoscine  and  lithium  bromide.  The  author  believes  trional 
"  the  safest,  surest,  most  efficient  hypnotic  with  which  we  are  acquainted, 
approaching  nearest  to  the  ideal  of  a  pure  hypnotic."  A  third  article,  on 
"The  Use  of  Methylene  Blue  as  a  Sedative,"  by  D.  E.  Hughes  and 
Elizabeth  Lovelace,  gives  full  notes  of  the  administration  of  this  drug 
to  twenty-two  patients  in  the  insane  wards.  In  sixteen  out  of  the  twenty- 
two  cases  to  which  the  drug  had  been  administered,  it  proved  to  be  a 
sedative.  The  results  are  such  as  to  lead  the  authors  to  recommend 
that  a  further  trial  be  made  in  insane  cases. 

Transactums  of  the  College  of  Physicians  of  Philadelphia.  Third  Series. 
Volume  Twenty-third.  (Philadelphia:  Printed  for  the  College,  1901). 
In  addition  to  the  usual  publication  of  valuable  papers,  this  volume 
is  especially  interesting  to  the  alienist  by  reason  of  a  paper  from  F. 
Savary  Pearce  on  the  "  Association  of  Hysteria  with  Insanity."  He 
believes  that  hysteria  and  hysterical  insanity  are  better  treated  outside 
of  an  institution  for  the  insane.  This  does  not  seem  to  be  clearly  demon- 
strated by  the  case  which  he  cites  and  must  be  regarded  rather  as  an 
expression  of  individual  opinion. 

Studies  in  the  Psychology  of  Sex—Sexual  Inversion.   By  Havelock  Ellis, 
L.  S.  A,  (England);  Fellow  of  the  Medico-legal  Society  of  New  York 
and  the  Anthropological  Society  of  Berlin.   (Philadelphia,  Pa.:  F.  A. 
Davis  Co.,  Publishers.) 
Whatever  may  be  thought  of  the  public  propriety  of  these  exhaustive 
studies  of  sexual  topics,  it  cannot  be  doubted  that  Havelock  Ellis  is 
pursuing  them  in  a  purely  scientific  spirit  with  the  hope  that  some 
definite  results  may  be  attained.   Thus  far  the  net  results  have  been 
disappointing.   The  volumes  in  many  instances  are  filled  with  the  porno- 
graphic imaginings  of  perverted  minds  rather  than  cold  facts,  and  the 
data  which  are  collected  are  seemingly  of  little  real  value.   Whether  any 
practical  results  can  come  from  such  labor  is  doubtful. 

Transactions  of  the  National  Association  for  the  Study  of  Epilepsy  and  the 
Care  and  Treatment  of  Epileptics,  at  the  first  annual  meeting,  held  in 
Washington,  D.  C,  May  14  and  15,  1902.   Edited  by  William  Pryor 
Letchworth,  LL.  D.   (C.  E.  Brinkworth,  Buffalo,  1901.) 
Contrary  to  the  usual  rule,  these  Transactions  are  very  attractively 
printed  and  are  well  illustrated  by  views  of  existing  or  contemplated 
institutions  for  the  care  and  treatment  of  epileptics.   Nothing  could 
more  adequately  measure  the  present  degree  of  interest  in  the  care  of 
epileptics  than  the  varied  information  about  epilepsy  here  printed,  gath- 
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cred  from  every  quarter  of  the  globe.  The  efforts  to  establish  such 
institutions  with  their  varying  degrees  of  success  are  detailed  by  the 
representatives  of  eleven  States  of  the  American  Union  and  by  corre- 
spondents from  Great  Britain,  Germany,  Switzerland  and  Russia.  Much 
information  as  to  the  magnitude  of  the  problem  of  epilepsy  gathered 
through  the  offices  of  the  Secretary  of  State  and  modes  of  support  and 
care  are  also  here  rendered  accessible  for  the  first  time.  In  reading  it  one 
is  impressed  by  the  optimism  which  is  shown  by  those  who  are  attempting 
to  secure  the  prompt  care  and  proper  treatment  of  what  has  hitherto 
been  considered  an  incurable  disorder  and  the  liberal  response  on  the 
part  of  States  and  individuals. 

In  following  the  discussions  of  papers  one  is  painfully  impressed  by 
the  lack  of  knowledge  which  still  obtains  among  the  most  enlightened 
medical  men  as  to  the  true  character  of  the  disease  and  the  best  method 
of  treating  it.  A  more  critical  study  must  be  made  of  all  its  phenomena 
before  any  of  the  institutions  which  now  exist  or  are  projected  can  be 
anything  more  than  hospitals  for  the  relief  of  epileptics  rather  than  the 
cure  of  epilepsy.  The  zeal,  energy  and  philanthropy  of  those  who  are 
assisting  in  the  work  are  worthy  of  the  highest  praise.  All  students  of 
psychiatry  will  be  interested  in  future  volumes. 

CHmcal  Psychiatry.  A  Text-book  for  Students  and  Physicians,  abstracted 
and  adopted  from  the  Sixth  German  Edition  of  Kraepelin's  "  Lehr- 
buch  der  Psychiatric."  By  A.  Ross  Defendorf,  M.  D.,  Lecturer  in 
Psychiatry  in  Yale  University.  (New  York:  The  MacMillan  Co.; 
London:  MacMillan  &  Co.,  Ltd.,  1902.)   All  rights  reserved. 

Although  this  book  is  abstracted  and  adapted  from  ICraepelin's  sixth 
edition,  it  is  to  aU  intents  a  new  work  based  on  the  classification  and 
arrangement  of  Kraepelin.   It  is  of  course  a  matter  of  regjet  that  Dr. 
Defendorf  did  not  carry  out  his  original  intention  of  translating  the 
inrhole  of  Kraepelin's  Lehrbuch  der  Psychiatric,  as  it  is  inevitable  that 
some  portion  of  the  spirit  and  purpose  of  the  author  must  have  been 
lost  in  the  present  abbreviated  translation.   The  work,  however,  is  well 
done  and  the  product  is  an  extremely  useful  book  for  those  who  do  not 
have  an  access  to  the  German.   The  translator  states  **  that  classification, 
terminology  and  wherever  possible  the  phraseology  of  this  work  are 
Kraepelinian,  but  the  author  has  taken  the  liberty  of  abbreviating  dis- 
proportionately the  description  of  some  psychoses  which  are  of  less  im- 
portance to  the  American  physician,  especially  the  constitutional  psycho- 
pathic states  and  thyroigenous  insanity  and  of  laying  more  stress  upon 
other  more  important  forms,  the  description  of  acquired  neurasthenia, 
traumatic  neuroses,  also  the  treatment  in  epileptic  and  hysterical  insanity 
and  acquired  neurasthenia.   The  only  omissions  are  the  general  etiology, 
diagnosis  and  treatment  in  the  first  volume  of  Kraepelin,  but  such  points 
as  are  of  most  importance  have  been  added  to  the  etiology,  diagnosis  and 
treatment  of  the  different  diseases."   The  book  is  attractively  printed 
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and  deserves  a  wide  sale.  We  would  express  the  hope  that  Dr.  Defen- 
dorf  may  eventtially  find  leisure  from  his  duties  as  Assistant  Physician 
and  Pathologist  at  Middletown  to  complete  the  translation  of  the  whole 
of  the  sixth  or  some  future  edition  of  the  Lehrbuch  der  Psychiatrie. 

Third  Annual  Report  of  the  State  Board  of  Insanity  of  the  Commonwealth 
of  Massaehnsetts  for  the  year  ending  September  jp,  j^j,  (Boston: 
Wright  &  Potter  Co.,  State  Printers,  1902.) 
We  learn  from  this  report  that  on  October  i,  1901,  3779  men  and  4011 
women,  a  total  of  7790  persons,  were  inmates  of  public  institutions  for 
the  insane,  an  increase  of  373  persons  during  the  preceding  year.  In 
view  of  the  fact  that  the  number  of  patients  admitted  has  been  prac- 
tically the  same,  it  is  evident  that  the  above  increase  of  373  persons  is 
due  to  the  fact  that  the  discharges  from  institutions  have  not  equaled 
the  number  admitted.  As  the  outflow  from  institutions  is  regulated  by 
recovery,  death  or  removal,  it  is  interesting  to  note  that  only  5.75  per 
cent  of  the  mean  daily  average  of  resident  patients  were  discharged 
recovered,  10.12  per  cent  by  death,  and  12.38  per  cent  by  removal  by 
friends  or  transfer  to  some  other  public  institution.  In  view  of  these 
figrures,  the  Board  asks  the  pertinent  questions:  "  Is  such  low  recovery 
rate  the  inevitable  outcome  of  mental  disease?  Are  adequate  measures 
being  taken  for  the  care  of  the  insane?  Is  a  mortality  rate  of  one  in 
every  10  of  the  insane  population  in  public  institutions,  compared  with 
one  in  every  56  of  the  general  population  of  the  State,  the  necessary 
accompaniment  of  insanity,  or  is  it  chargeable  in  part  to  the  long  con- 
tinuance of  overcrowding  in  such  institutions?  Does  the  fact  that  oat 
of  every  4  discharges  of  unrecovered  patients,  only  one  is  made  at  the 
solicitation  of  friends  or  on  the  recommendation  of  hospital  authorities, 
signify  that  their  condition  permits  only  such  small  proportion  to  be 
returned  to  life  in  the  community  or  is  insufficient  effort  being  made  to 
assist  or  induce  friends  to  receive  them?"  These  queries,  we  regret  to 
say,  are  not  answered,  and  it  is  doubtful  if  they  could  be  satisfactorily 
answered  with  our  present  knowledge  of  the  subject.  To  remedy  the  pres- 
ent crowding  additional  accommodation  is  suggested  for  about  475  patients 
by  the  enlargement  of  existing  institutions  and  the  development  of  the 
State  colony,  each  year  to  provide  for  about  100  patients.  The  usual 
tabulations  are  given.  The  tabulation  of  forms  of  disease  is  open  to  the 
criticism  of  excessive  refinement 


Volume  LIX  OCTOBER,  1902 


No.  2 


AMERICAN 


JOURNAL  OF  INSANITY 


THE  NATURE  AND  PATHOLOGY  OF  MYOCLONUS- 

EPILEPSY/ 


By  L.  pierce  CLARK,  M.  D.,  and  T.  P.  PROUT.  M.D., 
New  York. 


Myoclonus,*  first  described  by  Friedreich  in  1881,  is  still  a 
rare  affection.  It  is  now  generally  admitted  to  be  an  independ- 
ent symptom-complex  although  frequently  confounded  with  the 
myoclonic  contractions  of  hysteria,  of  chronic  and  degenerative 
or  Huntington's  chorea,  of  electric  chorea  or  Henoch-Berge- 
ron's  disease. 

Our  knowledge  of  the  pathological  seat  of  essential  myoc- 
lonus, while  still  defective,  is  tending  more  and  more  to  place 
it  in  the  cerebral  cortex,  where  most  other  chronic  convulsive 
disorders  are  being  located.  We  have  no  doubt  that  even  the 
milder  types  of  essential  myoclonus,  when  studied  in  the  light 
of  more  recent  and  definite  histological  changes  of  the  cortex 

^The  general  text  is  by  Dr.  Clark  and  the  microscopical  work  by  Dr. 
Prout;  both  authors  are  jointly  responsible  for  the  section  on  pathology 
and  pathogenesis. 

*We  have  limited  ourselves  in  this  article  to  an  exposition  of  the 
symptoms  and  pathology  of  the  association-disease  only.  Those  desirous 
of  a  complete  knowledge  of  the  symptom-complex  of  myoclonus  are 
referred  to  the  voluminous  literature  already  existent  on  this  interesting 
subject 
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from  cases  of  myoclonus-epilepsy  (the  most  marked  and  fatal 
form  of  the  myoclonus),  will  disclose  its  pathogenesis  to  be 
in  those  cortical  elements  of  the  third  or  pyramidal  layer  and 
will  show  that  the  lesions  belong  to  that  form  of  cell  degenera- 
tion which  is  so  uniformly  present  in  the  second  layer  cells 
of  the  epileptic  brain.  If  such  findings  prove  true  in  a  large 
number  of  cases  of  essential  myoclonus,  the  disease  must  be 
classed  as  an  affection,  similar  in  pathogenesis  and  course  with 
that  of  epilepsy;  or  in  other  words  that  there  exists  a  soil  of 
degenerative  predisposition  upon  which  is  engrafted  an  auto- 
toxic  excitant. 

The  fruition  of  this  end  is  already  in  evidence.  For  some 
time  essential  myoclonus,  as  well  as  myoclonus-epilepsy,  has 
been  classed  by  many  able  neurologists  (although  viewed  only 
from  a  clinical  standpoint),  as  essentially  a  form  of  epilepsy, 
an  incomplete  convulsion  in  which  the  motor  element  is  pres- 
ent only — 2L  petit  mal  moteur  (Dide,  Rabot).  If  such  a  patho- 
genesis is  to  be  established  for  myoclonus-epilepsy,  it  is  of  the 
greatest  moment  for  us  to  study  carefully  the  association-dis- 
ease in  all  its  bearings,  as  the  affection  appears  to  mark  the  in- 
dividual as  hopelessly  myoclonic.  The  status  myoclonus  in 
such  cases  frequently  terminates  life  and  is  therefore  as  valuable 
for  the  study  of  the  myoclonus  as  is  fatal  status  epilepticus  for 
that  of  essential  epilepsy. 

Historical  Sketch  of  the  Association-disease.  While  essential 
myoclonus  is  a  rare  affection,  not  more  than  a  few  hundred 
cases  being  reported  in  the  literature,  there  are  only  57  cases 
of  myoclonus-epilepsy  in  evidence,  including  four  instances  of 
our  own.  The  cases  reported  by  different  authors  appear  in 
the  following  table,  in  the  order  of  publication. 

TABLE  SHOWING  RECORDED  CASES  OP  MYOCLONUS-EPILEPSY 
ARRANGED  IN  CHRONOLOGICAL  ORDER. 
1887   Homen   1 

1891    Unverrlcht     5    (Ist  series,  familial  type). 

1894  Eoshewnikow  4 

1895  Unverrlcht   8    (2d  series,  familial  type). 

1895   Seppille   8    (familial  type). 

1895  Nagel   1 

1896  Lngaro    1 

1896   Bresler   3  (2  of  familial  type). 
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1896 
1897 
1898 
1899 
1899 
1899 
1900 
1900 
1900 
1901 
1901 


Krewer  

D'Alloco  

Oaroier  and  Santenolse. . 

Lnndborg   

Rabot   

Clark  

Verga  and  Gonzales  

Mnrri  

Mannlni  

Schnpf  er  

Clark  and  Front  


1 
8 
1 

14 
6 
1 
8 
1 
1 
2 
8 


(famiUal  type). 

(1  of  familial  type). 


(familial  type). 
(famiUal  type). 


(familial  type). 


(familial  type). 


Total 


57 


It  is  interesting  to  note  that  the  first  description  of  myoc- 
lonus-epilepsy  is  found  incorporated  in  a  novel,  published  in 
Paris  before  1873,  the  date  of  the  American  copyright  The 
description  is  as  fairly  accurate  of  this  affection,*  as  was  that  of 

'  The  scene  of  this  novel  by  Emile  Gaboriau,  entitled  "  In  Peril  of  his 
Life,"  was  laid  in  June,  1871.  The  villain  was  an  illegitimate  son  of  a 
feeble-minded  mother,  who  herself  possessed  many  mental  and  physical 
stigmata  of  degeneration.  The  son,  whose  name  was  Q>coleu,  was  a 
feeble-minded  myoclonus-epileptic  and  also  possessed  multiple  stigmata 
of  degeneration.  After  a  life  of  vagabondage,  at  18  he  committed  arson 
and  homicidal  assault  without  adequate  provocation.  Yet  with  quite 
characteristic  modern  justice  this  irresponsible  degenerate  was  sen- 
tenced to  imprisonment  with  hard  labor  for  life.  However  fictitious  the 
character  may  have  been  in  the  author's  mind,  he  must  surely  have  seen 
a  case  of  the  disease,  as  he  gives  data  quite  sufficient  upon  which  to 
form  a  clinical  picture  of  myoclonus-epilepsy.  This  fact  is  especially 
interesting,  inasmuch  as  the  description  antedates  Friedreich's  first  report 
on  essential  myoclonus  by  at  least  8  years  and  appeared  20  years  before 
Unverricht's  description  of  the  association-disease  in  1891.  Some  of  the 
passages  of  the  translated  novel  especially  bearing  upon  the  affection  are 
as  follows:  "He  was  an  idiot  and  a  person  more  or  less  defective  men- 
tally and  physically,  besides  being  subject  to  a  terrible  nervous  affection 
which  at  times  shook  the  whole  body  and  disfigured  the  face  by  the  violence 
of  uncontrollable  convulsions.  He  was  not  a  deaf  mute,  but  he  could  only 
stammer  out  with  intense  difficulty  a  few  disjointed  syllables.  Sometimes 
the  country  people  would  say  to  him:  *  Tell  us  your  name,  and  you  shall 
have  a  sou.'  Then  it  took  him  five  minutes'  hard  work  to  utter  amid 
a  thousand  painful  contractions  the  name  of  his  mother  '  Co-co-co-lette.'  " 
.  ..."  It  was  well  that  the  court  used  kind  words,  for  Cocoleu  was 
thoroughly  terrified  by  the  brutal  treatment  and  was  trembling  violently 
in  all  his  limbs."  ..."  Did  Cocoleu  follow  him?  His  distorted  features 
betrayed  nothing  going  on  within  him."  ..."  Big  drops  of  perspiration 
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the  "Alexandrine  phenomena  "  cited  by  Fer6  from  a  novel  of  M. 
Goncourt  and  the  embodiment  of  infantile  cerebral  palsy  in 
a  hanging  in  the  Louvre  bearing  the  title  "  Le  Pied-bot,"  by 
Ribera,  1 588-1656. 

Although  Prichard  in  1832  first  described  a  species  of  mus- 
cular shocks  occurring  in  epilepsy,  which  he  regarded  as  spinal 
in  origin,  a  careful  consideration  of  his  description  fails  to  show 
that  he  had  in  mind  anything  more  than  the  motor  aura  or 
incomplete  cortical  discharges  sometimes  seen  before  and  after 
the  grand  mal  attacks  of  classic  epilepsy,  and  which  by  many 
have  been  described  as  motor  equivalents.  The  observation  of 
similar  attacks  is  common  in  the  experience  of  most  epileptol- 
ogists.  Delasiauve  especially  has  described  similar  phenom- 
ena in  his  classic  work  on  epilepsy  (1858). 

A  description  of  similar  phenomena  by  Herpin,  in  1852,  seems 
also  to  allude  to  the  motor  aura  rep<5rted  by  Prichard  and  De- 
lasiauve. Many  writers  believe  that  Herpin  was  the  first  author 
to  describe  myoclonus-epilepsy.  He  did  not  do  this  specifically, 
but  he  may  have  done  so  indirectly  in  his  general  description 
of  the  interparoxysmal  motor  disorders  in  epilepsy. 

In  describing  general  convulsive  tremors  in  1867,  Hammond 
cites  a  case  that  must  have  been  an  instance  of  myoclonus- 
epilepsy.  The  patient  had  periods  of  general  tremor  lasting  for 
hours  without  loss  of  consciousness;  finally  attacks  attended  by 
loss  of  consciousness  occurred  which  Hammond  designated  as 
"  fainting,"  but  which  must  have  been  epileptic  attacks  preceded 

rolled  slowly  down  his  temples  and  nervous  shocks  agitated  his  limbs  and 
convulsed  his  features."  (myoclonus)  ....  "But  the  efforts  which  the 
unfortunate  man  had  made  during  the  last  hour  had  exhausted  his  little 
strength.  He  broke  into  stupid  laughter;  and  almost  instantly  one  of  his 
fearful  nervous  attacks  overcame  him;  he  fell  with  a  scream  and  had  to  be 
carried  cnvay."  (epilepsy). 

Reviewing  the  case :  There  were  free  periods  when  "  he  sat  for  hours 
lifeless  and  dejected'';  the  myoclonic  movements  preceded  the  epileptic 
fits  and  grew  more  intense  until  grand  mal  epileptic  seizures  occurred. 
It  is  interesting  to  add  that  an  "insanity  expert"  from  Paris  reported: 
"That  man  is  simply  the  most  complete  idiot  I  have  ever  seen  in  my 
life."  As  no  mention  in  the  expert  examination  was  made  of  any  mus- 
cular contractions  whatever,  it  presumably  took  place  on  one  of  the 
individual's  "  good  days  "  when  the  contractions  were  absent 
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by  myoclonic  contractions.  The  movements  resembled  those 
of  chorea  except  that  there  were  "  long  periods  of  quiescence." 
Certain  epileptic  attacks  described  by  Hughlings  Jackson  may 
have  been  myoclonic-epileptic  in  character,  although  much 
more  probably  they  were  incomplete  or  imperfect  cortical  dis- 
charges constituting  motor  aurae  or,  when  seizures  failed  to 
follow  them,  formed  epileptic  motor  equivalents,  such  as  have 
been  very  recently  described  carefully  by  Anton  Deltil.  In 
equally  indefinite  terms  similar  phenomena  are  referred  to 
by  Pierre  and  Weiss.  Voisin  speaks  of  peculiar  symptoms  in 
an  idiotic  epileptic  child,  which  probably  refer  to  some  form  of 
tic,  a  disorder  which,  however  closely  it  may  resemble  myoclo- 
nus, in  its  real  pathogenesis,  can  be  easily  differentiated  brom  it. 

Russell  Re)molds  has  stated  that  75  per  cent  of  all  epileptics 
have  some  sort  of  interparoxysmal  motor  disorder.  Although 
in  the  minds  of  most  observers  the  percentage  is  much  exag- 
gerated, it  shows  the  possibility  of  mistaking  such  interparoxys- 
mal disorders  of  motility  for  different  forms  of  convulsive  tic, 
chorea  and  pathological  tremor.  Nevertheless,  tendencies  of 
this  sort  are  not  to  be  entirely  discouraged,  as  their  trend  is 
to  prove  epilepsy  to  be  a  symptom-complex  of  cortical  degen- 
eration witii  continuous  morbid  manifestations  even  in  the  inter- 
paroxysmal periods.  It  will  also  aid  in  finding  a  common  patho- 
logical basis  for  many  chronic  convulsive  affections  in  general. 
It  is  signally  noteworthy  that  Ziehen  and  Rause  believe  that  all 
spasmodic  neuroses,  not  attended  by  loss  of  consciousness, 
are  essentially  myoclonic,  while  Raymond  admits  they  all  spring 
from  a  common  soil  of  degeneration. 

However  this  may  be,  it  is  now  generally  recognized  that 
myoclonus-epilepsy  received  its  first  careful  description  by  Un- 
verricht  in  1891,  who  called  it  family  myoclonus,  several,  al- 
though not  all  members  of  the  family,  being  affected.  Since 
this  real  beginning  of  our  knowledge  of  myoclonus-epilepsy, 
57  instances,  including  our  own  have  been  reported.  Probably 
many  cases  of  this  affection  have  escaped  diagnosis  in  this 
country,  as  no  instances  of  myoclonus-epilepsy  have  been  re- 
ported in  the  English  language  aside  from  our  own,*  although 

*Even  in  1894$  when  Koshewnikow,  at  a  meeting  of  the  Society  of 
Neuropathologists  and  Alienists  at  Moscow,  reported  four  cases  of 
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many  are  now  on  record  in  German,  Italian  and  French  litera- 
ture. Myoclonus  has  recently  been  found  associated  with  gen- 
eral paresis  and  certain  other  cortical  lesions  (Muratow  and 
Hermann).  No  doubt  many  of  the  anomalies  of  essential  myo- 
clonus are  due  not  only  to  the  wide  variability  to  which  all 
cortical  diseases  are  subject,  but  also  to  the  fact  that  the  con- 
dition is  complicated  by  many  of  the  lesser  forms  of  patholog- 
ical tremor,  convulsive  tic  and  spasmodic  neurosis  from  which 
latter  affection  myoclonus  is  not  easily  separated,  its  clinical 
expression  being  less  exactly  defined.  As  the  affection  be- 
comes better  known  clinically  and  pathologically,  we  may  ex- 
pect to  obtain  reports  of  myoclonic  contractions  in  many  gross 
cerebral  disorders  as  well  as  in  many  infective  fevers.  Even 
now  an  extreme  subsultus  tendinum  in  certain  fevers  is  thought 
to  be  an  inexact  substitution  for  myoclonus.  Without  viewing 
the  matter  in  too  radical  a  light  it  would  appear  that  myoclonus- 
like  contractions  might  readily  occur  in  individuals  with  an  here- 
ditary instability  of  the  motor  cortex,  as  a  result  of  the  effect 
of  the  toxins  of  infectious  diseases.  However,  it  is  with  myo- 
clonus as  with  epilepsy,  the  stage  of  its  designation  as  a  symp- 
tom without  a  definite  pathological  lesion  has  passed,  and  while 
still  doing  yeoman  service  as  a  symptom  of  other  affections  it 
must  eventually  win  a  recognized  position  as  a  clinical  and 
pathological  entity  among  the  cortical  lesions  of  degeneration. 
The  dawn  of  the  end  already  presents  itself. 

Etiology.  The  predisposing  causes  of  essential  myoclonus 
loom  large  in  the  field  of  family  degeneracy;  its  percentage  of 
hereditary  predisposition  is  equal  to  that  of  essential  epilepsy, 
the  most  degenerative  form  of  all  the  so-called  neuroses.  It  is 
frequently  a  family  disease  although  usually  one  or  more  mem- 
bers escape.  It  may  appear  in  several  generations  either  as  a 
direct  or  as  a  collateral  inheritance,  as  is  shown  in  Lundborgf  s 
"  degenerate  family  "  and  in  one  of  our  own  cases  in  which  it 

myoclonus-epilcpsy  under  the  title  of  "  A  Particular  Form  of  Cortical 
Epilepsy,"  none  of  those  present,  in  the  discussion  following,  even 
referred  to  myoclonus.  It  was  at  least  quite  evident  that  they  knew 
nothing  of  the  association-disease  which  was  carefully  described  by  the 
speaker,  as  his  remarks  were  thought  to  refer  to  motor  aurae,  degenera- 
tive tics  and  the  rhythmic  agitative  movements  of  imbeciles. 
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was  proven  that  myoclonus-epilepsy  had  appeared  in  three 
generations.  In  Lundborg's  cases  the  myoclonus-epilepsy  was 
associated  with  many  other  motor  neuroses,  such  as  essential 
epilepsy,  tics,  paralysis  agitans,  etc.,  and  was  largely  induced 
by  the  inter-marriage  of  degenerates.  It  is  doubtful,  even 
when  express  statements  to  the  contrary  occur,  that  myoclonus- 
epilepsy  ever  appears  in  an  individual  coming  from  a  healthy 
stock.  Notwithstanding  that  Unverricht  failed  to  find  a  neuro- 
pathic taint  in  both  his  original  series,  there  appeared  to  be  a 
rheumatic  and  tubercular  history.  All  the  other  reports,  ex- 
cept one  by  Krewer  and  Seppelli,  expressly  state  or  imply  the 
existence  of  degeneracy. 

The  forms  of  degeneracy  most  frequently  found,  in  their 
respective  order  are  as  follows:  Alcoholism,  tuberculosis,  epi- 
lepsy, insanity  and  chorea.  .  Despite  the  statements  of  certain 
writers,  there  are  several  cases  on  record  in  which  myoclonus- 
epileptic  parents  produced  myoclonic  epileptic  children.  The 
disease  would,  therefore,  appear  to  be  directly  transmissible. 
In  addition  to  well  marked  neurotic  degenerative  affections, 
states  of  general  ancestral  degeneracy  exist,  such  as  tubercu- 
losis, gout,  chorea,  rheumatism  and  ill-defined,  dissolute  and 
criminal  tendencies  in  the  family  stock.  In  the  same  category 
with  ancestral  neuropathy  may  be  placed  evidences  of  collateral 
family  degeneracy,  such  as  the  same  disease  or  allied  affections 
in  the  patient's  brothers  or  sisters.  A  history  of  such  is  even 
more  common  than  one  of  ancestral  neuropathy.  In  families 
consisting  of  others  besides  the  patient,  essential  myoclonus, 
myoclonus-epilepsy,  essential  epilepsy,  various  forms  of  convul- 
sive tic,  insanity,  imbecility  and  idiocy  are  always  found.  In 
the  families  in  which  the  foregoing  nervous  disorders  do  not 
occur  we  often  find  evidence  of  a  neuropathic  taint  in  which 
physical  and  mental  disease  are  easily  induced.  In  fact,  al- 
though it  occasionally  happens  that  one  or  more  members  of 
the  patient's  family  have  been  perfectly  free  from  any  neurotic 
taint,  this  occurrence  is  rare  indeed.  As  a  general  rule,  chronic 
convulsive  disorders  form  the  g^eat  bulk  of  degenerative  enti- 
ties in  both  ancestral  and  collateral  stock.  Hysteria  plays  a 
very  small  role  in  the  family  degeneration,  there  being  but 
few  cases  in  which  it  exists  and  then  in  remote  ancestry. 
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The  stigmata  of  degeneration  are  present  in  the  majority  of 
instances  both  in  the  patient  and  in  the  different  members  of 
the  family.  No  one  form  of  psychic  or  somatic  stigma  takes 
precedence.  As  we  might  expect,  they  are  relatively  less  fre- 
quent and  pronounced  as  the  disease  is  less  of  the  family  type 
and  more  of  the  sporadic  variety. 

The  immediate  excitant  of  the  disease  alleged  by  the  patient 
or  the  relatives  is  usually  trivial.  It  is  even  of  less  significance 
than  in  essential  epilepsy.  Evidence  of  traumatism  to  the  head 
or  other  parts  of  the  body  or  of  fright  exists  in  a  small  per- 
centage of  the  cases  recorded.  Such  causes  as  fatigue  from 
overwork,  alcoholic  debauches,  or  both,  and  infectious  fevers 
(especially  typhoid  and  scarlet  fever)  are  occasionally  present. 
Undoubtedly  the  above  excitants  are  of  serious  moment  only 
in  so  far  as  they  may  produce  a  condition  in  which  auto-intoxi- 
cation may  easily  occur.  This  fact  is  especially  true  for  ex- 
treme fright  the  most  frequent  of  the  alleged  excitants,  and 
which  is  popularly  supposed  to  provoke  many  convulsive  dis- 
orders, paralysis  agitans,  chorea,  epilepsy,  etc.  There  is  no  pos- 
itive evidence  that  the  auto-intoxication  originates  in  the  gastro- 
intestinal tract  directly;  much  more  probably  it  is  dependant 
upon  a  condition  of  faulty  chemotaxis  of  the  cortical  cells,  in 
which  the  organic  anomaly  of  hereditary  predisposition  finds  its 
expression,  especially  involving  the  small  and  large  pyramids. 
In  short  there  is  a  faulty  elaboration  of  the  nutritive  products 
which  ordinarily  should  subserve  cell  life  and  activity.  By  this 
theory  may  be  explained  the  possible  presence  of  auto-intoxi- 
cation in  many  chronic  convulsive  disorders,  when  examination 
of  bodily  secretions  gives  negative  or  contradictory  results. 
However,  we  must  yet  receive  signal  aid  from  the  cytobiologists 
in  perfecting  our  very  inexact  knowledge  of  the  anatomy  and 
physiology  of  the  cell  before  we  shall  make  much  further  pro- 
gress in  solving  such  problems.  In  any  case  an  auto-intoxi- 
cant in  order  to  act  as  the  excitant  of  myoclonus-epilepsy  and 
allied  cortical  affections  needs  to  be  only  slight  and  transient 
inasmuch  as  the  soil  of  degeneration  is  most  unusually  fertile. 

The  influence  of  sex  and  age  in  the  production  of  myoclonus- 
epilepsy  shows  that  men  are  more  frequently  affected — ^in  the 
ratio  of  5  to  3  so  far  as  regards  the  57  recorded  instances*  All 
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the  cases  developed  in  early  life  under  the  age  of  20,  except 
in  one  individual  mentioned  in  Lundborg's  series,  whose  myo- 
clonus-epilepsy  first  appeared  at  30.  In  three-fourths  it  de- 
veloped between  9  and  15  years,  the  age  of  inception  being  sim- 
ilar to  that  in  essential  epilepsy.  Although  essential  myoclonus 
does  not  beg^  quite  so  early  (from  15  to  30)  the  rule,  that  the 
greater  the  predisposition  the  earlier  the  inception  of  degener- 
ative neuroses,  holds  true  for  myoclonus-epilepsy.  In  the  fam- 
ily types  the  disease  usually  appears  before  the  13th  year  (3 

to  II). 

Symptomatology.  In  the  development  of  the  association-dis- 
ease, epilepsy  appears  first  in  one-half  the  cases,  by  periods 
ranging  from  a  few  weeks  to  several  years.  In  one-third  myo- 
clonus appears  first  and  in  the  remainder  the  two  diseases  have 
a  simultaneous  onset.  The  epileptic  attacks  are  usually  noc- 
turnal at  first;  later  they  may  become  diurnal.  As  a  rule  the  epi- 
lepsy continues  throughout  life,  but  in  a  few  instances  it  exists 
only  at  the  beginning  of  the  disease.  In  one  of  Unverricht's 
cases  only  two  epileptic  paroxysms  occurred  throughout  the 
whole  life  of  the  patient;  the  attacks  were  classic  of  grand  mal. 
The  seizures  are  never  preceded  by  a  sensory  aura, — ^in  fact  no 
aura  as  such  exists  at  all, — ^but  premonitory  signs  of  increased 
myoclonic  contractions  are  in  evidence  in  the  great  majority 
of  all  cases,  although  seizures  may  not  always  occur  at  their 
climax.  Frequently  the  epileptic  attacks  are  abortive;  the  tonic 
stage  of  the  fit  being  curtailed;  tongue  biting  and  post-paroxys- 
mal coma  are  also  absent.  The  muscles  most  frequently  in- 
volved in  the  epileptic  seizures  are  those  most  commonly  en- 
gaged in  the  myoclonic  contractions.  No  periodicity  marks  the 
occurrence  of  seizures  and  no  myoclonus-epileptic  is  recorded 
as  d3ring  of  the  status  epilepticus  although  a  sort  of  status  myo- 
clonus frequently  hastens  death  and  often  actually  produces  it. 
Periods  of  long  remission  from  epileptic  paroxyms  under  pro- 
per sedation  are  of  frequent  report,  under  careful  management, 
sometimes  months  and  even  years  intervening  between  par- 
oxyms. The  patient  is  less  commonly  free  from  myoclonus 
than  epilepsy.  In  many  cases  consciousness  is  only  disordered 
or  partially  lost,  while  the  mental  automatism  following  epileptic 
seizures  is  of  uncommon  occurrence.   Melancholic-mania  is 


194    NATURE  AND  PATHOLOGY  OF  MYOCLONUS-EPILEPSY  [Oct. 

fairly  frequent  in  myoclonus-epilepsy,  especially  after  a  pro- 
longed series  of  "  bad  days."  Mental  stigmata  of  epilepsy  are 
present  in  all  the  more  intelligent  patients. 

The  myoclonus  of  the  association-disease  is  often  atypical 
compared  even  with  the  varying  symptoms  of  essential  myoc- 
lonus. While  the  contractions  are  usually  lightning-like,  they 
may  have  a  fibrillary  character  involving  parts  of  certain  muscles 
only.  In  such  cases  the  "  live  flesh  "  or  tremors  develop  more 
or  less  rapidly  in  a  few  weeks  or  months',  into  typical  myoc- 
lonic contractions.  Rarely,  they  may  remain  fibrillary  through- 
out the  life  of  the  patient.  A  single  general  tonic  contraction 
may  constitute  the  entire  clinical  picture,  although  this  is  even 
of  rarer  occurrence  than  in  essential  myoclonus.  In  myodonus- 
epileptics  the  clonic  contractions  of  myoclonus  end  impercep- 
tibly in  the  tonic  stage  of  the  epileptic  paroxysm.  The  con- 
tractions are  often  strong  and  affect  large  masses  of  muscles, 
and  as  a  consequence  locomotive  effect  is  common.  The  trunk 
is  very  frequently  affected  causing  the  patient  while  standing 
to  jerk  the  body  antero-posteriorly  and  laterally  with  sudden- 
ness and  violence.  The  face  and  distal  portions  of  the  ex- 
tremities are  quite  frequently  involved.  As  a  general  rule,  both 
sides  of  the  body  are  affected  alike  (the  right  having  the  prefer- 
ence), but  not  usually  s)mchronously  and  the  contractions  on 
the  one  side  may  be  more  frequent  and  severe  than  on  the 
other.  Usually  the  myoclonus  begins  in  the  muscles  of  one  or 
both  upper  extremities  and  (in  a  few  days  or  weeks,  seldom 
more  than  three  months)  involves  the  lower  extremities,  chest, 
abdomen,  neck  and  face  in  the  order  named.  The  muscles 
about  the  eyes  and  mouth,  as  a  rule,  are  the  last  to  be  affected, 
although  the  reverse  is  sometimes  true  as  in  cases  reported  by 
Unverricht,  Homen  and  others.  The  tongue  and  diaphragm 
frequently  suffer  in  all  severe  cases.  The  implication  of  the 
latter  produces  a  characteristic  wood-chopper's  grunt,  bark, 
cough  or  "  clearing  of  the  throat "  as  in  laryngeal  tics.  Iso- 
lated and  combined  muscular  contractions  often  give  rise  to 
species  of  tics  analogous  to  the  sporadic  convulsive  varities. 

Upon  certain  days  the  contractions  are  milder  or  severer  in 
character  (good  days,  bad  days).  It  is  comparatively  rare  for 
myoclonus-epileptics  to  pass  days  entirely  free  from  myoclonus. 
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as  occurs  in  the  essential  disease;  the  contractions  are  also 
much  less  paroxysmal  in  character.  As  the  malady  develops 
the  myoclonus  becomes  more  or  less  persistent  during  the 
waking  period,  causing  exhaustion  by  a  myoclonic  status  which 
not  infrequently  terminates  in  death,  as  was  signally  shown 
in  one  of  our  own  cases.  However,  under  sedative  treatment 
severe  cases  of  myoclonus-epileptics  may  enjoy  for  long  periods 
(months  or  years)  entire  remissions  from  both  forms  of  the 
disease.  Such  remissions  most  frequently  occur  in  essential 
myoclonus  and  are  often  wrongly  termed  "  cures,"  They  form 
no  small  part  of  the  statistics  upon  which  certain  authors  base 
a  favorable  prognosis.  One  of  our  patients,*  enjoying  for  a 
long  period  entire  freedom  from  epilepsy  and  a  more  or  less 
perfect  remission  from  his  myoclonus  as  a  result  of  bromide 
treatment,  has  been  able  for  months  to  complete  crayon  sketches 
in  very  minute  detail  and  to  execute  several  documents  daily 
without  a  single  exhibition  of  "  summersaults  "  or  "  rockets.*'  * 
A  withdrawal  of  the  remedy  would  speedily  reduce  him  to  a 
bedridden  invalid  as  has  been  demonstrated. 

At  first  patients  are  able  to  check  the  myoclonic  contractions 
by  an  effort  of  the  will  or  by  calling  the  antagonistic  muscles 
into  play.  There  are  several  recorded  instances  of  artisans  able 
to  pursue  their  occupation  for  months  and  years  after  the  myoc- 
lonus developed,  even  in  the  face  of  an  on-coming  epilepsy 
heralded  by  the  increased  myoclonic  contractions.  In  the  early 
stages  the  convulsive  movements  occur  only  during  voluntary 
movements,  and  then  appear  as  exaggerated  purposeful  acts. 
Such  movements  have  very  frequently  been  causes  of  parental 
discipline  in  myoclonic  children. 

The  thigh  as  well  as  the  abdominal  muscles,  and  not  infre- 
qnently  those  of  the  neck  and  face,  are  commonly  involved  in 
myoclonus  of  the  association-disease,  in  addition  to  those  of 
the  shoulder,  arm,  and  supinator  of  the  forearm.  When  the 
disease  becomes  thoroughly  developed,  all  voluntary  move- 
ments are  diminished,  any  or  all  being  executed  with  more 
difficulty.    The  patients  often  complain  of  a  feeling  of  lassitude. 

'Archives  of  Neurology  and  Psychopathology,  1900,  Vol.  2,  Nos.  3 
44. 

•The  influence  of  different  degrrees  of  sedation  is  also  shown  in  the 
ergograms  of  the  same  case. 
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Occasionally  this  is  primary,  as  in  paralysis  agitans,  where 
there  is  incipient  hypertonicity  of  muscles,  later  expressed  in 
rigidity.  Severe  cases  of  myoclonus-epilepsy  soon  learn  to  seek 
a  resting  place  of  safety  in  the  sitting  or  reclining  posture.  In 
the  worst  forms,  the  general  muscular  strength  suffers  a  marked 
diminution  and  muscular  atrophy,  or  wasting  may  occur  as  a 
consequence  of  inactivity.  As  a  general  rule,  both  superficial 
and  deep  reflexes  show  considerable  h)rperexcitability,  being 
particularly  marked  on  the  side  most  involved  in  the  myoclonus. 
A  study  of  the  special  senses,  sensibility,  and  electrical  changes 
is  always  negative.  Inasmuch  as  the  face,  tongue  and  dia- 
phragm are  more  frequentiy  affected  in  the  myodonus-epileptic, 
speech  disturbances  are  almost  invariably  present.  Stuttering 
and  stammering  between  syllables,  words  and  sentences,  during 
which  a  muscle  play  of  myoclonic  spasm  occurs,  are  the  more 
common  disorders. 

As  a  general  rule,  there  is  a  lack  of  physical  and  mental  devel- 
opment. The  poor  physique  is  shown  in  rachitis,  a  dwarfed 
stature  and  lack  of  muscular  and  osseous  development.  Ow- 
ing to  the  difficulty  in  swallowing,  there  is  general  lack  of  nutri- 
tion in  the  patients.  They  are  anaemic  and  subject  to  gastro- 
intestinal symptoms.  Anorexia  and  diarrhea  readily  occur  and 
regurgitation  of  food  is  common  in  severe  cases.  Albuminuria 
is  found  occasionally,  while  indicanuria  is  often  present  How- 
ever, the  significance  of  the  latter  finding  is  doubtful  as  this 
substance  is  frequently  absent.  It  never  occurred  in  any  of  our 
cases  although  repeatedly  searched  for. 

The  mental  state  of  myoclonus-epileptics  varies  from  slight 
mental  enfeeblement  to  a  more  or  less  complete  imbecility  and 
idiocy.  The  great  majority  of  these  individuals  are  feeble- 
minded, often  emotional  and  subject  to  furious  attacks  of  vio- 
lence upon  slight  provocation.  Many  become  insane  soon  after 
the  onset  of  the  disease,  possessing  non-systematized  delu- 
sions. A  progressive  dementia  is  often  commensurate  with  its 
progress.  Even  in  myoclonus-epileptics,  classed  of  normal 
intelligence,  numerous  psychical  stigmata  of  degeneration  such 
as  neurasthenia,  hypochondria,  and  imperative  concepts  are 
almost  invariably  found.  Stigmata  of  hysteria  and  the  presence 
of  hysterogenic  zones  have  never  been  reported  except  in  a 
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doubtful  case  of  D'Allaco's  in  which  the  wlTole  head  appeared 
to  be  a  myoclonogenous  zone. 

Prognosis.  The  prognosis  of  the  affection,  as  to  recovery, 
is  invariably  poor.  Longevity  is  usually  curtailed  much  more 
than  in  either  essential  epilepsy  or  myoclonus.  Amelioration 
is  possible  for  long  periods  of  time  (months  or  years),  but  no 
cures  are  on  record.  The  patients  most  frequently  die  of  in- 
anition, pulmonary  congestion  and  a  sort  of  premature  senility, 
which  is  apparently  induced  or  hastened  by  persistent  malnutri- 
tion. Only  two  of  Ltmdborg's  patients  reached  the  climacteric 
period  of  the  affection  (45-50);  many  die  of  intercurrent  dis- 
eases such  as  tuberculosis,  heart  and  kidney  affections,  in  early 
adult  life.  In  the  few  who  reach  advanced  years  extreme  sen- 
ility and  a  progressive  dementia  occur.  Myoclonus- epileptics 
are  often  completely  sterile,  and  any  children  that  may  be  bom 
to  them  usually  die  of  some  intercurrent  affection  such  as  in- 
fantile eclampsia,  general  tuberculosis  or  more  frequently  tu- 
bercular meningitis.  This  fact  no  doubt  renders  a  transmission 
of  the  same  disease  infrequent 

Diagnosis.  The  diagnosis  of  t3rpical  cases  is  easy.  Errors 
are  generally  due  to  laying  too  much  stress  on  single  symptoms  of  the 
disease.  If  one  holds  in  mind  the  widely  variant  manifestations 
of  the  neuroses  in  general  and  allows  myoclonus-epilepsy  the 
same  latitude  (as  that  given  to  essential  epilepsy,  for  instance), 
mistakes  would  be  much  less  frequent.  There  are  family  types 
and  sporadic  cases,  the  majority  being  of  the  latter  variety.  The 
condition  may  be  acute  and  severe  (Cases  I  and  II  of  our  study) 
or  mild  and  chronic  in  its  course  (Cases  III  and  IV).  Notwith- 
standing the  many  difHculties  besetting  a  diagnosis  careful  and 
repeated  examinations  on  different  days  will  generally  disclose 
the  true  nature  of  the  affection.  The  differentiation  narrows 
to  a  decision  between  it  and  hystero-epilepsy  or  grand  hysteria; 
essential  epilepsy  with  pseudomyoclonic  contractions  or 
"jerks";  the  idio-muscular  tremors  in  epilepsy;  the  isolated  or 
multiple  tics  of  epilepsy;  posthemiplegic  choreic  movements 
associated  with  epilepsy;  choreic  epilepsy;  and  myoclonia  in 
general  paresis. 

Even  cases  as  well  marked  as  those  of  Unverricht  have  been 
regarded  as  instances  of  grand  hysteria  or  of  essential  epilepsy 
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with  the  clonic  elements  prolonged  at  the  expense  of  the  tonic 
stage  (Bottiger).  But  as  a  matter  of  fact,  consciousness  is  al- 
ways disturbed  or  lost  entirely  in  epileptic  seizures  where  the 
clonic  convulsions  are  as  severe  as  reported  in  Unverricht's 
myoclonic  contractions.  Even  psychic  contagion,  so  often  a 
factor  in  the  production  of  hysteria,  was  eliminated,  as  Unver- 
richt  isolated  one  girl  of  the  family  for  several  years,  yet  she 
developed  the  disease  in  spite  of  this  precaution.  The  occur- 
rence of  stigmata  of  hysteria  in  any  case  of  myoclonus-epilepsy 
should  cause  one  to  doubt  the  diagnosis.  Loss  of  conscious- 
ness, tongue-biting,  irresponsive,  dilated  pupils  and  stertor 
make  certain  the  diagnosis  of  epilepsy.  On  the  other  hand, 
the  presence  of  short,  sharp  contractions  of  the  proximal 
muscles  of  the  extremities  and  especially  those  of  the  trunk, 
which  cannot  be  reproduced  voluntarily  is  sufficient  to  make 
certain  the  myoclonic  nature  of  the  affection.  Usually  the 
disease  is  much  modified  for  a  time  at  least  by  bromides,  an 
observation  that  does  not  hold  true  for  hysterical  conditions. 

The  pseudomyoclonic  movements  or  premonitory  "  jerks " 
seen  in  essential  epilepsy  are  always  attended  by  an  impairment 
or  loss  of  consciousness;  they  are  simple  flexure  movements 
and  are  never  multiple;  they  affect  the  upper  extremities  only; 
are  always  bilateral  and  synchronous  and  consist  either  in 
flexion  of  the  forearm  or  abduction  of  the  entire  upper  extrem- 
ity as  though  the  patient  were  making  a  sudden  violent  effort 
to  keep  from  falling  backward.  However,  atypical  cases  of 
premonitory  "  jerks  "  are  common,  and  here  a  differential  diag- 
nosis is  often  extremely  difficult.  While  they  do  not  consti- 
tute myoclonus  as  seen  in  the  association-disease,  they  are  un- 
doubtedly the  connecting  link  between  classic  epilepsy  and  myo- 
clonus-epilepsy. 

The  idiomuscular  tremors  occasionally  seen  in  epilepsy  are 
rhythmical  and  not  modified  by  the  influence  of  the  will,  and 
moreover  are  never  severe  enough  to  produce  locomotive  effect, 
much  less  to  throw  the  patient  to  the  ground  as  in  myoclonus 
associated  with  epilepsy.  Many  of  the  cases  of  idiomuscular 
tremors  are  mistaken  for  the  polymorphous  chorea  of  Brissaud. 
Various  tics  in  epileptics  are  entirely  confined  to  the  face;  are 
not  coordinate  and  usually  reproduce  voluntary  or  reflex  emo- 
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tional  acts  whose  general  character  remains  always  the  same, 
although  much  aggravated  by  the  emotions.  They  are  also 
largely  under  the  dominion  of  the  will.  Coprolalia,  echolalia, 
achemesis  and  "fixed  ideas,"  peculiar  to  tics  are  often  asso- 
ciated. It  is  probable,  however,  that  a  close  association  in  the 
pathogenesis  of  the  two  affections  exists;  a  difference  in  the 
motor  neurons  involved  constitutes  the  chief  distinction. 

In  choreic  paresis  and  in  infantile  spasmodic  hemiplegia 
(without  palsy),  the  convulsions  begin  and  involve  most  fre- 
quently parts  once  paralyzed.  The  choreiform  movements  or 
vibrations  of  the  extremities  are  rhythmical  and  confined  to 
one-half  of  the  body.  Unilateral  atrophy  (or  rarely,  hypertro- 
phy), also  occurs. 

Moebius,  Bottiger  and  Schultze  believe  that  essential  myo- 
clonus is  so  closely  allied  to  degenerative  chorea  as  to  make  the 
differential  diagnosis  impossible,  if  not  unnecessary,  but  this 
opinion  is  hardly  tenable.  It  is  rare  indeed  to  see  chorea  in 
any  of  its  forms  associated  with  epilepsy,  whereas  fully  20 
per  cent  of  myoclonics  are  also  epileptics.  In  one  case  reported 
by  Althaus,  the  choreic  epilepsy  was  probably  a  coincidence 
only,  while  the  patient  recently  observed  by  Bechterew  was 
really  a  myoclonus-epileptic.  In  our  clinical  experience  of  sev- 
eral thousand  epileptics,  we  have  never  seen  a  case  of  choreic 
epilepsy  and  we  are  convinced  that  all  such  cases  should  be  con- 
sidered instances  of  myoclonus-epilepsy  until  proven  to  the  con- 
trary. Choreic  movements  are  well  known  and  easily  differen- 
tiated from  myoclonus;  the  character  and  distribution  of  the 
former  are  not  often  atypical. 

The  epileptiform  convulsions  in  general  paresis  are  generally 
hemi-  or  mono-spasmodic  in  character,  while  the  somatic  and 
psychical  picture  is  certain  to  disclose  the  true  nature  of  the 
disease.  In  the  few  reported  dases  of  myoclonus  associated 
with  general  paresis,  the  speech,  pupillary  signs,  progressive 
paralytic  state  and  rapid  dissolution,  together  with  the  etiology 
and  mental  symptoms,  easily  establish  the  paretic  nature  of 
the  affection.  As  for  the  myoclonic  contractions  themselves 
they  are  not  essentially  different  in  the  two  affections.  In  the 
Henoch-Bergeron  type  of  chorea  the  contractions  are  rhyth- 
mical and  result  in  expressive  movements,  controlled  by  nerve 
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pressure  and  by  voluntary  effort.  It  probably  has  its  origin  in 
a  specific  infection  in  malarial  districts.  No  disturbance  of 
speech  or  writing  occurs  in  electric  chorea  and  there  is  an  en- 
tire absence  of  epileptic  crises.  The  evolution  of  the  disease 
is  rapid  and  always  ends  in  recovery  under  proper  treatment 
While  many  types  of  cortical  diseases  of  motor  cells  are  prob- 
ably not  to  be  sharply  differentiated  from  myoclonus-epilepsy, 
yet  the  treatment,  course,  and  termination  of  the  latter  require 
a  differential  diagnosis,  not  especially  difficult  to  make  if  the 
essential  character  of  the  myoclonus-epilepsy  is  remembered. 

Treatment.  Treatment  can  be  only  palliative,  but  as  a  gen- 
eral rule  long  remissions  both  from  the  myoclonus  and  also 
from  the  epileptic  crises  may  be  obtained.  Surgical  interven- 
tion of  all  sorts  and  especially  trephining  is  contraindicated  from 
the  nature  of  the  affection;  when  resorted  to  its  general  effect 
is  invariably  bad  (Rabot). 

So  far  as  drug  treatment  is  concerned,  the  bromides  stand  in 
first  place.  They  prove  of  decided  benefit  in  the  majority  of 
all  cases.  The  bromides,  however,  should  be  pven  for  long 
periods  of  time  and  in  high  dosage  if  necessary  (4  to  6  drachms 
daily).  Although  the  epileptic  seizures  in  myoclonus-epilepsy 
are  usually  nocturnal  and  atypical  in  character,  and  therefore 
less  amenable  to  bromide  treatment,  a  prompt  diminution  or 
entire  cessation  of  attacks  may  be  obtained  by  a  daily  exhibition 
of  one  to  two  drachms  of  the  drug.  In  those  cases  most  re- 
fractory to  the  bromides,  Toulouse's  hypochlprization  diet  may 
be  advantageously  adopted  in  connection  with  bromipin  (a  10 
per  cent  sol.  of  bromine  in  ol.  sesami),  especially  when  the 
latter  is  used  in  the  form  of  the  nutritive  emulsion.  Flechsig's 
opium-bromide  has  also  produced  good  results  (Bresler).  While  - 
the  bromides  are  more  especially  directed  against  the  epilepsy, 
the  myoclonus  also  usually  undergoes  important  modifications; 
the  contractions  become  less  severe,  persistent  and  ag^tative. 
However,  cases  have  been  reported  in  which  little  or  no  bene- 
ficial effect  on  the  myoclonus  has  resulted  from  the  administra- 
tion of  as  much  as  280  grains  of  the  bromide  salt  (Rabot). 
Clearly  such  failures  form  decided  exceptions.  The  bromide 
salts  may  be  pven  either  alone  or  combined  with  chloral  in  small 
doses  in  the  evening.    This  plan  is  especially  to  be  advised  when 
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the  myoclonus  is  worse,  at  night,  owing  to  the  fatigue  and  dom- 
inant emotional  states.   Chloral  produces  a  deeper  sleep  in 
i'^  which  disquieting  contractions  are  reduced  to  a  minimum. 

Chloral  given  alone  has  but  little  power  in  checking  the  myo- 
clonic  contractions  and  is  practically  of  no  value  in  diminishing 
the  frequency  or  severity  of  epileptic  seizures.  Alcoholic  ex- 
U^f^  cesses  usually  excite  a  series  of  myoclonic  contractions,  yet 
small  amounts  of  alcohol  often  markedly  diminish  the  myoclonus 
for  a  time.  On  the  other  hand,  as  the  narcotic  effect  of  alcohol 
wears  away  the  contractions  are  usually  more  severe  and  the 
epileptic  attacks  become  more  frequent;  consequently  the  use 
of  this  drug  to  any  great  extent,  even  as  a  temporary  make- 
shift, should  be  interdicted. 

If,  as  often  happens,  the  myoclonic  contractions  are  most 
severe  in  the  early  morning  hours,  coffee  and  a  light  repast  may 
be  given  the  patient  before  rising.   This  plan  frequently  aborts 
"  bad  days."   Indeed  Lundborg  found  that  copious  potions  of 
coffee  at  any  time  of  the  day  were  efficacious  in  warding  off 
many  series  of  threatened  myoclonic  contractions.     On  the 
theory  of  neutralizing  the  possible  toxicity  of  the  blood  and 
producing  an  alteration  of  the  blood  pressure,  hypodermoclysis 
or  enteroclysis  of  normal  salt  solution  is  of  value  whenever 
increased  myoclonus  heralds  epileptic  seizures.  Antistrepto- 
coccic serum  has  been  used  with  negative  results.  Rabot  reports 
the  successful  use  of  tetanus  antitoxin,  in  one  case  lo  cc.  of  the 
serum  being  g^ven  at  one  dose  and  followed  by  a  daily  injection 
of  5  or  6  cc   The  patient  was  free  from  any  myclonic  or  epileptic 
crises  for  43  days,  at  the  end  of  which  time  three  attacks  oc- 
curred.   Before  the  treatment  was  given  epileptic  seizures  had 
I .        *  occurred  every  two  or  three  days,  while  25  to  30  myoclonic  con- 
^  tractions  were  noted  daily. 

The  general  principles  of  care  should  really  be  considered 
^  as  adjuvants  or  additions  to  the  medical  treatment  already  laid 
^  down.  Galvanism  which  has  usually  been  successful  in  essen- 
^nr         tial  myoclonus  is  of  much  less  value  in  myoclonus-epilepsy. 

When  used  in  conjunction  with  the  bromides,  it  may  still  be 
^!  employed  in  obstinate  cases.  The  persistent  and  distressing 
^  hkcough  is  sometimes  relieved,  at  least  temporarily,  by  faradi- 

zation of  the  diaphragm. 
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If  the  patient  is  bedridden,  massage  or  systematized  passive 
/novements  of  the  limbs  give  great  comfort  and  aid  in  the  main- 
tenance of  good  nutrition.  Turkish  baths  have  a  decidedly 
soothing  effect  on  most  patients  and  may  be  employed  advan- 
tageously. 

The  diet  and  general  hygiene  are  usually  neglected  in  the  treat- 
ment of  severe  cases  of  myoclonus-epilepsy.  The  food  should 
be  plain,  and  simply  served;  it  should  be  in  a  very  digestible 
form  and  giwen  in  small  quantities,  especially  when  spasms  of 
swallowing  are  likely  to  develop.  Milk  is  the  ideal  diet. 
Artificial  feeding  by  the  nasal  tube  or  rectal  enemata  may  be 
necessary  on  "  bad  days/'  The  rest  cure  and  forced  feeding,  as 
for  neurasthenics,  are  often  necessary  for  myoclonus-epileptics 
on  the  "  good  days  "  to  fortify  against  a  threatened  starvation 
on  prolonged  "bad  days." 

Patients  who  are  still  able  to  be  about  should  live  a  non-stim- 
ulating existence  and  engage  in  open-air  industrial  pursuits  in 
the  country.  They  should  avoid  as  far  as  possible  all  agents  that 
excite  myoclonic  contractions,  such  as  exposure  to  cold,  vex- 
ation, fear,  emotional  surprises,  extreme  fatigue,  etc.  Proper 
attention  to  the  regulation  of  the  minute  details  of  the  life 
of  the  myoclonus-epileptic  combined  with  the  administration 
of  a  sedative  bromide  treatment  usually  insures  more  or  less 
complete  freedom  from  myoclonic  crises,  epileptic  attacks,  or 
both,  for  several  months  or  years. 

Pathology.  The  problem  of  the  pathogenesis  and  the  pathol- 
ogy of  myoclonus-epilepsy  resolves  itself  into  three  questions: 
(i)  What  is  the  primary  seat  of  the  disease?  (2)  What  is  the 
nature  of  the  change  in  the  nerve  elements?  (3)  What  is  the 
cause  of  that  change? 

It  is  interesting  to  note  in  rapid  review  some  of  the  hypo- 
theses held  by  different  authors.  Unverricht  believes  the  dis- 
ease is  due  to  excitation  of  the  motor  ganglia  of  the  cord, — ^an 
hypothesis  essentially  identical  with  that  held  by  Friedreich  in 
his  original  thesis  on  myoclonus.  To  account  for  the  associa- 
tion-disease Unverricht  assumed  an  additional  implication  of 
the  cortical  motor  ganglia  to  explain  the  epileptic  phenomena. 
Later  theories  have  successively  ascribed  the  myoclonic  lesion 
to  the  medulla,  cerebellum,  corpus  striatum,  optic  thalamus 
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and  to  morbid  conditions  in  the  cerebral  cortex.  Koshewni- 
kow  regarded  his  cases  as  due  to  circumscribed  encephalitis 
with  termination  in  sclerosis,  meningeal  adhesions,  etc.  Bot* 
tiger  believes  in  its  cerebral  origin  because  of  the  epileptic  feat- 
ure and  the  presence  of  isolated  muscular  contractions,  as  in 
paresis  and  various  forms  of  meningitis,  known  to  involve  the 
cortex,  Krewer  agrees  with  Minkowski  and  Grawitz  in  plac- 
ing the  lesion  in  the  cortex,  the  process  beginning  as  a  cortical 
irritation  and  extending  by  continuity  to  ganglionic  cells  which 
preside  over  individual  muscles.  If  the  disease  were  of  spinal 
origin  we  should  have  trophic  changes  in  the  muscles.  Murri 
once  found  lesions  of  the  Rolandic  region  in  a  case  of  essential 
myoclonus  and  believes  that  the  lesion  of  myoclonus-epilepsy  is 
also  cortical.  Raymond,  Rabot,  Gamier  and  Santenoise,  Dide, 
and  Verga  and  Gonzales  all  have  recently  expressed  similar  opin- 
ions as  to  its  cortical  origin. 

The  fact  that  the  myoclonic  movements  cease  during  sleep  is 
opposed  to  the  spinal  origin  of  the  disease;  since  the  ftmctions 
of  the  cord  are  increased  during  sleep.  Again,  if  the  disease 
were  of  spinal  origin  we  should  also  have  trophic  changes  in  the 
muscles.  The  frequency  with  which  beginning  myoclonus  and 
epilepsy  are  unilateral,  the  two  sides  being  always  asynchro- 
nously involved,  argues  for  the  seat  of  the  lesion  in  those  motor 
elements  in  which  related  movements  of  various  parts  of  one 
side  have  more  in  common  than  have  those  for  the  upper  and 
lower  limbs  of  both  sides.  The  arms  too  are  first  and  most 
affected  in  the  majority  of  cases,  a  fact  which  suggests  a  region 
in  which  the  more  complex  movements  of  the  arms  are  pro- 
portionally represented.  This  view  is  in  consonance  with  the 
distribution  of  convulsions  and  paralysis  of  cerebral  origin. 
Myoclonus  contractions  are  often  associated  with  other  dis- 
eases of  cortical  origin,  such  as  paresis,  meningitis,  and  attend 
or  follow  infectious  fevers.  Their  clonic  nature;  general  ab- 
sence of  marked  muscular  atrophy  and  electrical  degeneration; 
and  the  presence  of  exaggeration  of  the  reflexes  point  clearly  to  a 
cortical  origin.  We  must  look  to  the  cortex  for  the  arrange- 
ment and  disarrangement  of  muscle  movements. 

It  has  been  asked  whether  the  lesion  of  the  cortex  is  primary 
or  secondary  to  a  lesion  situated  somewhere  else  in  the  cere- 
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bro-spinal  axis,  but  we  have  no  right  to  look  beyond  the  cortex 
either  for  myoclonic  spasms  or  epileptic  convulsions.  Even  if 
lesions  should  be  found  in  the  anterior  horn  cells  of  the  cord,  the 
peripheral  nerves  or  in  the  muscles  themselves,  as  Popow 
has  contended,  the  cortical  lesions  would  still  be  initial,  inas- 
much as  secondary  influences  from  the  cerebellum,  optic  thala- 
mus and  corpora  striatum  are  posterior  in  point  of  time  to 
disordered  discharges  from  the  cortex.  Although  there  is 
some  evidence  that  the  thalamus  may  give  rise  to  clonic  con- 
vtilsions  the  lesions  sufficient  to  explain  classic  epilepsy  have 
never  been  found  there,  much  less  an  explanation  of  the  loss 
of  consciousness  in  grand  mal.  We  must  therefore  conclude 
that,  whatever  be  the  lesions  tmderlying  myoclonus  as  well  as 
those  causing  epilepsy,  they  must  be  in  the  brain  and  most 
presumably  in  the  cortex,  as  gross  changes  sufficient  to  account 
for  the  condition  are  uniformly  absent 

A  review  of  the  gross  anatomical  appearances  found  after 
death  throw  but  little  light  upon  the  pathology  of  the  affec- 
tion. There  have  been  seven  autopsies  made  in  myoclonus- 
epilepsy — 2  by  Bresler;  2  by  Verga  and  Gronzales;  i  by  Schup- 
fer;  2  by  Qark  and  Prout.  The  macroscopical  findings  may  be 
summarized  as  foUows:  In  Bresler's  first  case  there  existed 
adhesions  between  the  dura  and  skull,  with  evidence  of  tmila- 
teral  atrophy;  in  the  frontal  region  there  was  an  adherent  pia, 
while  the  cerebral  substance  appeared  normal.  In  his  second 
case  the  pia  over  the  Rolandic  area  was  cloudy  and  there  was 
some  flattening  of  the  convolutions,  most  marked  over  the 
occipital  lobes.  The  ventricles  were  dilated  and  contained  a 
reddish  fluid,  but  the  cerebral  substance  was  firm.  In  the  first 
case  of  Verga  and  Gronzales  the  autopsy  findings  were  negative, 
while  in  the  second  a  basilar  tubercular  meningitis  was  found 
which  was  of  recent  origin.  In  Schupfer's  case  nothing  pre- 
sented at  autopsy  but  cerebral  hyperaemia.  In  our  own  cases 
the  gross  anatomical  lesions  were  about  the  same  as  those 
noted  by  Bresler.  In  none  of  the  above  was  the  cord  exam- 
ined. 

To  summarize:  The  pathological  anatomy  in  these  few  cases 
shows  light  meningitis  and  the  accumulation  of  cell  elements 
about  the  vessels  and  cells,  with  some  increase  of  the  interstitial 
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tissue  products  often  seen  in  degenerative  processes  of  the  brain 
and  meninges — ^findings  that  throw  but  little  light  upon  the  real 
pathogenesis  of  the  disease. 

As  to  the  microscopical  appearances  in  the  cortex,  the  litera- 
ture contains  no  record.  In  one  case  of  our  own,  however, 
studied  in  this  manner,  the  characteristic  lesion  of  epilepsy  in 
the  second  or  so-called  sensory  cell  was  found.  This  consists 
in  a  destruction  of  the  intranuclear  network  and  its  replacement 
by  a  granular  substance.  As  a  consequence  of  this  change  in 
the  cell  body  abstraction  of  the  nucleolus  from  the  cell  occurred 
easily  and  frequentiy  m  cutting  the  section.  In  addition  to  the 
epilepsy  lesion  which  we  have  found  and  conclusively  proven 
to  be  present  in  various  forms  and  conditions  of  epilepsy,*  iden- 
tical cell  destruction  was  found  in  the  large  p3rramids  of  the 
third  cortical  layer.  The  large  chromatic  granules  of  the  Betz 
or  motor  cells  of  the  paracentral  lobule  were  quite  as  much 
involved  as  the  chromatic  substance  in  the  cells  of  the  smaller 
t3rpe.  Chromatolysis  was  extreme  over  the  entire  cortex.  The 
general  distribution  of  the  lesions  was  striking;  chromatolysis, 
absence  of  the  nuclear  membrane  and  the  presence  of  granular 
and  swollen  nuclei,  in  every  portion  of  the  cortex  examined. 

It  is  essential  to  recognize  that  in  these  findings  we  have  the 
lesion  of  epilepsy  of  the  second  layer  cells,  plus  a  maximum 
intensity  of  the  same  form  of  cell-death  in  the  large  pyramidal 
cells  of  the  third  layer.  Presumably  the  latter  changes  underlie 
the  myoclonic  spasm.  The  two  diseases  have  a  common  soil 
of  degeneracy,  which  is  expressed  in  an  organic  cellular  anom- 
aly of  the  second  and  third  layers  of  the  cortex.  This  anomaly, 
constituting  the  predisposition,  manifests  itself  at  the  super- 
erogation of  an  immediate  excitant  in  epilepsy  and  myoclonus. 
However,  additional  evidence  of  the  constancy  of  the  lesion 
supposed  to  underlie  the  myoclonus  is  very  important  and 
necessary.  If  the  primary  lesion  is  in  the  cerebral  cortex  and 
involves  the  autonomy  and  life  of  sensory  and  motor  cells  in 
the  same  death  process,  we  must  infer  that  the  excitant  is 
probably  a  general  toxic  or  autoxic  agent,  acting  in  a  uniform 
manner  upon  these  particular  cells.   As  before  pointed  out, 

'  See  Proceedings  of  New  York  Neurological  Society,  Oct,  1900,  for 
details  of  histopathological  findings  in  18  cases  of  epilepsy. 
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the  soil  for  the  implantation  of  the  association-disease  is  so 
remarkably  degenerative  that  the  intoxication  may  be  slight 
and  transient  only.  It  will  be,  therefore,  doubly  difficult  to 
detect 

In  a  review  of  the  possible  intoxicants  one  case  of  simple 
myoclonus  appeared  to  depend  on  a  state  of  uric  acid  diathesis 
(Ferrero),  while  Laudamy  found  essential  myoclonus  in  alco- 
holics, and  Labbe,  Grasset  and  Ambland  for  chronic  morphinism. 
The  uniform  absence  and  presence  of  indicanuria  in  certain 
cases  of  essential  epilepsy  and  myoclonus  and  in  the  associa- 
tion-disease have  been  reported  impartially;  therefore  the 
findings  are  of  little  value. 

Vanlair  and  Turtschauinow  in  an  endeavor  to  find  the  causative 
intoxicants  of  essential  myoclonus  produced  myoclonic  contrac- 
tions experimentally  in  animals  by  peripheral  injections  of 
carbolic  acid.  They  believe  that  the  drug  caused  an  irritation 
of  the  sensory  cells  of  the  cortex  through  their  peripheral  end- 
ings; or  in  other  words  that  myoclonus  was  a  disturbance 
largely  of  the  sensory-motor  reflex.  Finally,  it  is  interesting 
to  note  that  Wagner  has  observed  myoclonic  contractions  to 
follow  extirpation  of  the  thyroid  and  has  therefore  suggested 
the  replacement  therapy  of  thyroidin  as  the  proper  treatment 
of  myclonus  in  general. 

In  conclusion  we  may  say  that  the  lesion  of  myoclonus-epi- 
lepsy  appears  to  be  in  the  cerebral  cortex  involving  the  nucleus 
and  the  intranuclear  network  of  cells  of  both  sensory  and  motor 
types.  Its  pathogenesis  appears  to  be  an  intoxication  or  auto- 
intoxication of  these  cortical  cells,  probably  brought  about  by 
a  faulty  chemotaxis  of  these  same  cells  because  of  an  inherent 
organic  anomaly.  While  each  condition  maintains  its  separate 
morbid  entity,  the  two  are  closely  allied  and  indeed  are  often 
found  as  indissolubly  associated  clinically  and  pathologically 
as  are  the  motor  and  sensory  functions  of  the  cells  they  involve. 

REPORT  OF  THREE  CASES  OF  MYOCLONUS-EPILEPSY  WITH 
AUTOPSY  FINDINGS  IN  TWO  FATAL  CASES. 

The  three  following  cases  illustrate  the  wide  difference  exist- 
ing between  cases  of  myoclonus-epilepsy:  Cases  2  and  3  were 
both  severe  and  fatal,  yet  the  former  occurred  in  a  negro,  a  race 
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not  often  affected  with  convulsive  disorders.  The  disease  had 
existed  for  twelve  years  and  the  patient  finally  died  of  tubercu- 
lous pneumonia,  although  the  severity  of  the  myoclonus  had 
already  made  him  bed-ridden. 

The  second  of  these  patients  was  an  hereditary  myoclonus- 
epileptic  in  whom  the  disease  ran  its  complete  course  and  termi- 
nated in  fatal  myoclonus  in  four  years,  as  had  occurred  in  the 
mother.  The  microscopical  study  of  these  two  cases  are  of 
signal  interest. 

The  first  case  is  that  of  a  chronic  and  atypical  myoclonus- 
epileptic,  who  has  had  two  periods  of  status  myoclonus;  the 
graphic  record  of  the  latter  is  given.  Negative  and  unneces- 
sary data  from  the  repeated  and  minute  examinations  of  the 
patients  are  omitted  for  the  sake  of  brevity.  The  details  of 
the  cases  are  as  follows: 

Case  I.  A.  V.  Female.  Age  17.  Her  maternal  grand- 
mother died  insane  at  43;  her  mother  is  at  present  insane 
and  has  always  had  migraine.  Her  father  "had  epilepsy  at 
23  for  a  year,"  he  had  always  been  rheumatic  and  nervous 
and  recently  committed  suicide.  A  sister  and  brother  died  of 
unknown  brain  disease  in  infancy.  The  patient  is  the  young- 
est of  the  family;  was  bom  at  full  term;  the  labor  was  normal, 
although  it  is  reported  that  she  weighed  17  pounds  at  birth. 
Dentition  was  difficult  but  no  convulsions  occurred.  She  com- 
menced to  walk  at  three  years  of  age.  At  six  the  first  epileptic 
seizure  was  noted  and  was  supposed  to  have  been  induced  by 
fright;  thirteen  days  later  there  was  a  second  seizure.  There- 
after attacks,  typical  of  grand  mal,  occurred  about  every  two 
weeks.  The  patient  has  had  myoclonic  spasms  "  ever  since  she 
can  remember  before  the  epilepsy  began."  She  is  feeble-minded; 
a  slight  bilateral  ptosis  has  existed  since  the  myoclonus. 

Present  Condition.  The  patient  has  been  under  our  obser- 
vation for  the  past  3j4  years.  The  seizures  are  always  pre- 
ceded by  myoclonic  contractions.  A  tabulation  of  seizures  and 
climactic  crises  of  myoclonus  is  appended.  The  seizures  remain 
those  of  classic  grand  mal.  The  muscles  usually  involved  in 
the  clonic  contractions  are  the  biceps,  triceps,  deltoid,  and 
pronators  of  the  forearm;  the  quadriceps  and  adductors  of  the 
thigh;  the  pectorales  and  occasionally  the  recti  abdominales  of 
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the  trunk;  the  sterno-cleido-mastoid  and  digastric  of  the  neck 
and  the  zygomatici  and  buccinatores  of  the  face.  There  is  often 
a  bewildering  muscle  play  over  the  entire  body  which  is  diffi- 
cult to  describe.  The  muscle  spasm  is  short,  sharp,  lightning- 
like, arhythmical,  asynchronous  on  the  two  sides,  and  impli- 
cates most  intensely  the  proximal  muscles  of  all  the  extremi- 
ties, more  especially  the  biceps,  triceps,  deltoid,  and  pronators 
of  the  forearm.  As  the  patient  endeavors  to  control  the 
muscular  spasm  in  standing,  the  foot  is  suddenly  raised,  drawn 
back,  or  stamped  more  or  less  violently  as  though  she  were 
preparing  for  a  drill  in  marching,  and  a  diaphragmatic  grunt  is 
occasionally  heard.  The  myoclonic  spasm  is  continuous  in  the 
waking  state;  is  slightly  controlled  by  the  will  for  a  few  seconds, 
but  is  then  intensified.  The  contractions  have  nodes  of  clonic 
intensity  up  and  down  these  inclined  planes,  the  muscular 
movements  constantly  travelling  in  more  or  less  shorter  periods 
of  time  (20  to  30  a  minute);  loss  of  consciousness  occurs  and  the 
patient  has  an  epileptic  convulsion  of  varjring  severity.  On 
April  7,  1899,  and  July  10,  1901,  the  patient  had  a  rapidly  recur- 
rent series  of  myoclonic  spasms  constituting  a  status  myo- 
clonus; the  latter  period  is  well  shown  in  the  clinical  chart 
appended.  The  contrast  of  this  status  with  that  of  the  status 
cpilepticus  is  striking.  The  cardinal  symptom  curves  are  not 
dissimilar,  but  the  ratio  between  the  curves  and  the  myoclonic 
contractions  are  not  the  same  as  that  of  an  equal  number  of 
epileptic  seizures.  As  the  climax  of  each  paroxysm  approached 
—indicated  as  a  myoclonic  crisis  on  the  graphic  chart — ^the 
whole  body  was  hurled  by  the  spasm  to  the  right  There  was  no 
rigidity  ^d  no  convulsions  appeared  in  the  forearms  or  legs, 
but  the  shoulder,  arm  and  thigh  muscles  were  in  violent  agi- 
tation, the  arms  and  legs  being  tossed  about  in  the  most 
distressing"  manner.  At  times  a  clonic  movement  in  the 
masseters  caused  the  teeth  to  chatter.  The  patient  was  per- 
fectly conscious  throughout  the  status  and  often  complained  of 
severe  muscular  pain  and  nausea  at  the  acme  of  the  crises.  The 
dilated  pupils  always  responded  to  light  The  diaphragmatic 
spasms  often  caused  projectile  vomiting  at  the  crises  of  several 
paroxysms  forming  the  status.  During  certain  crises  of 
myoclonus  the  contractions  of  the  abdominal  muscles  were  so 
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sudden  and  intense  as  to  cause  the  urine  to  be  voided,  to  the 
evident  distress  of  the  patient.  Each  paroxysm  lasted  15  to  20 
seconds  and  consisted  of  from  40  to  50  most  intense  clonic 
movements.  The  face  was  flushed  throughout,  and  the  body 
was  covered  with  a  profuse  perspiration.  The  patient  lost 
several  pounds  in  weight  and  remained  physically  and  men- 
tally exhausted  for  24  hours  before  regaining  her  usual  pre- 
status  condition.  The  contractions  were  almost  entirely  absent 
for  four  days  following  the  status  periods. 

C<ise  2,  F.  M.  Male.  Aged  19.  Colored.  His  epilepsy  and 
myoclonus  developed  simultaneously  at  seven  years  of  age, 
after  scarlet  fever.  The  father  and  mother  were  both  feeble- 
minded but  had  no  disorder  of  motility.  A  brother  is  idiotic. 
Multiple  stigmata  of  degeneration  existed  in  our  patient  and 
he  was  imbecile.*  The  epileptic  attacks  which  were  reported  by 
his  physician  to  be  classic  occurred  every  other  day  and  were 
of  the  petit  mal  and  grand  mal  types.  They  were  always  pre- 
ceded by  an  increase  of  the  myoclonic  contractions  and  followed 
by  a  temporary  cessation  of  spasms  for  one  to  three  hours. 

The  patient  was  bed-ridden  when  first  seen  by  us.  The  arms 
and  legs  were  considerably  emaciated;  myoclonic  contractions, 
involuntary  and  irrepressible,  affected  the  trunk,  neck  and 
thigh  muscles.  The  clonic  contractions  were  shock-like  as 
though  electrically .  produced  and  were  locomotive  in  effect 
Usually  the  patient  was  entirely  free  from  spasm  at  intervals 
when  allowed  to  remain  perfectly  quiet,  while  asleep  and  while 
under  the  effect  of  bromides.  Voluntary  movements  and 
attempts  to  walk  induced  a  veritable  paroxysm  of  clonic  move- 
ments; oftentimes  only  certain  muscles  or  parts  of  muscles 
participated. 

Contractions  were  irregular  and  not  synchronous,  but  were 
always  bilateral.  The  lower  face  about  the  mouth  especially,  was 
involved  in  the  more  general  and  intense  paroxysms.  Attempts 
at  speech  caused  such  a  series  of  spasms  that  the  patient  ejacu- 
lated only  about  half  a  dozen  words  while  under  observation; 
usually  such  attempts  ended  in  an  unintelligible  jumble  of 

*  Patient  came  under  my  personal  observation  but  seven  days  before 
death  and  a  knowledge  of  his  early  history  could  not  be  obtained.  I  am 
indebted  to  Dr.  Hanes  for  many  of  the  details  of  this  case. 
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words.  He  could  not  stand  alone,  but  the  contractions  ceased 
for  a  time  when  he  was  held  upon  his  feet  Efforts  to  walk 
always  caused  violent  contractions,  the  patient  clutching  wildly 
for  support.  No  epileptic  paroxysms  occurred  while  he  was 
under  our  observation,  as  bromides  were  given  constantly  in 
an  effort  to  suppress  the  myoclonic  contractions.  Examination 
of  the  chest  showed  an  advanced  stage  of  tuberculosis.  The 
diaphragm  was  noticeably  affected  and  the  peculiar  myoclonic 
grunt  was  typical.  He  could  not  feed  himself  nor  could  he 
move  about  in  bed  in  the  slightest  degree  without  inducing  a 
series  of  three  or  four  severe  clonic  spasms.  The  reflexes  were 
uniformly  exaggerated.  The  remainder  of  the  examination 
was  negative. 

Eight  days  after  coming  under  observation  for  the  first  time 
he  died  from  tubercular  pneumonia. 

The  infrequency  of  choreic  epilepsy,  the  rarity  of  chorea  in 
the  negro,  and  the  typical  symptoms  of  both  myoclonus  and 
epilepsy  which  were  controlled  by  bromide§  makes  the  diag- 
nosis of  myoclonus-epilepsy  certain.  Unforttmately  the 
autopsy  could  not  be  performed  until  20  hours  after  death, 
rendering  useless  any  microscopical  study  of  the  brain.  The 
findings  showed  an  unusually  small  though  symmetrical  brain 
and  some  slight  cloudiness  and  thickening  of  the  pia;  the  brain 
substance  on  section  appeared  normal.  There  were  no  valvular 
lesicms  of  the  heart  and  the  myocardium  was  normal  Exten- 
sive tuberculous  changes  were  found  throughout  the  lungs.  The 
spinal  cord  was  preserved  for  microscopical  examinatioa 

Case  5.  G.  McG.  Male.  Aged  22.  Myoclonus  began  at 
17;  epilepsy  at  20.  All  his  paternal  relatives  were  healthy.  His 
maternal  grandfather  developed  myoclonus  at  25  and  died  of 
the  disease  at  46.  The  myoclonus  was  described  as  being  of 
such  a  nature  that  the  patient  often  injured  both  himself  and 
others  with  farm  tools,  if  the  myoclonic  attacks  came  on  while 
employed  with  them.  He  grew  steadily  weaker  in  body  and 
mind  and  was  bed-ridden  a  year  before  his  death  which  took 
place  from  exhaustion.  There  was  no  epilepsy  in  this  case.  An 
uncle  and  our  patient's  mother  were  the  only  children  of  the 
grandfather's  family.  The  uncle  is  still  living  and  well  and 
has  a  family  of  five  children  who  are  also  robust.   The  patient's 
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mother,  although  not  very  strong,  never  had  any  illness  until 
the  birth  of  our  patient,  her  second  child.  The  elder  brother 
was  a  healthy  boy  until  his  death  from  appendicitis  at  i8.  The 
mother  developed  myoclonus  soon  after  the  birth  of  our  patient 
at  the  age  of  19,  and  within  a  year  thereafter  had  classic 
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Clinical  Record.    Case  III.    G.  McG. 

epileptic  attacks  once  or  twice  each  week.  Bilateral  ptosis 
developed  with  the  advancing  development  of  the  myoclonus, 
a  symptom  also  shown  in  our  patient.  The  disease  in  the 
mother  progressed  rapidly  and  ran  its  course  in  three  years; 
she  was  bed-ridden  for  two  years  before  her  death,  which  also 
resulted  from  exhaustion  induced  by  the  myoclonus-epilepsy. 
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Our  patient  was  a  normal  full-term  child,  born  after  a  difficult 
labor  of  12  hours,  although  no  instruments  were  used.  The 
patient  had  convulsions  during  dentition  at  two,  but  otherwise 
was  healthy  until  17  years  of  age,  when  g^eat  physical  and 
mental  lassitude  developed  in  marked  contrast  to  the  patient's 
former  athletic  disposition,  since  before  he  had  excelled  in 
swimming,  base-ball  and  foot-ball  contests.  After  these  athletic 
exercises  at  16  years  of  age  his  arms  "  often  trembled  and  the 
shoulder  muscles  quivered."   After  discontinuance  of  athletics 
the  tremblings  became  worse  than  before  even  when  no  exer- 
tion whatever  was  made.    In  a  few  months  the  myoclonic  mani- 
festations began  especially  in  the  upper  extremity,  being  most 
marked  in  the  right  arm.   The  contractions  at  first  were  clonic, 
arhythmical  and  paroxysmal  with  free  periods  between  the 
paroxysms,  but  as  they  extended  over  the  body  in  the  next  few 
months  their  decidedly  paroxysmal  character  ceased.  The 
patient  was  then  rarely  free  from  contractions  in  some  part  of 
the  body  during  the  waking  state,  although  there  were  days  of 
varying  intensity  of  spasms  (good  and  bad  days).  In  six  months 
from  the  beginning  the  whole  body  became  aflfected;  the  voice 
trembled  also;  the  face  and  neck  were  last  and  least  affected 
from  below  upward.   At  twenty-one  the  diaphragm  was  in- 
volved in  the  myoclonus,  causing  the  patient  to  emit  the  sound 
"  ahem."    About  this  time  he  also  developed  difficulty  in  swal- 
lowing, emaciated  rapidly  and  became  bed-ridden.    He  was 
fearful  of  making  an  attempt  at  walking  or  even  standing.  He 
ceased  to  make  any  effort  to  write  at  the  onset  of  the  myoclonus. 

In  1898  he  developed  classic  g^and  mal  epileptic  paroxysms, 
which  were  always  preceded  by  a  gradually  increasing  intensity 
of  the  myoclonic  contractions.  Despite  a  progressive  mental 
enfeeblement,  commensurate  with  his  disease,  his  intelligence 
was  always  above  that  of  his  appearance.  Plate  II,  from  a 
photograph,  shows  the  patient's  physical  condition  just  before 
death.  The  patient  became  free  from  both  myoclonus  and 
epilepsy  under  bromide  treatment,  although  his  attacks  had 
occurred  twice  a  week  before  admission  (see  chart  for  the  tabu- 
lation of  seizures). 

An  epileptic  paroxysm  occurring  while  under  our  observation 
presented  the  following  points:   The  attack  occurred  Septem- 
15 
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ber  17,  1900,  just  after  dinner.  The  myoclonic  contractions  of 
the  pectoralis  major,  biceps,  the  quadriceps  extensor  and  the 
muscles  of  the  face  were  all  much  exaggerated  for  one  hour 
before  the  attack.  The  contractions  gradually  increased  in 
intensity,  until  the  seizure  began  with  a  short  period  of  tonicity 
lasting  from  20  to  30  seconds.  The  epileptic  convulsion  was 
most  marked  in  those  parts  previously  engaged  most  intensely  in 
myoclonic  contractions.  The  tonic  stage  was  followed  by  clonic 
convulsions  for  a  period  of  two  minutes,  which  in  turn  was 
replaced  by  deep  stertor  and  coma.  The  patient  slept  for  one 
hour  after  the  convulsion  had  ceased  and  then  awoke  quiet ;  his 
mind  was  clear  and  the  whole  body  was  entirely  free  from  myo- 
clonic contractions.  In  five  hours,  however,  the  myoclonic  con- 
tractions began  again. 

Both  the  myoclonus  and  epilepsy  were  benefited  for  a  time  by 
bromide,  but  chloral  had  no  effect  on  either.  After  forced 
feeding  the  patient  gained  several  pounds  in  weight,  but  as 
swallowing  became  more  difficult  diarrhea  and  emaciation  set 
in  again  and  the  patient  finally  died  of  exhaustion  and  pulmonary 
oedema  induced  by  the  status  myoclonus. 

For  several  days  before  death  the  patient  was  in  a  condition 
of  almost  continuous  clonic  spasm,  a  form  of  status  myoclonus. 
As  the  temperature  began  to  rise  on  the  19th,  the  myoclonio 
contractions  ceased  and  the  comatose  state  of  the  status  myoc- 
lonus begaa  The  accompanying  graphic  chart  is  interesting 
in  comparison  with  that  belonging  to  the  true  status  epilepticus, 
where  grand  mal  causes  the  exhaustion  instead  of  the  myoclonic 
crises  as  here  shown. 

An  autopsy  was  held  one  hour  after  death.  The  body  was 
emaciated,  this  condition  being  more  marked  in  the  lower  ex- 
tremities. The  dura  was  not  adherent,  the  pia  was  slightly 
cloudy;  the  convolutions  of  the  brain  showed  atrophy  which  was 
most  marked  in  the  right  frontal  region.  On  section  the  tissues 
were  anaemic,  otherwise  the  brain  substance  appeared  normal. 
Examination  of  the  cord  proved  negative. 

Microscopical  Findings.  While  the  autopsy  was  performed 
one  hour  after  death  in  this  case,  that  of  F.  M.  was  necessarily 
postponed  for  20  hours,  and  in  consequence  the  brain  of  the 
latter  showed  such  marked  postmortem  changes  on  micro- 
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scopical  examination  that  the  lesions  were  disregarded.  The 
following  study  therefore  relates  to  the  nerve  cells  of  the  cortex 
in  G.  McG.  only,  since  in  these  specimens  postmortem  changes 
could  be  absolutely  excluded.  No  study  was  made  of  the 
neuroglia.  Specimens  of  brain  tissue  from  the  Rolandic  and 
frontal  areas  were  rapidly  fixjed  and  hardened  in  absolute 
alcohol.  Sections  were  made  without  embedding  and  the  stain- 
ing was  done  after  the  Nissl  process,  slightly  modified.  All 
the  sections  were  from  7  to  lo  microns  in  thickness. 

The  general  appearance  of  the  section  presented  nothing 
especially  characteristic  In  some  instances,  however,  the  outer 
cortical  layer  appeared  very  broad,  occasionally  uneven  and 
sometimes  seemed  to  encroach  upon  the  cells  of  the  second 
layer.  In  many  instances  the  second  layer  cells  failed  to  stain 
properly  and  appeared  pale  and  pobriy  defined.  This  finding, 
however,  was  not  general  and  was  therefore  probably  due  to 
faulty  technique.  There  was  chromatolysis  throughout  the 
cortex.  This  condition  was  not  confined  to  any  particular  por- 
tion, but  was  general  and  quite  as  marked  in  the  frontal  as  in 
the  motor  areas  of  the  cortex  of  either  side.  No  particular 
type  of  cell  was  involved,  but  the  condition  was  evenly  dis- 
tributed. For  example,  the  large  chromatin  granules  of  the 
so-called  Betz  cells  of  the  paracentral  lobule  were  quite  as  much 
involved  as  the  chromatic  substance  in  cells  of  the  smaller  type. 
In  very  many  instances  the  cell  framework  appeared  completely 
denuded  of  chromatic  substance  and  nothing  remained  but  a 
ragged  mass  of  protoplasm,  as  shown  in  Figs.  2  and  5.  These 
cells  were  all  in  the  third  cortical  layer.  In  almost  every  in- 
stance the  nuclear  membrane  was  but  poorly  defined.  Occa- 
sionally a  fragment  or  a  dim  outline  of  the  nuclear  membrane 
could  be  made  out.  This  condition  showed  to  best  advantage 
in  the  type  of  cell  represented  in  Fig.  4,  belonging  to  the  upper 
portion  of  the  third  layer.  In  this  instance,  we  not  only  have 
a  dim  outline  of  the  nucleus,  but  it  appears  greatly  swollen  and 
balloons  out  the  cell  body.  This  condition  is  very  commonly 
met  with  in  this  case  and  is  similar  to  that  present  in  marked 
degree  in  patients  dying  during  the  status  epilepticus.  The 
nucleus  in  every  instance  was  quite  granular.  Frequently  it  was 
so  extremely  granular  and  so  poorly  outlined  that  it  merged 
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PLATE  III. 


Fig.  1.  One  of  the  better  preserved  cells  of  the  third  cortical  layer,  froDtal  regrion. 
The  nucleus  is  lar^,  poorly  outlined  and  very  granular.  Very  little  trace  of  intranu- 
clear network  remains.  Very  little  chromatic  substance  remains  in  the  body  of  the 
cell. 


Flff.  2.  A  greektly  dej^enorated  nerve  cell  of  the  Hame  type  as  the  above.  In  which 
the  nucleolus  is  jfreatly  displaced.  The  nuclear  membrane  and  nuclear  outline  have 
almost  disappeared  and  very  little  remains  of  the  chromatic  substance.  The  whole 
cell  nuuvfl  is  very  rafrsred  and  tinely  K^anular. 

Fig.  Nerve  cell  of  the  same  general  type  as  the  above  from  which  the  nu(!lef>lus 
has  been  entirely  abstracted.  The  absence  of  chromatic  substance,  nuclear  mem- 
brane and  nucleus  are  to  be  noted,  also  the  finely  granular  appearance  of  the  whole 
cell  mass. 


Fig.  4.  Ner\'e  cell  in  the  second  cortical  layer  from  which  the  nucleolus  ha«  been 
completely  abstracted.  The  outlineof  the  nucleus  can  still  be  made  out.  The  nucleus 
is  greatly  swollen  and  granular. 

Fig.  5.  A  much  degenerated  cell  mass  In  the  third  cortical  layer.  Nuclear  mem- 
brane but  slightly  defined.  Nucleus  granular,  no  nucleolus  and  no  chromatin  granules. 

All  drawings  were  made  by  aid  of  an  Abbe  camera  lucida,  Zeiss  ocular  No.  3, 
objective,  oil  immersion  1/13. 
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gradually  into  the  surrounding  structure,  as  shown  in  Fig.  2. 
Fig.  I  represents  one  of  the  better  preserved  cells  of  the  third 
layer  and  is  an  example  of  the  best  that  it  was  possible  to  find. 
In  this  cell  we  are  still  able  to  outline  the  nucleus,  but  it  is 
swollen  and  granular  and  the  chromatolysis  is  extreme. 

The  general  distribution  of  this  condition  was  very  striking. 
Qiromatolysis,  absence  of  nuclear  membrane,  and  the  granular 
(often  swollen)  nucleus  were  noted  in  every  portion  of  the 
cortex  examined.  Sections  from  the  motor  and  frontal  regions 
of  both  sides  were  examined  and  the  same  condition  was  found 
quite  as  pronounced  in  the  one  as  in  the  other.  A  point  of 
extreme  interest — ^because  it  has  been  demonstrated  in  every 
case  of  epilepsy  that  we  have  examined — is  shown  in  various 
phases  in  Figs.  2,  3  and  4.*  In  these  cells  the  nucleolus  is  dis- 
placed to  a  greater  or  lesser  distance  from  its  normal  position. 
In  some  instances  it  is  merely  displaced  within  the  normal  posi- 
tion; in  others  it  has  moved  but  still  remains  within  the  cell; 
whereas  relatively  often  it  is  completely  removed  from  the  cell, 
as  is  shown  in  Figs.  3  and  4.  These  are  artefacts  produced  by 
the  motion  of  the  knife  in  making  the  sections.  On  account  of 
some  conditions  peculiar  to  the  myoclonus-epileptic  state  the 
intranuclear  network  has  been  destroyed  and  the  nucleolus,  hav- 
ing the  properties  of  a  loose  body  within  the  nucleus,  is  readily 
abstracted  therefrom  when  it  comes  in  contact  with  the  knife. 
This  has  been  found  in  all  cases  of  epilepsy  that  we  have  exam- 
ined and  is  particulaily  pronounced  in  cases  dying  during  status. 
There  is,  however,  an  important  point  of  difference  between  the 
condition  here  presented  and  that  obtaining  in  true  epilepsy. 
In  the  case  under  consideration  the  type  of  cell  especially  in- 
volved is  the  large  pyramidal  cell  of  the  third  layer,  as  shown  in 
Figs.  2  and  3,  whereas  in  uncomplicated  epilepsy  the  cells 
chiefly  involved  belong  to  the  second  layer  and  other  cells  of 
that  type. 

Some  idea  of  the  frequency  of  this  condition  may  be  gathered 
from  the  fact  that  in  one  slide  twenty-four  examples  of  nucleolar 
abstraction  were  found  in  passing  over  the  entire  thickness  of 
the  cortex  seven  times  with  the  immersion  lens.   The  section 

•  See  Proceedings  of  the  New  York  Neurological  Society,  Oct.,  1900. 
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in  this  instance  was  from  the  frontal  region.  For  the  sake  of 
comparison,  three  other  slides  from  the  same  region  were  ex- 
amined in  like  manner  and  they  showed  respectively,  twenty, 
twenty-one  and  fifteen  examples  of  nucleolar  abstraction  in  a 
like  cortical  area.  Very  many  cells  were  found  without  a 
nucleolus,  as  is  shown  in  Fig.  5.  These  were  frequently  mere 
ragged  masses  of  protoplasm,  without  chromatic  substance  and 
presenting  no  trace  of  nuclear  membrane  or  nucleus. 

The  significance  of  these  changes  is  important  We  have  here 
a  group  of  conditions  in  most  points  similar  to  those  found  in 
our  study  of  epilepsy.  These  relate  especially  to  the  nucleus  of 
the  nerve  cell — its  highest  anatomical  unit  When  the  nucleus 
of  a  cell  is  destroyed,  that  portion  of  the  cell  that  presides  over 
its  vital  processes  becomes  hopelessly  impaired,  and  as  a  result 
the  cell  dies.  This  is  a  biological  fact  abundantly  proven.  That 
this  takes  place  in  the  various  epileptic  conditions  we  have  pre- 
viously demonstrated.  In  epilepsy  the  nucleus  of  certain  cells 
becomes  so  seriously  involved  that  the  cell  ultimately  disappears 
from  the  cerebral  cortex  and  the  slowly  progressing  dementia 
of  the  epileptic  is  the  direct  result 

In  this  pronounced  case,  associated  as  it  was  with  the  epi- 
leptic condition,  we  find  the  same  conditions  that  are  found  in 
uncomplicated  epilepsy.  While  more  of  the  large  pyramidal 
cells  of  the  third  layer  appear  to  be  involved  in  myoclonus- 
epilepsy  than  in  epilepsy  proper,  nevertheless  both  this  type  of 
cell  and  the  cell  of  the  second  layer  are  implicated  in  the  latter 
as  well  as  in  the  former. 
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NURSES  IN  HOSPITALS  FOR  THE  INSANE. 

By  a.  B.  RICHARDSON,  M.  D. 
Superintendent,  Government  Hospital  for  the  Insane,  Washington,  D,  C 

No  apology  is  necessary  for  bringing  to  the  attention  of  the 
Association  the  subject  of  the  nursing  care  of  the  insane. 

Tt  is  one  which  has  already  very  properly  received  much  con- 
sideration and  occupied  much  of  your  time.  Theoretically,  we 
all  agree  that,  both  in  the  selection  and  in  the  proper  training 
of  nurses  for  the  insane,  no  pains  should  be  spared.  My  wish 
now  is  to  apply  the  theory  to  which  we  all  subscribe,  to  out- 
line the  methods  followed  in  the  hospital  with  which  I  am  con- 
nected, in  the  hope,  first,  that  something  may  be  thereby  dis- 
closed that  will  aid  in  advancing  the  cause  of  hospital  nursing  of 
the  insane,  and  secondly,  that  the  discussion  may  bring  out  sug- 
gestions that  will  enable  me  to  still  further  improve  the  service. 

The  conditions  existing  in  the  Government  Hospital  for  the 
Insane  are,  in  some  respects,  peculiar  and  for  this  reason  I  am 
aware  that  all  of  the  suggestions  may  not  be  equally  applicable 
to  other  hospitals  for  the  insane.  The  hospital  is  a  large  one; 
our  patients  now  numbering  about  2250  and  increasing  at  the 
rate  of  more  than  100  annually.  As  regards  sex,  there  are  at 
present  in  the  hospital  1725  males  and  525  females,  and  of  the 
former  a  large  proportion  come  from  the  army  and  navy  and 
from  the  National  Homes  for  Disabled  Volunteer  Soldiers  and 
Sailors.  The  majority  of  these  are  advanced  in  years  and  feeble 
in  body  and  mind.  Almost  10  per  cent  of  the  entire  popula- 
tion of  the  hospital  are  constantly  in  bed  and  another  ten  or 
fifteen  per  cent  are  barely  able  to  be  about  the  wards  and  out 
of  doors  when  the  weather  is  pleasant  enough  for  them  to  sit 
about  without  discomfort. 

Attendants  are  selected  under  regulations  established,  after 
consultation  with  the  hospital  authorities,  by  the  U.  S.  Civil 
Service  Commission.   A  blank  application  has  been  prepared 
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which  the  applicant  must  fill  out  in  his  or  her  own  handwriting 
and  to  which  affidavit  must  be  made  before  a  proper  officer. 
It  comprises  complete  data  as  to  height,  weight,  age  and  gen- 
eral physical  condition,  the  amount  of  school  training,  the  occu- 
pations followed  and  the  residence  year  by  year.  The  appli- 
cant must  also  state  whether  he  or  she  has  ever  been  charged 
with  any  criminal  act.  Each  question  is  so  framed  as  to  admit 
and  require  a  rather  extended  reply.  Two  certificates  from 
reputable  citizens  of  the  locality  claimed  by  the  applicant  as  a 
residence  must  accompany  the  application  and  also  the  certifi- 
cate of  a  physician  as  to  the  physical  condition  of  the  person 
applying.  The  applicant  must  also  state  the  extent  of  service, 
if  any,  in  government  employ  and  the  experience  he  may  have 
had  in  the  care  of  the  insane. 

This  application  is  mailed  to  the  superintendent  of  the  hos- 
pital and  delivered  by  him  to  a  local  branch  of  the  U.  S.  Civil 
Service  Commission,  composed  of  two  members  of  the  hospital 
medical  staflF  and  a  secretary  who  is  also  an  employe  of  the 
hospital.  The  application  is  by  them  given  a  rating  based  on 
all  the  data  comprised  in  it,  height,  weight,  age  and  physical 
condition  being  considered  as  well  as  experience  in  such 
service,  and  the  general  appearance,  including  orthog^phy, 
composition  and  neatness  of  the  application  as  presented. 
When  the  applicant  has  had  service  in  another  hospital,  he  is 
required  to  present  a  letter  of  endorsement  from  its  superin- 
tendent, or  the  latter  is  asked  to  give  his  opinion  of  the  appli- 
cant's service,  before  the  rating  is  made. 

Each  month  all  the  applicants  for  the  month  previous  receive 
notice  of  the  rating  given.  A  careful  record  is  kept  of  these 
ratings  and  when  a  vacancy  occurs  the  superintendent  is  given 
the  names  of  the  three  highest  on  the  list,  from  whom  he  must 
make  a  selection  or  give  his  reasons  for  passing  by  the  names 
presented.  If  a  name  is  passed  by  three  times,  it  is  dropped 
from  the  roll  and  applicants  are  continued  on  the  eligible  list 
for  one  year  only  from  the  date  the  rating  is  given.  An  aver- 
age of  70  in  a  maximum  of  100  is  requisite  to  place  the  name 
of  the  applicant  on  the  eligible  list.  When  a  selection  is  made 
the  applicant  is  requested  to  present  himself  for  physical  ex- 
amination, which  enables  the  superintendent  to  determine  the 
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State  of  the  physical  health  as  well  as  the  degree  of  intelligence 
and  the  apparent  general  desirability  of  the  applicant.  If  the 
applicant  is  then  selected  he  comes  on  a  six  months'  probation, 
the  males  receiving  for  this  period  $18  per  month  and  the  fe- 
males $14. 

During  the  probation  period,  or  as  nearly  as  possible  after 
its  close,  the  physician,  in  whose  department  the  attendant  is 
employed,  and  the  chief  of  the  training  school  determine  whether 
or  not  he  or  she  shall  enter  the  training  school.  This  training 
school  was  established  three  years  ago  and  the  second  class 
completed  the  course  of  instruction  on  May  23d  of  this  year. 

The  school  is  under  the  charge  of  a  chief  who  is  a  woman,  a 
graduate  of  a  training  school  of  a  general  hospital  and  with 
several  years'  experience  in  the  care  of  the  insane.  The  course 
covers  a  period  of  two  sessions  each  lasting  from  Oct.  i  to 
June  I.  Weekly  recitations  are  given  by  the  chief  of  the  school 
to  the  Junior  class  from  Weeks'  Text-Book  on  Nursing. 

A  lecture  is  also  given  each  week  by  a  member  of  the  medi- 
cal staff  of  the  hospital,  the  different  subjects  being  divided 
among  the  several  members  of  the  staff.  The  chief  of  the 
school  attends  these  lectures  with  the  class.  The  members  are 
required  to  take  notes  of  the  lectures,  write  them  out  later  and 
submit  them  to  the  chief  for  criticism,  explanation  and  correc- 
tion. 

To  the  Junior  class  four  lectures  are  given  on  anatomy,  four 
on  physiology,  three  on  chemistry,  three  on  materia  medica, 
three  on  bandaging,  local  applications  and  surgical  dressings, 
two  on  what  to  observe  and  report  to  the  physician,  four  on 
bacteriology,  four  on  mental  diseases.  In  addition  three  are 
devoted  to  a  general  review. 

The  Senior  class  have  five  lectures  on  materia  medica,  medical 
chemistry  and  urinalysis,  four  on  regional  anatomy,  four  on 
physiology,  four  on  bacteriology  and  hygiene,  three  on  surgery, 
four  on  hydrotherapy,  massage  and  electricity,  three  on  path- 
ology and  regional  anatomy,  and  three  on  mental  diseases.  An 
examination  is  held  in  each  subject  at  the  close  of  the  series  of 
lectures  and  an  average  of  70  is  required  in  each. 

Weekly  quizzes  are  held  by  the  physicians  on  most  of  the 
subjects  and  the  instruction  is  made  as  practical  as  possible. 
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No  attempt  is  made  to  teach  the  subjects  as  they  are  taught  to 
medical  students,  but  simply  to  give  such  parts  as  mav  be  of 
use  to  the  students  as  nurses.  Everything  is  made  as  simple  as 
possible  and  the  use  of  technical  terms  avoided  as  far  as  is  con- 
sistent with  the  ends  desired.  In  materia  medica,  the  most  im- 
portant medicines  are  taken,  and  by  sight,  handling  and  use, 
the  students  are  familiarized  with  them.  The  study  of  anatomy 
is  chiefly  limited  to  regional  anatomy  and  the  structure  of  the 
principal  organs  of  the  body.  In  physiology,  such  practical  sub- 
jects as  digestion,  blood  formation  and  circulation,  respiration, 
and  excretion  are  given  prominence.  The  bacteriological  course 
comprises  a  review  of  the  simplest  classification  of  bacteria,  the 
nature  of  those  found  in  disease,  the  points  to  be  observed  in 
the  diseases  in  which  they  are  found,  how  th^y  are  disseminated, 
together  with  such  parts  of  the  subjects  in  general  as  the  nurse 
should  know  and  may  reasonably  be  expected  to  understand. 
The  study  of  hydrotherapy,  massage  and  electricity  is  entirely 
practical.  A  patient  dressed  in  trunks  is  brought  before  the 
class  and  each  member  is  shown  the  various  movements  of  mas- 
sage, the  different  methods  of  bathing,  and  as  far  as  practicable 
is  required  to  practice  the  various  movements  under  the  eye  of 
the  instructor.  The  same  method  obtains  for  bandaging  and 
local  dressings. 

The  entire  hospital  is  divided  into  five  departments,  with  a 
senior  medical  officer  in  charge  of  each.  Four  of  them  have  a 
female  head  nurse  in  charge  of  each.  This  nurse  is  a  graduate 
of  several  years'  standing.  She  has  immediate  charge  of  all 
the  sick  in  that  department  and  of  all  acute  cases.  She  g^ves 
special  bedside  instruction  to  the  nurses  of  the  school  in  all 
that  pertains  to  their  duties  in  the  sick  wards.  These  nurses, 
as  far  as  is  practicable,  are  given  periods  of  three  months'  ser- 
vice each,  on  the  receiving  ward  and  the  hospital  ward  proi>er, 
the  infirmary,  the  ward  for  disturbed  cases,  with  the  convales- 
cents, and  on  night  duty.  They  are  required  to  make  careful 
notes  of  all  sick  and  all  special  acute  cases,  to  dress  all  sores, 
wounds  and  fractures,  to  properly  handle  patients  in  bed,  to 
give  hypodermic  injections,  enemata,  baths,  massage,  to  record 
the  pulse,  temperature,  respiration  and  actions  of  bo\yels  and 
kidneys,  to  describe  the  mental  condition  of  the  patient,  the  way 
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in  which  he  occupies  his  time  and  every  accident  that  occurs. 
About  twelve  graduate  female  nurses,  or  those  in  the  Senior 
class  are  employed  in  the  male  hospital  and  infirmary  wards. 
These  have  especial  charge  of  the  nursing  care  <rf  the  patients. 
Each  department  of  the  hospital,  as  above  described,  has  an 
office  in  the  hospital  ward,  which  is  equipped  with  appliances 
for  surgical  dressings,  minor  surgery,  etc.,  and  a  cabinet  with 
the  usual  medicines  required.  Most  of  the  medicines  prescribed 
are  kept  here,  and  many  of  them  are  compounded  by  the  nurses. 
All  medicines  are  administered  under  the  direction  of  the  head 
nurse  of  the  ward. 

During  the  first  year  of  training,  males  receive  $20.00  per 
month  and  females  $18.00.  During  the  second  year  the  wages 
are  for  males  $25.00  and  females  $20.00.  After  graduation  asso- 
ciate nurses  receive  $30.00  per  month  for  males  and  $25.00  for 
females,  and  when  in  charge  of  wards  male  graduate  nurses  are 
paid  $35.00  per  month  and  females  $30.00.  When  female  gradu- 
ate nurses  are  employed  on  male  wards  they  receive  $32.50  per 
month.  In  all  cases  board  and  washing  are  included.  Attend- 
ants who  have  not  taken  the  training  receive  about  $5.00  per 
month  less. 

During  the  course  lectures  are  given  to  the  female  nurses  in 
cooking  by  the  dietician  who  has  charge  of  the  entire  sick  diet 
of  the  hospital  wards  and  who  has  herself  taken  a  full  course  of 
instruction  in  a  cooking  school  of  recognized  standing. 

Throughout  the  course  the  importance  of  the  moral  treat- 
ment of  the  insane  is  made  prominent,  and  the  nurses  are 
taught  to  consider  all  these  means  as  only  adjuncts  to  the  con- 
stant efforts  which  the  nurse  should  make  to  direct  aright,  and 
to  guide  into  normal  channels,  the  activities  of  the  patients  in 
his  charge. 

To  sum  up,  the  influence  of  the  course  of  training  has  been 
here,  as  I  believe  it  is  universally  found  to  be,  markedly  bene- 
ficial. I  desire  especially  to  commend  the  service  of  the  female 
nurses  in  the  male  wards.  There  has  been  a  very  decided 
change  for  the  better  in  these  wards.  There  is  an  increased 
appearance  of  neatness  of  both  patients  and  beds,  there  are  less 
frequent  complaints  and  a  greater  degree  of  contentment  among 
the  patients.    Great  care,  of  course,  is  used  in  selecting  candi- 
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dates,  but  the  results  thus  far  have  been  surprising  even  to 
ourselves  in  the  readiness  with  which  the  nurses  adapt  them- 
selves to  the  work  and  the  little  that  we  find  in  any  manner 
objectionable  in  the  conduct  of  patients  toward  them.  It  also 
increases  the  confidence  of  the  friends  of  patients.  How  far  this 
service  can  be  extended  we  have  not  yet  fully  demonstrated. 
In  a  general  way  the  female  head  nurses,  before  referred  to, 
have  general  charge  of  the  entire  hospital  service  in  all  the 
wards  for  the  acute  and  chronic  sick  and  for  many  of  the  feeble 
classes.  Female  nurses  are  actually  present  constantly  during 
the  day  in  eight  hospital  wards.  Male  nurses  and  male  attend- 
ants are  also  on  duty  in  these  wards,  but  the  responsibility  for 
the  nursing  care  of  the  patients,  the  recording  of  notes,  and 
the  administration  of  remedies  are  primarily  left  to  the  female 
nurses.  We  find  their  presence  in  these  wards  of  advantage 
in  many  ways  and  thus  far  we  have  not  discovered  ,any  dis- 
advantages. One  of  these  hospital  wards  is  also  a  receiving 
ward  and  in  it  we  have  three  female  nurses,  two  male  nurses 
and  a  dining-room  attendant. 

The  number  of  graduate  nurses  from  the  two  classes  now  in 
the  service  of  the  hospital  is  52.  A  few  are  sent  out  in  charge 
of  private  cases  in  the  City  of  Washington  and  this  we  have 
encouraged,  believing  it  to  be  of  advantage  to  the  hospital  in 
widening  the  experience  of  its  nurses  and  in  keeping  it  in  close 
touch  with  the  medical  profession  outside.  Moreover,  by  this 
means  we  aim  at  securing  a  wider  dissemination  of  the  correct 
methods  of  nursing  in  insanity. 

How  far  it  will  be  practicable  to  introduce  female  nurses  into 
the  general  wards,  for  the  care  of  the  able  bodied  chronic  cases, 
is  yet  untested,  and  I  have  doubts  as  to  its  adaptability  for 
these  classes.  I  believe,  however,  that  for  all  acute  and  curable 
cases,  the  introduction  of  one  or  two  discreet,  intelligent  and 
trained  female  nurses  into  each  ward,  more  particularly  for 
the  moral  treatment  of  the  patients  and  the  general  supervision 
of  their  medical  treatment,  is  of  decided  advantage  and  entirely 
feasible. 

With  the  lapse  of  years,  and  as  my  experience  has  been  ex- 
tended, I  have  been  more  and  more  impressed  with  the  fact  that 
the  female  is,  generally  speaking,  better  adapted  to  the  position 
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of  a  nurse  for  the  sick  insane,  than  the  male.  In  my  experience 
the  chief  reason  for  this  superiority  has  seemed  to  be  the  dif- 
ferent point  of  view  of  the  two.  Men  who  take  up  this  work 
so  frequently  look  upon  it  as  a  temporary  employment  and  one 
to  be  used  simply  as  a  present  expedient  or  a  stepping-stone 
to  something  more  remunerative.  They  also  are  less  disposed 
to  look  upon  it  as  a  profession  or  a  work  that  would  justify 
any  special  preparation  for  it.  Women,  on  the  contrary,  are 
more  inclined  to  consider  the  work  of  nursing  as  deserving 
their  best  eflForts.  They  take  more  pride  in  it.  To  the  class 
from  which  they  are  chosen  there  are  few  occupations  that  offer 
more  financial  inducements  and  they  are,  therefore,  less  inclined 
to  change.  They  are  more  ready  to  undertake  the  training 
required  because  they  see  in  the  work  a  permanent  employ- 
ment at  good  wages.  I  believe,  too,  that  females,  taking  them 
as  a  class,  are  by  nature  better  adapted  to  the  profession  of 
nursing.  The  duties  and  responsibilities  of  motherhood  are  re- 
flected to  some  extent  in  the  nursing  work  of  most  women. 
They  have  a  kinder  and  more  sympathetic  manner,  are  more 
patient  and  long  suffering.   Their  touch  is  gentler. 

These  qualities  have  been  recognized  for  years  in  general 
hospitals  and  I  aip  now  disposed  to  believe  that  they  are  rela- 
tivdy  just  as  valuable  in  the  treatment  of  insanity  as  of  any 
other  disease.  Certainly  it  is  true  for  many  classes  of  the 
insane,  particularly  those  that  require  special  nursing  and  indi- 
vidual care.  Nearly  all  forms  of  acute  insanity  and  all  feeble, 
sick  or  bedridden  among  the  chronic  cases,  are  better  cared 
for  by  females. 

It  will  of  course  never  be  advisable  to  attempt  wholly  to  dis- 
pense with  male  help  even  with  these  classes.  Orderlies  or 
male  assistants  will  be  required  for  the  heavy  work  which  goes 
with  the  care  of  most  of  these  cases  and  also  for  possible  out- 
breaks of  violence,  although  I  have  found  the  latter  remarkably 
infrequent  where  female  nurses  are  employed. 

There  can  be  no  question  that  the  insane  are  visibly  im- 
pressed and  influenced  in  their  conduct  by  the  presence  of 
women.  Insults  and  improper  language  have  been  surprisingly 
less  frequent  than  are  found  by  a  male  physician. among  female 
insane.    Why  this  is  so  I  cannot  explain,  but  my  experience 
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has  demonstrated  its  truth.  Men  who  abuse  their  doctors  and 
are  generally  suspicious  of  their  surroundings,  often  yield  un- 
questioning obedience  to  the  female  nurse.  I  have  seen  this 
in  many  instances  and  the  male  patient  is  a  rare  exception  who 
goes  out  of  his  way  to  offer  any  insult  or  show  any  disresi>ect 
to  a  woman  who  comes  to  him  in  the  capacity  of  nurse.  All 
the  white  patients  not  suffering  from  chronic  forms  of  mental 
disease,  admitted  to  the  Government  Hospital  for  the  Insane 
for  nearly  one  year  past  have  been  placed  in  a  ward  where  the 
majority  of  the  nurses  are  women  and  I  believe  we  have  had  a 
good  opportunity  to  test  the  question,  inasmuch  as  we  have 
had  to  deal  with  an  unusual  variety  of  classes.  We  receive  the 
young  soldier  from  active  service,  the  veteran  from  the  Soldiers' 
Home  and  civilians  of  all  social  classes  from  the  District  of 
Columbia. 

I  look  forward  to  a  gradual  extension  of  this  service;  but  how 
far  it  can  be  carried  with  advantage,  only  time  and  future  ex- 
perience can  demonstrate. 


THE  MENTAL  STATUS  OF  CZOLGOSZ,  THE  ASSAS- 
SIN OF  PRESIDENT  McKINLEY. 


By  WALTER  CHANKING,  M.  D. 


Most  of  the  matter  presented  in  this  paper  bearing  on  the 
history  of  Czolgosz  before  the  crime  and  his  family  is  new, 
having  been  personally  collected  either  by  my  assistant  or  my- 
self in  Qeveland  and  other  places.* 

In  offering  it  as  a  contribution  to  the  subject  I  have  no  wish 
to  prove  either  that  Czolgosz  was  or  was  not  insane,  unless  on 
the  whole  there  are  data  enough  to  justify  an  opinion  one  way 
or  the  other. 

It  would  be  a  most  comfortable  position  to  take  that  the  trial 
of  Czolgosz  had  settled  the  matter  once  for  all,  but  unfortu- 
nately as  there  was  no  defense,  any  evidence  in  his  favor  was 
not  brought  forward.  In  an  ordinary  trial  what  evidence  there 
might  be  in  the  prisoner's  case  would  be  considered  with  delib- 
eration and  thoroughness,  but  public  opinion  had  indignantly 
condemned  Czolgosz  in  advance,  and  no  court  and  jury  could 
be  expected  to  stand  up  and  oppose  the  will  of  the  people,  and 
hence  in  an  eight  and  a  half  hours'  trial,  with  no  defense,  he 
was  condemned  unheard. 

From  personal  experience  in  the  Guiteau  trial  I  had  some 
knowledge  of  the  pressure,  direct  and  indirect,  exerted  by  the 
force  of  public  opinion,  and  in  that  case  became  aware  that  in 
the  very  shadow  of  such  a  terrible  tragedy  as  the  assassination 
of  the  ruler  of  the  country,  a  scientific  investigation  free  from 
prejudice  was  hardly  possible.  At  this  date  no  doubt  can  be 
entertained  by  fair-minded  alienists,  that  Guiteau  was  insane, 
and  yet  at  the  time  of  his  trial  a  large  number  of  experts  who 

*  My  thanks  arc  due  to  Dr.  L.  Vernon  Briggs,  of  Boston,  who  at  my 
request  has  at  the  cost  of  great  labor  and  pains  collected  evidence  for  me 
in  various  parts  of  the  country. 
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had  seen  him  day  after  day  for  weeks  testified  on  the  witness 
stand  that  he  was  sane.  The  fact  that  these  men,  who  intended 
to  give  a  fair  opinion,  were  misled,  shows  that  sometimes  the 
nearer  one  may  be  to  the  scene  of  action,  the  less  possible  it  is 
to  be  calm  and  judicial  and  unbiased  in  forming  an  opinion. 

It  is  well  to  remember  here  that  there  are  two  methods  of 
conducting  an  investigation  into  the  mental  condition  of  a 
criminal.  One  is  the  scientific,  which  obtains  all  the  evi- 
dence, not  only  at  the  time  the  crime  was  committed  and  after- 
ward, but  before  and  as  far  back  as  possible.  Every  alienist 
knows  that  it  is  of  the  first  importance  to  determine  what  the 
normal  make-up  of  the  man  has  shown  itself  to  be  before  we 
pass  judgment  on  him  as  to  what  he  was  at  the  time  he  com- 
mitted the  crime.  Delusions  which  may  have  dominated  him 
are  often  subtle  and  difficult  to  detect,  especially  as  the  crime 
sometimes  is  in  the  nature  of  an  explosion,  which  for  the  time 
being  relieves  mental  tension  and  makes  it  more  possible  for 
the  criminal  to  act  temporarily  in  what  appears  to  be  a  normal 
manner.  It  is  possible  that  much  sifting  of  data  and  much 
time  may  be  required,  before  a  conclusion  can  be  arrived  at. 
In  a  doubtful  case  haste  is  most  fatal  to  a  thorough  scientific 
investigation. 

The  second  method  to  which  I  refer,  we  might  call  the  popu- 
lar or  pseudo-scientific  one.  This  perhaps  starts  with  an 
assumption  one  way  or  the  other  and  evidence  in  favor  of  this 
assumption  is  accepted,  and  to  the  contrary  rejected.  Such  a 
procedure  as  this  being  prejudiced  from  the  start,  clews  which 
might  lead  to  valuable  results  are  neglected.  The  whole  in- 
vestigation is  in  fact  one-sided  and  unlike  the  scientific  one, 
which  starts  with  no  assumption  and  comes  to  no  conclusion, 
until  all  the  facts  obtainable  have  been  carefully  weighed. 

While  it  is  far  from  my  purpose  to  suggest  that  the  medico- 
legal investigation  of  the  Czolgosz  case  was  conducted  after  the 
latter  method,  such  reports  as  have  appeared  have  been  brief 
and  lacking  in  details,  and  can  hardly  be  regarded  as  furnish- 
ing a  satisfactory  scientific  basis  of  an  opinion.  They  appar- 
ently rest  chiefly  on  what  the  man  said  and  how  he  appeared 
after  the  crime.  Whether  or  not  he  was  in  what  for  ham  was 
his  normal  condition,  could  not  be  told  by  anything  published 
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except  in  as  far  as  he  stated  himself.  No  apparent  effort  was 
made  to  trace  his  history  back  and  see  if  the  crime  was  an  act 
rationally  consistent  with  such  a  man  as  he  was  in  health. 

I  regret  that  the  experts  were  forced  to  take  such  immediate 
action  as  they  did  and  present  an  opinion  based  upon  only  a 
portion  of  the  data  available.  For  this  reason  I  regard  it  as 
desirable  to  publish  the  facts  embodied  in  this  paper.  No  doubt 
others  will  obtain  more,  and  by  and  by  when  we  get  at  the  whole 
history  of  Czolgosz  from  beginning  to  end,  we  may  have  enough 
data  to  give  us  the  final  verdict  which  will  stand  in  the  future 
as  the  correct  one.  It  is  a  strange  way  that  history  has  of 
slowly  but  surely  getting  at  the  truth  of  a  matter  and  often  re- 
versing the  conclusions  arrived  at  in  the  heat  of  the  battle. 


Looking  at  the  photograph  taken  in  1899  (Plate  IV),  two  years 
before  the  assassination,  which  has  not  been  touched  up  by  the 
photographer  for  effect,  we  see  a  well-modelled  head  as  to  the 
zygomatic  arches  and  upper  lip,  the  latter  handsomely  curved. 
The  forehead  looks  a  trifle  narrow,  but  fairly  high.  The  nose 
is  straight  and  well  proportioned.  The  ears  look  symmetrical. 
The  eyes  are  somewhat  wide  apart  and  set  a  little  deeper  than 
usual.  The  prison  officer  spoke  of  the  upper  lids  seeming 
heavy,  giving  the  eyes  a  dreamy  look.  The  left  lid  is  a  little 
more  elevated  than  the  right.  The  chin,  while  not  square,  is 
well  shaped  and  firm.  The  mouth  is  well  proportioned  and 
firmly  closed.  There  is  a  deep  naso-labial  fold  on  the  right 
and  a  slight  labial  fold.  These  folds  indicate  a  tendency  to 
contract  the  muscles  of  the  right  side  of  the  face,  and  constitute 
a  slight  asymmetry. 

The  general  expression  is  at  first  sight  pleasant,  but  finally 
leaves  an  impression  of  introspection  and  cynicalness.  This  is 
increased  by  the  cold  and  fixed  expression  of  the  eyes. 

The  finely  chiselled  upper  lip  with  its  cupid  bow  lends  a  cer- 
tain attractiveness  to  the  face,  and  the  whole  effect  is  that  we 
are  looking  at  a  good-tempered,  straightforward,  frank,  hon- 
est young  man,  free  from  vice  and  depravity,  perhaps  a  trifle 
effeminate,  but  refined  and  in  intelligence  above  the  average  of 
his  class. 


PERSONAL  APPEARANCE  OF  CZOLGOSZ. 
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The  photographs  taken  after  the  crime  (Plate  IV)  are  not  as 
good  a  piece  of  work,  but  the  essential  features  are  the  same. 
There  is  in  the  front  view  the  same  serenity,  reflectiveness  and 
directness  and  not  an  indication  that  a  ripple  of  excitement  has 
disturbed  the  mental  life  beneath.  "This  must  be  the  face  of 
some  inoffensive  young  man,"  I  am  tempted  to  say.  "This 
surely  cannot  be  a  murderer  with  blood  still  red  on  his  hands." 
The  profile  view  is  not  pleasing  and  has  the  effect  of  a  weak  and 
womanish  face.    In  this  the  Adam's  apple  is  prominent. 

Mr.  Spitzka  describes  the  features  of  the  assassin  as  follows 
"  The  nose  is  pointed,  slightly  retrouss6  and  fairly  straight,  de- 
viating a  little  at  the  point  of  the  injury  inflicted  at  the  time  of 
the  assassination.  The  eyes  are  blue.  The  hair  light  brown 
and  slightly  curly.  The  face  is  oval  and  symmetrical.  The  ears 
are  well  formed  and  absolutely  symmetrical.  The  mouth  is  well 
shaped.  The  lips  full.  The  teeth  are  of  normal  shape,  but  in 
poor  condition. 

"  The  head  of  Czolgosz  is  typical  of  the  Poles  and  falls  into 
the  sub-brachycephalic  class;  according  to  Weisbach  the  cephalic 
index  of  40  Poles  was  82.9  (82.88  in  Czolgosz)." 

FACTS  RELATING  TO  THE  EARLY  HISTORY  OF  CZOLGOSZ. 

The  Family, — ^The  family  history  of  Czolgosz  is  as  follows: 
His  paternal  grandfather  died  at  40  after  a  severe  cold.  Pa- 
ternal grandmother  died  at  72,  of  old  age.  Maternal  grand- 
father died  of  causes  unknown.  Maternal  grandmother  died  at 
30  of  some  blood  disease.  Maternal  aunt  insane;  cause  of 
death  unknown.  Leon's  mother  died  six  weeks  after  birth  of 
a  child.  His  father,  Paul,  is  59  years  of  age,  laborer,  married 
twice.  The  brothers  are  Waldeck,  34  years  of  age,  mill-hand, 
unmarried.  Frank,  32,  mill-hand,  married.  Jacob,  23,  U.  S. 
pensioner,  married.  Joseph,  22,  beef-packer,  tmmarried. 
Michael,  21  years,  farmer,  unmarried.  The  sisters  are  Ceceli, 
age  unknown,  married,  house-keeper.  Victoria,  18,  unmarried, 
waitress. 

Paul  the  father  was  born  in  Prussia.   Arrived  in  this  country 

'  Post-mortem  Examination  of  Leon  F.  Czolgosz,  by  Edward  Anthony 
Spitzka,  Medical  Record,  January  4,  1902. 
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early  in  1873  and  the  family  soon  followeA  They  lived  in  the 
following  places  in  Michigan:  Detroit  City  seven  years,  Rogers 
City  six  months,  Alpena  five  years,  Posen  five  years,  Natrona 
near  Pittsburg,  Pa.,  nearly  two  years.  In  1892  they  arrived  at 
Qeveland  and  have  lived  there,  or  in  a  place  called  Warrens- 
ville  not  far  off,  since  that  time.  The  family  have  the  reputa- 
tion of  being  hard  workers. 

The  father  is  rather  a  rough  looking  man  (Plate  V).  He 
has  blue  eyes,  dark  brown  hair  mixed  with  grey.  Heavy 
ears  standing  out  from  the  head.  Defective  lower  jaw.  The 
photograph  of  the  front  view  of  the  father  as  far  as  the  upper 
part  of  the  face  is  concerned  brings  out  no  asymmetries  and  is 
even  rather  pleasant,  but  the  profile  view  is  different.  In  the 
latter,  although  the  head  is  carried  unusually  far  back,  the  fore- 
head appears  low.  The  upper  part  of  the  face  is  prominent  in 
relation  to  the  chin,  which  is  not  well  developed.  The  lips  pro- 
trude, the  upper  one  covered  with  a  heavy  moustache.  This 
combined  with  a  nose  flat  at  the  base  and  broad  and  prominent 
at  the  alae  gives  a  deformed  look  to  the  face.  The  eyes  are 
deeply  set  under  thick  eyebrows.  The  skin  is  leathery-look- 
up?* bagging  under  the  chin  and  furrowed  in  every  direction, 
even  in  the  neck.  This  is  largely  explained  by  exposure  to  the 
air.  The  expression  is  dogged,  somewhat  sullen,  sad  and  rather 
stupid.  When  we  remember  the  strain  that  must  have  been  on 
the  father  since  the  terrible  crime  committed  by  the  son,  we 
must  ascribe  some  of  his  appearance  to  that,  and  we  must  re- 
member also  that  he  is  an  ignorant  Pole  who  has  had  to  fight  his 
way  for  many  years  in  a  land  of  strangers,  but  making  due  allow- 
ance for  these  things  the  physiognomy  is  indifferent  and  stupid. 
Like  the  sons  that  I  saw  the  father  is  emotional.  He  displayed 
much  feeling  in  my  interview  with  him  and  the  foreman  said 
he  probably  would  not  recover  from  it  for  several  days. 

Attention  should  be  called  to  the  left  hand  posed  by  request 
to  show  its  peculiar  conformation  and  to  the  round  medallion 
picture  of  the  dead  son  mounted  on  a  black  rosette  on  the  left 
coat  lapel.  He  wears  this  only  on  his  best  clothes,  but  the  son 
Waldeck  wears  a  similar  one  constantly.  I  understand  that  it 
is  customary  with  the  Poles  to  wear  this  insignia  of  mourning. 
The  father  is  unable  to  speak  more  than  a  few  words  of  Eng- 
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lish.  He  has  a  weak  memory  and  seems  entirely  unable  to 
give  any  dates.  He  has  worked  at  various  kinds  of  labor.  At 
one  time  he  was  in  the  lumber  business;  has  owned  several 
farms  and  has  worked  on  the  city  sewers.  He  is  now  employed 
by  the  city  of  Cleveland  in  the  Water  Works  Department.  He 
worked  at  one  time  in  Michigan  with  many  others  for  a  man 
named  Molitor  who  tyrannized  over  them.  Molitor  was  finally 
killed  by  his  workmen.  The  newspapers  have  stated  that  Paul 
Czolgosz  was  one  of  them.  The  son  Waldeck  claims  that  the 
father  was  not  in  Rogers  City  when  Molitor  was  killed.  Of  the 
mother  little  is  known  outside  of  the  circumstances  of  her  death 
as  detailed  by  the  father.  She  was  30  years  old  when  Leon  was 
born,  a  month  after  she  arrived  in  this  country. 

As  a  little  child  the  father  says  Leon  was  quiet  and  retired. 
It  was  hard  for  him  to  get  acquainted  with  other  children;  he 
cared  to  play  with  only  a  few.  If  he  was  angry  he  would  not 
say  anything  but  he  had  the  appearance  of  thinking  more  than 
most  children.  He  sometimes  did  not  want  to  do  what  he  was 
told,  but  perhaps  not  more  so  than  other  children.  As  far  as 
the  father  can  remember  Leon  never  had  any  convulsions  or  fits 
or  any  children's  diseases.  He  minded  his  own  mother  better 
than  the  step-mother.  As  he  grew  older  he  was  very  bashful. 
This  was  always  characteristic  so  that  the  father  cannot  under- 
stand how  he  could  become  so  violent  if  he  was  not  insane.  He 
went  to  both  English  and  Polish  schools  for  about  five  years 
altogether,  part  of  the  time  going  to  evening  school.  The  father 
does  not  remember  that  he  had  any  chum  or  intimate  acquaint- 
ance of  either  sex  and  never  saw  him  in  company  with  any  girl. 
He  says  Leon  had  not  been  a  hard  worker  since  1898  because  he 
was  ill;  that  he  liked  to  read,  and  the  father  did  not  oblige  him 
to  work  because  he  thought  him  sick,  and  because  the  boys 
owned  most  of  the  farm. 

The  Brother  Waldeck. — ^Waldeck  is  rather  undersized  in  height, 
strong  and  thick-set.  Hair  is  brown,  brown  moustache,  g^ey 
eyes,  florid  complexion,  smooth  skin,  large  mouth,  short  nose 
with  the  flattened  bridge  like  the  father's,  and  undeveloped  jaw. 

Waldeck  says  that  Leon  went  to  work  in  the  wire  mills 
where  he  worked  continuously  from  1892  to  1898.  The  days 
were  long  and  they  got  pretty  tired.    He  does  not  remem- 
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ber  that  Leon  read  very  much.  About  '93-94,  Leon  with  a 
great  many  others  was  laid  off  on  a  strike.  At  this  time  he 
"  got  quiet  and  not  so  happy."  He  applied  again  for  work  at 
the  same  place  and  gave  the  name  of  Fred.  C.  Nieman,  by  which 
name  he  has  been  known  more  or  less  ever  since.  He  describes 
Leon  as  cool,  getting  mad  if  plagued  about  drinking  or  the 
girls,  and  not  inclined  to  talk.  That  he  drank  little  and  did 
not  swear  and  did  not  associate  with  any  girl. 

In  '98  he  left  work  sa)ring  he  was  ill;  he  went  to  doctors  who 
told  him  he  ought  to  stop  work  at  once.  He  gives  the  names 
of  several  doctors  whom  Leon  went  to  for  treatment.  About 
'93  '94>  this  being  the  time  of  the  strike,  Waldeck  says  he  and 
his  brother  were  strict  attendants  at  the  Catholic  church.  Up 
to  this  time  they  had  believed  what  the  priest  told  them,  which 
was  that  if  they  got  into  any  trouble  or  need,  and  prayed,  their 
prayers  would  be  answered.  That  they  both  prayed  very  hard 
but  they  were  not  answered.  They  went  to  the  priests  and  said 
they  wanted  proof  and  were  told  again  that  they  would  be  helped 
if  they  would  pray,  but  they  were  not,  so  they  bought  a  Polish 
Bible,  and  found  after  reading  it  several  times  that  the  priests 
"  told  it  their  own  way  and  kept  back  most  of  what  was  in  the 
book."  Waldeck  remembers  Leon  saying  once  that  he  be- 
lieved "  the  priest's  trade  was  the  same  as  the  shoemaker's  or  any 
other."  Waldeck  produced  the  Bible  which  they  had  used  and 
which  was  much  worn.  They  got  other  books  and  pamphlets 
about  the  Bible  and  on  other  subjects  and  studied  them;  then 
they  "  knew  how  it  was."  They  read  these  books  together  for 
about  a  year  and  a  half,  when  Leon  preferred  to  read  alone  and 
read  a  good  deal.  Some  of  the  books  Waldeck  produced  and  I 
have  them  now  in  my  possession.  Among  them  is  Bellamy's 
"  Looking  Backward "  in  Polish.  Another  was  one  of  the 
so-called  "Peruna  Almanacks"  and  Waldeck  said  Leon  liked 
this  because  it  always  told  him  his  lucky  days. 

About  three  years  ago  Leon  was  so  ill  that  Waldeck  advised 
him  to  go  to  the  hospital.  He  seemed  "gone  to  pieces  like" 
and  looked  pale.  But  Leon  said,  "  there  is  no  place  in  the  hos- 
pital for  poor  people;  if  you  have  lots  of  money  you  get  well 
taken  care  of."  While  on  the  farm  Leon  did  not  do  any  heavy 
work  unless  obliged  to,  although  he  was  not  unwilling  to  take 
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a  hand  if  he  saw  it  was  necessary.  Most  of  his  time  was  spent 
in  repairing  old  machinery  and  wagons  on  the  farm.  He 
fussed  around  with  small  things.  He  sometimes  traded 
horses  and  Waldeck  remembers  that  he  got  badly  left  at 
least  once.  Leon  once  applied  for  a  conductor's  job  on  the 
electric  railroad  but  Waldeck  knows  of  no  other  work  he 
sought  other  than  this  since  '97.  He  liked  to  be  away  from 
the  other  men  and  by  himself,  doing  little  but  jobbing  arotmd  or 
reading  or  sleeping.  He  was  a  good  hunter.  He  owned  a 
breech-loading  shot  gun,  and,  beginning  early  in  the  fall  and 
up  to  as  late  in  the  winter  as  he  could  track  rabbits,  he  would 
go  hunting  every  day.  He  usually  went  with  a  shot  gtm,  re- 
volver, stick  and  sometimes  a  bag.  If  the  rabbit  was  some  dis- 
tance off  he  would  shoot  him  with  the  shot  gun,  if  he  was  near 
he  would  use  the  revolver  with  which  he  was  quite  skillful.  He 
would  take  the  sack  and  cover  one  end  of  the  rabbit  hole,  then 
with  a  long  stick  or  sometimes  with  a  fire  built  at  the  other  end, 
he  would  drive  the  rabbit  into  the  bag  when  he  would  kill  it. 

In  March  or  April,  190 1,  Leon  was  quite  restless  and  wanted 
to  get  his  money  out  of  the  farm  so  he  could  leave  the  city.  He 
kept  up  this  talk  about  getting  his  money  until  July,  sometimes 
getting  quite  put  out  that  he  could  not  realize  on  his  share. 
From  this  time  he  commenced  his  trips  to  the  city,  or  it  was 
thought  he  went  to  the  city.  First  he  went  one  day  a  week;  a 
little  later  he  went  for  two  or  three  days;  then  he  would  go  one 
day  one  week  and  the  next  week  two  or  three  days.  They 
asked  him  where  he  went;  he  said  to  attend  meetings..  They 
thought  it  was  the  meetings  of  the  Golden  Eagle  or  some  in- 
surance association  that  he  was  interested  in  or  to  solicit  in- 
surance, but  as  he  was  naturally  secretive  they  did  not  question 
him  very  closely.  The  society  mentioned  is  a  benefit  association 
of  which  there  are  several.  Leon  said  to  Waldeck,  "  if  I  cannot 
get  my  money  now  I  want  it  in  the  summer."  In  July  he  said 
the  same  thing  again.  Waldeck  said,  "  what  do  you  want  the 
money  for?"  They  were  standing  on  the  street  near  a  tree  that 
was  dying,  and  Leon  said,  "  look,  it  is  just  the  same  as  a  tree 
that  commences  dying;  you  can  see  it  isn't  going  to  live  long." 
This  referred  to  Leon's  not  living  long.  Waldeck  said  that  if 
Leon  went  West  he  could  not  stay  long  because  he  had  so  little 
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money.  Leon  said,  "  I  can  get  a  conductor's  job,  or  binding 
wheat,  or  fixing  machines,  or  something."  Just  before  Leon 
went  away  he  told  Waldeck  he  "  had  got  to  go  away  and  must 
have  the  money."  Waldeck  said,  "why  you  got  to  go  so  far; 
what  is  the  matter  with  you?"  Leon  answered,  "  I  can't  stand 
it  any  longer." 

The  Brother  Jacob. — ^Jacob  is  above  the  average  in  height;  hol- 
low-chested and  large-boned  (Plate  VI).  Is  a  gawky  looking 
fellow.  Has  the  characteristic  nose  of  the  family.  He  is  living 
on  a  pension  he  receives  from  the  government,  owing  to  slight 
mjuries  received  during  the  Spanish  war  while  he  was  doing 
government  work  in  this  country. 

The  wife  of  Jacob  is  an  intelligent  young  woman  twenty-three 
years  of  age.  She  was  married  about  the  23d  of  June,  1901,  but 
had  known  the  family  for  some  time  before  that  She  had 
thought  Leon  odd  and  not  like  other  boys  and  that  he  acted 
queerly.  He  said  he  was  sick  but  she  could  not  see  that  he 
was,  and  "if  you  said  anything  to  him  about  his  sickness  he 
would  get  mad."  He  also  told  her  he  wanted  to  sell  out  an^ 
go  West  and  she  thought  as  he  acted  so  queerly  it  would  be  a 
good  thing  for  him  to  go  West  She  advanced  him  money  so 
he  could  go  away.  For  four  years  he  had  been  living  on  the 
farm  and  not  doing  anything  but  catch  rabbits,  etc.  He  had  a 
cough  when  she  was  out  there,  on  the  farm,  and  "  would  spit 
out  great  chunks."  He  was  lazy  and  would  go  out  under  a 
tree  and  sleep.  His  stepmother  would  try  to  get  him  to  work, 
but  he  would  not.  She  did  not  believe  him  sick  either.  Not 
long  before  he  went  away  he  said  to  his  step-mother  he  was 
going  to  Kansas  and  she  said  it  would  be  a  good  thing  as  he 
was  always  having  a  fuss  with  her.  He  would  call  her  names 
such  as  "  old  woman,"  etc.  He  would  play  with  the  children,  of 
whom  he  seemed  very  fond,  provided  he  knew  them.  He  would 
talk  childish  talk  with  them,  and  the  way  he  behaved  with  them 
made  the  sister-in-law  say  more  than  once  that  he  must,  be 
crazy  because  he  would  do  such  childish  thingfs.  He  was  always 
fixing  up  boxes,  wheels,  and  tinkering  around.  He  would  take 
the  milk  from  the  barn  to  the  cheese  house  and  never  wanted 
any  one  to  go  with  him.  Three  or  four  months  before  he  went 
away  he  would  not  eat  anything  at  the  table,  and  only  took 
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bread  and  milk  with  sometimes  a  little  cake.  He  would  take 
this  up  to  his  room  and  eat  it  there.  He  took  two  quarts  of 
milk  a  day  and  sometimes  more.  "  He  never  talked  much  and 
did  not  like  it  if  you  talked  to  him  too  much."  He  liked  to  be 
let  alone  and  was  always  called  "  cranky  "  at  home.  He  did  not 
dress  well  on  the  farm  but  was  "  all  ragged  out." 

The  day  the  sister-in-law  gave  him  the  money,  which  was  the 
day  he  left,  he  seemed  quite  happy.  He  went  up-stairs  and 
dressed  in  his  best  clothes,  and  went  out,  taking  nothing  with 
him  except  what  he  had  on  his  back.  He  did  not  want  his  par- 
ents to  know  he  was  going.  He  told  the  sister-in-law  he  was 
going  to  Kansas,  but  said  to  his  sister  that  he  was  going  to 
California  for  his  health. 

The  Brother  Joseph, — ^Joseph,  the  youngest  brother  but  one  of 
the  family,  has  a  markedly  good  reputation.  He  is  of  correct 
habits  as  far  as  is  known,  in  every  respect.  He  has  worked  in  one 
place  for  eight  years,  where  his  employers  have  a  high  opinion 
of  him.  He  says  "  Leon  was  a  nice  boy."  He  lived  by  himself. 
He  did  not  like  strangers;  that  he  never  talked  to  girls  and 
when  he  met  or  saw  those  he  knew  when  they  were  coming 
from  church  or  other  times,  he  would  cross  the  street  rather 
than  speak  with  them.  That  he  "was  always  awful  bashful." 
That  he  slept  well  at  night  and  slept  a  good  deal  otherwise. 
That  he  was  very  fond  of  hunting.  That  he  was  a  good  me- 
chanic and  always  fixing  up  boxes  and  wagons.  He  took  a 
sewing  machine  apart  and  put  it  together  again.  He  said  Leon 
was  sick  about  five  years  ago;  he  had  a  cough,  and  while  he  did 
not  look  sick  he  was  always  taking  medicine  and  sent  a  long 
way  off  for  an  inhaling  machine  which  he  used  two  months. 
The  latter  part  of  the  time  he  was  in  the  country  he  would 
"read  and  sleep  all  the  time."  When  asked  what  he  meant 
by  "all  the  time"  he  said  "a  great  deal  of  the  time;  that  it 
seemed  all  of  the  time."  When  he  got  his  paper  he  would  sit  in 
a  chair  and  read  it;  that  in  a  little  time  he  would  look  at  him 
and  he  would  see  the  paper  had  fallen  on  his  breast  and  Leon 
would  be  tsist  asleep.  In  a  little  while  he  would  wake  up  again 
and  be  reading  the  paper. 

Last  winter  when  the  stepmother  left  the  country  for  the 
city  Leon  stayed  in  the  country  and  cooked  for  himself  and 
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the  family  when  they  were  there.  When  she  returned  about 
March,  he  would  not  eat  with  them  or  go  into  the  house  when 
she  was  there  if  he  could  help  it.  He  used  to  take  his  milk 
each  day  from  the  cans  after  the  cows  were  milked,  about  three 
quarts,  and  put  it  in  the  cellar.^  When  he  wanted  it  he  would 
go  down  and  get  it  and  take  it  to  his  room  or  out  under  a  tree 
and  drink  it  by  himself,  taking  a  little  cake  and  sometimes  crack- 
ers with  it.  He  seldom  took  anything  else  except  when  the  step- 
mother was  away  from  the  house  for  a  time  when  he  would  go 
into  the  pantry  and  eat  something.  There  was  a  little  pond 
near  the  house  where  he  would  fish  for  small  fish  and  would 
keep  them  until  his  stepmother  went  out  of  the  house  for  a  time 
when  he  would  run  into  the  house  and  cook  them  and  eat  them 
by  himself,  but  if  she  returned  or  strangers  came  in,  he  would 
let  the  fish  bum  or  throw  them  away. 

Joseph  said  he  did  not  believe  at  first  that  Leon  killed  the 
President;  he  never  believed  he  could  do  such  a  thing  and  does 
not  know  now  how  to  account  for  it.  He  did  not  know  when  he 
left  the  farm  for  two  or  three  days  at  a  time,  where  he  went, 
but  he  does  not  believe  he  went  with  anarchists. 

The  Sister  Victoria. — ^The  sister  Victoria  is  a  good  looking 
girl  with  light  hair,  fair  skin,  hazel  eyes,  and  generally  well  de- 
veloped. Somewhat  flattened  nose.  She  described  her  brother 
as  "  rather  lazy  but  a  nice  boy."  That  he  could  not  get  along 
with  his  stepmother;  they  were  always  nagging  each  other, 
and  while  he  never  swore  he  came  pretty  near  it  in  talking  with 
her.  He  did  not  drink  or  smoke  very  much.  He  liked  to  be 
by  himself.  He  would  eat  and  sleep  most  of  the  time.  Would 
not  eat  with  the  rest  of  the  family.  Was  very  fond  of  gunning 
but  was  unable  to  do  heavy  work  on  account  of  his  health.  Did 
not  like  to  be  around  with  other  people. 

Uncle  Michael  and  Aunt. — Leon's  uncle  Michael  and  his  aunt 
say  they  looked  on  him  as  an  " old  woman "  or  "  grandmother" 
and  that  they  called  him  so  because  of  his  habit  of  falling  asleep 
and  being  at  times  rather  stupid. 

His  friends,  Mr,  and  Mrs.  Dryer. — Dryer  bought  out  a 
saloon  of  Paul  Czolgosz.  He  and  his  wife  probably  saw  more 
of  Leon  than  any  one  else  before  he  moved  into  the  country, 
because  he  made  frequent  visits  to  their  place.   They  only  knew 
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of  his  having  one  chum  who  worked  in  the  same  factory  with 
him.  Leon  would  go  into  the  saloon  after  his  work,  wash  up 
and  sit  down  and  read  the  paper  which  he  was  always  anxious 
to  get.  Would  sit  by  himself  in  the  comer  and  watch  the  other 
people  play  cards.  Would  not  play  often  himself  and  if  he  lost 
anything  he  would  stop  playing.  Never  heard  him  swear  or 
use  profane  language.  Never  saw  him  lose  his  temper  though 
he  was  plagued  about  the  girls  whom  he  never  seemed  to  have 
the  courage  to  speak  to.  He  was  very  particular  about  his 
shoes,  brushing  them  when  he  came  in.  He  would  often  fall 
asleep,  wake  up  and  sit  around  and  perhaps  fall  asleep  again. 
Mrs.  Dryer  said  it  seemed  so  strange  to  her  that  he  could  do 
such  a  violent  act.  When  he  was  in  the  saloon  he  would  never 
even  kill  a  fly;  he  would  brush  them  off  and  perhaps  catch  them 
and  let  them  go  again,  but  never  kill  one.  He  was  especially 
careful  with  his  money,  never  spending  any  unless  obliged  to. 
He  never  would  take  more  than  one  drink  of  liquor  at  a  time. 
Sometimes  they  would  make  remarks  to  him  about  not  spending 
his  money,  for  instance,  they  would  say,  "  Oh,  come  on,  blow 
yourself  off,"  but  he  would  answer,  "  No,  I  have  use  for  my 
money."  He  was  never  jolly.  Mr.  Drypr  describes  him  as 
rather  "stupid  and  dull-like."  Mrs.  Dryer  says  "kind  of 
broke-down  like." 

About  four  years  ago  he  said  he  had  left  the  wire  works  be- 
cause he  was  sick,  and  certainly  for  several  months  to  their 
knowledge  he  was  always  taking  medicine,  having  a  bottle  in 
his  pocket  and  a  box  of  pills.  He  would  never  talk  to  strangers 
and  never  said  much  to  any  body^  When  he  was  not  at  work 
he  would  sometimes  sit  all  day  in  the  saloon  "thinking-like," 
reading  the  paper  and  sleeping. 

Leon  was  never  in  any  row  and  he  would  not  take  sides  with 
any  one  who  was  in  a  row.  Mrs.  Dryer  said  she  had  urged 
Leon  many  times  to  eat  with  them  but  only  once  had  he  con- 
sented after  a  great  deal  of  persuasion;  then  he  sat  at  the  table 
and  ate  very  little. 

EMPLOYMENT  IN  THE  WIRE  MILLS. 

For  seven  years  or  up  to  '98  Czolgosz  was  employed  in  wire 
mills  in  Cleveland  and  we  had  an  interesting  interview  with  sev- 
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eral  of  the  men  with  whom  he  had  worked.  He  was  known  by 
the  name  of  Nieman,  which  name  he  adopted  for  purposes  of 
convenience  as  is  the  custom  of  many  Poles.  His  fellow  work- 
men saw  him  daily  during  this  long  period  of  time  and  the  fore- 
man testified  that  he  was  a  very  steady  worker;  never  gave  any 
trouble,  never  quarrelled  or  had  any  disputes  with  other  work- 
men, but  was  quiet  and  cheerful.  He  carried  his  dinner  to  the 
mill  as  the  other  men  did  but  never  had  much/to  say  to  them. 
He  sat  around  and  kept  to  himself  though  he  showed  no  desire 
to  avoid  the  other  men.  The  foreman  said  that  he  was  as  good 
a  boy  as  he  ever  had,  and  "  he  never  could  have  done  such  a 
thing."  His  occupation  was  that  of  wire  winder  which  necessi- 
tated a  fair  amount  of  intelligence.  The  foreman  pointed  out  to 
me  on  the  time  books  that  Czolgosz  worked  steadily  without 
a  break,  and  while  the  other  men  had  a  good  many  fines,  he  had 
very  few  and  for  such  little  things  as  letting  the  wire  run  slack, 
etc.  He  was  engaged  in  '91  and  quit  work  in  August,  '98,  as 
the  books  show.  When  he  left  the  foreman  said  he  simply  came 
up  and  said  he  was  going  to  quit.  That  he  was  going  into  the 
country  for  his  health ;  that  he  was  not  well,  and  it  was  a  sur- 
prise to  all  of  them. 

ORDER  OF  KNIGHTS  OF  THE  GOLDEN  EAGLE  SOCIETY. 

The  only  association  which  I  have  evidence  that  Czolgosz  was 
a  member  of  is  called  by  the  above  name.  It  bears  the  best 
reputation.  "The  proclaimed  purpose  of  its  founders  and  the 
primary  objects  of  the  order  are  to  promote  the  principles  of 
true  benevolence  by  associating  its  members  together  for  the 
purpose  of  mutual  relief  against  the  trials  and  difficulties  attend- 
ing sickness,  distress  and  death  so  far  as  they  can  be  mitigated 
by  s)mipathy  and  pecuniary  assistance;  to  care  for  and  protect 
the  widows  and  orphans;  to  assist  those  out  of  employment  and 
to  encourage  each  other  in  business;  to  ameliorate  the  condition 
of  humanity  in  every  possible  manner;  to  stimulate  moral  and 
mental  culture  and  by  wholesome  precepts,  fraternal  counsel  and 
social  intercourse,  to  elevate  and  advance  its  membership  toward 
a  higher  and  nobler  life;  and  for  the  inculcation  and  dissemina- 
tion of  the  principles  of  charity  and  benevolence  as  taught  by 
the  order.    Its  foundation  is  the  Bible  and  it  has  for  its  motto 
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fidelity,  valor  and  humanity.  Any  person  to  become  a  member 
must  be  of  good  moral  character  and  a  law-abiding  resident  of 
the  country  in  which  he  lives,  a  believer  in  a  Supreme  Being  and 
the  Christian  faith."  It  also  states  as  its  purpose,  besides  build- 
ing up  the  highest  type  of  character,  that  it  is  to  stand  as  the 
"  champion,  advocate  and  auxiliary  for  the  best  interest  of  the 
church,  the  state  and  people." 

It  was  into  this  organization  with  such  high  and  patriotic 
aims  that  Czolgosz  was  elected  while  working  in  the  wire  mills. 
Among  its  prominent  members  were  some  of  his  fellow  work- 
men and  it  was  through  his  association  with  them  that  he  was 
elected  into  it.  The  foreman  thought  it  a  little  strange  as  he 
had  been  a  Catholic  and  the  members  were  above  him  socially, 
for  him  to  desire  to  associate  with  them.  However,  his  fellow 
workmen  saw  no  reason  why  he  should  not  belong  to  the  order 
and  he  was  therefore  elected,  which  in  the  circumstances  was 
something  of  an  honor.  The  secretary  told  me  that  joining  the 
society  and  taking  the  oath  was  the  same  as  renouncing  the 
authority  of  the  Catholic  church. 

The  proof  of  the  great  interest  that  Czolgosz  took  in  the 
Golden  Eagle  as  well  as  his  connection  with  it  up  to  the  time 
of  his  crime  is  shown  by  two  of  the  three  letters  of  which  I  pre- 
sent copies.  In  the  one  dated  August  11,  1899,  he  speaks  of 
not  being  able  to  work,  and  in  the  other  he  writes  more  fully 
as  follows  (Plate  IX): 


Mr  John  Gunther 
Dear  Sir  &  Brother 

inclosed  you  will  find  One  Dollar  to  pay  my  Lodge  dues  in  June  I  gave 
one  Dollar  to  brother  George  coonish  to  pay  my  Assessed  on  the  death 
of  our  late  Brother  David  Jones  and  I  was  up  the  hall  That  night  and 
i  gave  one  Dollar  to  our  brother  at  the  first  guard  Room  to  pay  my 
Lodge  dues  and  I  said  to  him  that  you  have  got  my  book 

brother  Gunder  will  you  send  my  book  to  me  at  my  cost  and  send  me 
the  Pass  words  if  you  can  do  so  " 

At  various  times  after  he  left  the  mill  in  '98  he  furnished  to 
the  secretary  physician's  certificates  that  he  was  out  of  health 
and  received  for  at  least  sixteen  weeks  sick  benefits.  He  did 
not  go  often  to  the  meetings,  though  he  went  once  in  a  while. 


"  Qeveland  Ohio  July  31st  1901 
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and  not  only  was  ^  member  in  good  standing  but  his  fellow 
members  that  I  saw  expressed  a  very  high  opinion  of  him. 

THE  CONNECTION  OF  CZOLGOSZ  WITH  ANARCHISTS. 

Mr.  Comer,  Superintendent  of  Police  in  Cleveland,  who  has 
made  a  most  careful  investigation,  stated  positively  to  me  that 
he  had  been  unable  to  connect  CzcJgosz  with  anarchists  or  any 
society  of  anarchists.  Great  weight  must  be  attached  to  what 
Mr.  Corner  says,  not  only  because  he  is  superintendent  of  police 
in  the  city  where  Czolgosz  had  lived  for  a  long  time,  but  also 
because  he  is  one  of  the  best  detectives  in  the  country  and  has 
looked  into  the  matter  very  carefully. 

Having  learned  that  Czolgosz  had  had  interviews  with  Mr. 
Emil  Schilling,  a  well-known  anarchist  of  Cleveland,  I  had  two 
long  talks  with  him.  He  says  that  on  May  19,  1901,  Czolgosz 
or  Nieman  as  he  then  called  himself,  came  to  him  saying  he  was 
sent  by  his  friend  Hauser,  of  whom  he  asked  where  he  could 
find  an  anarchist  or  anarchists.  He  then  talked  about  his  ideas. 
Said  he  had  belonged  to  the  Sila  Qub  (?),  but  did  not  belong  now 
to  that  or  the  Social  Labor  party  because  they  quarrelled  a 
year  before.  He  talked  about  capitalists  and  laboring  people 
in  a  way  that  Schilling  called  revolutionary. 

Schilling  gave  him  a  book  to  read  about  the  "  Chicago  Mar- 
tyrs "  and  some  numbers  of  the  Free  Society,  the  organ  of  the 
anarchists;  also  took  him  home  to  dinner  where  he  was  like 
one  of  the  family  and  sat  down  and  ate  the  same  as  any  one, 
but  kept  very  quiet.  "I  thought  he  was  all  right  this  time 
when  be  called  on  me^  He  did  not  talk  German  but  English. 
Talked  about  his  farm  and  said  he  lived  in  Bedford  on  a  farm 
with  his  brother.  He  came  to  see  me  again  in  about  three 
weeks  and  said  he  had  read  of  anarchists  forming  plots  and  of 
secret  meetings.  I  said  we  do  not  do  any  plotting.  He  then 
asked  if  anarchists  did  not  organize  to  act;  that  is  if  anybody  do 
something  against  a  king  or  officer  and  you  was  an  anarchist, 
would  you  say  you  was  an  anarchist.  I  told  him  yes,  for  every 
one  knew  I  was  an  anarchist.  When  I  answered  him  he  was  al- 
ways laughing  at  my  answers  as  if  he  either  felt  superior  or  had 
formed  a  plan  and  was  putting  out  a  feeler. 
"  I  think  that  Nieman  wanted  to  be  smart  enough  to  find  out 
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something  as  a  secret  detective  and  I  think  he  was  not  smart 
enough  to  do  what  he  wanted.  I  think  he  was  very  ignorant. 
He  asked  his  questions  in  a  very  quick  way,  such  as,  *  say,  have 
you  any  secret  societies.  I  hear  the  anarchists  are  plotting 
something  like  Breschi;  the  man  was  selected  by  the  comrades 
to  do  the  deed  that  was  done,'  I  asked  him,  'where  did  you 
read  that?'  he  answered,  'in  some  capitalist  paper.'  'Well,' 
I  said,  '  you  did  not  read  it  in  any  anarchist  paper.' 

"  During  his  second  visit  he  came  at  a  time  I  was  eating  my 
supper.  I  told  him  to  sit  down  and  wait  till  I  was  through  eat- 
ing supper.  He  then  handed  me  the  book  I  gave  him  to  read 
the  first  time  he  called.  I  asked  him  how  he  liked  it;  he  said 
he  did  not  read  it;  did  not  have  time.  This  made  me  mad  and 
I  was  suspicious  of  him.  After  supper  we  went  out.  He  re- 
fused beer  when  I  invited  him  to  drink  but  turned  round  and 
offered  me  a  cigar.  I  told  him  to  smoke  it  himself.  He  said 
he  never  smoked.  On  our  way  home  I  again  asked  him  to  have 
some  beer  and  he  said  he  did  not  care  to  drink.  Finally  he 
consented  to  take  a  glass  of  pop  and  he  then  went  home.  After 
his  second  visit  I  visited  Hauser  and  asked  him  about  Nieman« 
He  told  me  he  was  a  good  and  active  member  of  the  Polish 
Socialist  Society  of  the  labor  party  but  that  his  name  was  not 
Fred.  Nieman  and  he  had  forgotten  his  real  name.  I  then  told 
him  my  suspicions  and  Hauser  said  to  watch  out  if  I  thought  so. 

"  Nieman  came  again  about  a  week  later  and  only  remained 
with  me  about  an  hour.  He  talked  with  me  and  said  he  was 
tired  of  life.  Referred  to  his  own  affairs  and  said  his  step- 
mother abused  him.  When  asked  if  his  father  would  not  pro- 
tect him  he  said  no,  his  father  had  not  his  own  will  but  was 
bound  by  the  will  of  his  stepmother.  I  did  not  tell  him  my 
suspicions;  I  wanted  him  to  come  once  or  twice  more  when  I 
would  have  settled  with  him;  when  I  would  tell  him  what  I 
think,  and  not  to  come  again. 

"  The  first  two  times  he  called  he  had  on  his  everyday  clothes; 
the  last  two  times  he  had  on  his  Sunday  clothes.  He  was 
awful  particular  about  the  care  for  his  body;  his  clothes  always 
nice  and  clean.  He  had  a  red  complexion;  was  healthy  looking; 
a  round  face.    I  see  on  his  hands  he  did  not  work  much. 

"  The  third  time  he  call  he  ask  me  for  a  letter  of  introduc- 
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tion  to  Emma  Goldman,  and  then  told  me  he  heard  her  speak  in 
Qeveland  in  May.  She  was  then  in  Chicago  and  I  told  him  he 
could  meet  her  himself,  that  I  never  introduce  any  one  by  let- 
ter. I  told  him  he  could  say  to  her,  I  have  heard  you  speak  in 
Qeveland,  etc.  He  said,  'I  go  to  Chicago.'  Said  he  would 
Kke  to  see  her  where  she  is.  He  had  heard  her  talk;  her  speech 
had  influence  him;  please  him;  he  was  taken  in.  Her  speech 
took  him;  he  talked  much  of  her  and  wanted  her  acquaintance; 
wanted  to  meet  her,  but  I  could  not  introduce  him.  She  was 
here  only  two  days. 

"The  fourth  and  last  time  he  came  was  in  August.  I  was 
just  reading  a  letter  from  Isaak  of  Chicago  asking  about  this 
man  Nieman.  He  said  he  was  a  friend  of  mine,  when  a  knock 
came  on  the  door  and  in  walked  Nieman.  I  was  then  suspicious 
and  thought  the  letter  might  have  been  opened  in  post.  I  put 
it  in  my  pocket  and  told  him  to  sit  down.  I  asked  him  where 
he  was  all  these  two  months.  He  said  he  was  working  in 
Akron  in  a  cheese  factory  and  then  laughed.  I  thought  as  I 
had  catched  him  in  a  lie  I  would  give  him  a  chance  once  or 
twice  more.  We  took  a  walk  with  a  neighbor,  a  good  man  and 
friend  of  mine.  Three  of  us  walked  along  the  road  and  old 
man  and  me  talked  business  and  Nieman  did  not  say  an3rthing 
at  all.  When  we  came  back  to  the  house  he  seemed  tired  and 
went  home.  I  asked  him  where  he  was  going.  He  said,  '  may- 
be Detroit,  may-be  Buffalo.' 

"  In  Chicago  he  ask  Isaak  the  same  questions  he  ask  me  and 
wanted  money.  Said  he  would  remain  in  Chicago  two  or  three 
weeks  if  he  had  money  but  that  his  family  was  poor  and  he 
could  not  remain  without  the  money.  They  told  him  they  had 
no  money  but  could  give  him  something  to  eat  He  seemed 
to  be  disgusted  and  left  right  away. 

"  Two  comrades  wanted  to  take  him  home  for  the  night  and 
turn  his  pockets  taking  any  papers  or  information  that  they 
could  get  as  to  whether  he  was  a  spy  or  not.  In  Chicago  he 
must  have  asked  for  Emma  Goldman.  He  met  her  on  the 
wharf  as  she  was  leaving  on  the  boat.  Isaak  and  some  other 
comrades  were  there  to  bid  her  good-bye.  He  introduced  him- 
self to  Emma  as  a  socialist  from  Cleveland;  he  had  heard  her 
speak  and  was  a  friend  of  mine.   Then  Emma  turned  round  and 
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introduced  him  to  Isaak  and  asked  him  if  he  was  an  anarchist. 
He  said  no,  he  was  a  socialist.  Then  he  said  he  had  not  read  any 
anarchist  literature  but  the  Free  Society,  They  then  walked 
toward  the  hall  and  he  asked  his  questions.  All  the  comrades 
had  their  suspicions  of  him  right  away.  Isaak  wrote  me  asking 
about  him,  and  he  would  then  tell  me  more,  saying  to  write  hinx 
I  wrote  him  that  I  doubted  Nieman's  honesty.  Isaak  then  wrote 
me  just  what  I  thought  and  I  wrote  him  back  if  you  think  so  you 
ought  to  give  it  to  the  public  in  the  Free  Society  and  he  did  a 
week  before  McKinley  was  shot. 

"Czolgosz  seemed  to  be  normal  and  sound  as  the  average 
man;  he  might  be  excused  as  ignorant,  not  educated,  or  as  I 
had  thought,  a  spy,  a  bad  person.  He  was  consistent  in  his 
tactics;  he  did  not  give  himself  away.  He  was  not  ag^nst  the 
President  but  against  the  party  as  he  said  the  last  minutes,  and 
we  thought  from  his  education  he  thought  he  could  not  leave 
the  world  without  doing  anything.  After  he  done  it  I  assume 
he  plan  to  do  it  some  months  before  he  done  it  and  only  waited 
a  good  chance  and  hoped  to  get  some  help  from  friends." 

Schilling  says  Nieman  told  him  things  were  getting  worse 
and  worse;  more  strikes  and  they  were  getting  more  brutal 
against  the  strikers  and  that  something  must  be  done.  "Then 
I  did  not  think  he  had  a  plan;  afterward  I  did." 

Under  date  of  August  19,  1902,  Mr.  Abram  Isaak  writes  to 
me  as  follows:  "  I  wish  to  state  that  Miss  Goldman  was  simply 
introduced  to  Czolgosz  without  having  any  conversation  with 
him.  He  accompanied  her  to  the  depot  however,  where  she 
introduced  him  to  me.  After  the  train  left  he  talk  with  me  for 
about  40  minutes. 

"  His  first  question  was  whether  he  could  be  introduced  into 
our  *  secret  meetings.'  He  had  addressed  me  as  '  comrade.' 
But  this  question  arose  my  suspicion.  After  having  told  him 
that  anarchists  had  no  secret  meetings,  I  asked  him  whether  he 
call  himself  an  anarchist  and  whether  he  had  read  anarchist 
literature. 

"'No,'  he  replied,  'I  know  nothing  of  anarchism  excepting 
what  I  know  from  one  speech  delivered  by  Emma  Goldman  in 
Qeveland.   I  am  a  socialist.   For  seven  years  I  was  a  mem- 
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ber  of  the  socialist  party  in  Cleveland.  But  since  they  split  I 
became  disgusted  with  them/ 

"Altho'  being  suspicious  I  could  not  help  thinking  that  his 
eyes  and  words  expressed  sincerity.  He  was  rather  quiet  But 
the  'outrages  committed  by  the  American  government  in  the 
Philippine  Islands'  seemed  to  trouble  his  mind.  'It  does  not 
harmonize  with  the  teachings  in  our  public  schools  about  our 
flag/  he  said." 

As  a  result  of  their  suspicions  Isaak  published  the  following 
notice  in  Free  Society,  September  i,  1901: 


"  The  attention  of  the  comrades  is  called  to  another  spy.  He  is  well 
dressed,  of  medium  height,  rather  narrow  shouldered,  blond,  and  about 
twenty-five  years  of  age.  Up  to  the  present  he  has  made  his  appearance 
in  Chicago  &  Cleveland.  In  the  former  place  he  remained  but  a  short 
time,  while  in  Cleveland  he  disappeared  when  the  comrades  had  con- 
firmed themselves  of  his  identity,  &  were  on  the  point  of  exposing  him. 
His  demeanor  is  of  the  usual  sort,  pretending  to  be  greatly  interested  in 
the  cause,  asking  for  names,  or  soliciting  aid  for  acts  of  contemplated 
violence.  If  this  same  individual  makes  his  appearance  elsewhere,  the 
comrades  are  warned  in  advance,  &  can  act  accordingly/' 

A  good  deal  has  been  said  of  the  lectures  by  Emma  Goldman 
that  Czolgosz  heard.  Whether  or  not  he  heard  more  than  one, 
I  ha\re  no  means  of  knowing  at  present.  Isaak  says  he  heard 
one.  This  was  undoubtedly  the  one  she  gave  in  Cleveland,  May 
5,  1901.  We  know  that  she  delivered  two  lectures  in  Cleve- 
land on  that  date,  one  on  "Anarchism"  and  the  other  on 
"The  Cause  and  Effect  of  Vice."  The  following  is  a  synopsis 
of  the  first  as  given  in  the  Cleveland  Plain  Dealer,  May  6,  1901 : 

"  Men  under  the  present  state  of  society  are  mere  products  of  circum- 
stances," she  said.  "  Under  the  galling  yoke  of  government,  ecclesias- 
ticism  and  the  bonds  of  custom  and  prejudice  it  is  impossible  for  the 
individual  to  work  out  his  own  career  as  he  could  wish.  Anarchism 
aims  at  a  new  and  complete  freedom.  It  strives  to  bring  about  a  free- 
dom which  is  not  only  a  freedom  from  within,  but  also  a  freedom 
from  without,  which  will  prevent  any  man  having  the  desire  to 
interfere  in  any  way  with  the  liberty  of  his  neighbor.  Vanderbilt  says 
'  I  am  a  free  man  within  myself  but  the  others  be  damned.'  This  is  not 
the  freedom  that  we  are  striving  for.  We  merely  desire  complete  indi- 
vidual liberty  and  this  can  never  be  obtained  as  long  as  there  is  an 
existing  government. 
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"  We  do  not  favor  the  socialist  idea  of  converting  men  and  women 
into  mere  breeding  machines  mider  the  eye  of  a  paternal  government; 
We  go  to  the  opposite  extreme  and  demand  the  fullest  and  most  com- 
plete liberty  for  each  and  every  person  to  work  out  his  own  salvation 
and  upon  any  line  that  he  pleases  so  long  as  he  does  not  interfere  with 
the  happiness  of  others.  The  degrading  notion  of  men  and  women  as 
breeding  machines  is  far  from  our  ideals  of  life. 

"  Anarchism  has  nothing  to  do  with  future  governments  or.  economic 
arrangements.  We  do  not  favor  any  particular  settlement  in  this  line 
but  merely  seek  to  do  away  with  the  present  evils.  The  future  will  pro- 
vide for  these  arrangements  after  our  work  has  been  done.  Anarchism 
deals  merely  with  social  arrangements,  not  with  economic  arrangements. 

"  The  speaker  deprecated  the  idea  that  all  anarchists  were  in  favor  of 
violence  and  bomb-throwing.  She  declared  that  nothing  was  further 
from  the  principles  which  they  support  She  then  went  on  however  into 
a  detailed  explanation  of  the  different  crimes  committed  by  anarchists 
lately,  declaring  that  the  motive  was  good  in  each  case,  and  that  these 
actions  were  merely  a  matter  of  temperament  *  Some  men  were  so 
constituted/  she  said,  '  that  they  were  unable  to  stand  idly  by  and  see 
the  wrongs  that  were  being  endured  by  their  fellow  mortals.'  She  her- 
self did  not  believe  in  these  methods  but  she  did  not  think  that  they 
should  be  too  severely  condemned  in  view  of  the  high  and  noble  motives 
which  prompted  their  perpetration.  'We  must  have  education  before 
we  can  have  power,'  declared  Miss  Goldman.  '  Some  believe  that  we 
should  first  obtain  the  force  and  let  the  intelligence  and  education  come 
afterwards.  Nothing  could  be  more  fallacious.  If  we  get  the  education 
and  intelligence  first  among  the  people  the  power  will  come  to  us  with- 
out a  struggle.' " 

I  have  given  the  newspaper  report  of  Emma  Goldman's  re- 
marks entire  so  that  as  far  as  possible  we  may  know  how  incen- 
diary her  remarks  were.  So  much  weight  has  been  attached 
to  them  as  the  chief  means  of  creating  the  "sane"  state  of 
mind  which  led  to  the  crime,  that  the  reader  should  have  a 
chance  to  judge  for  himself. 

Miss  Goldman  says  in  a  letter  just  received  from  her: 

"...  I  do  not  know  whether  Czolgosz  was  an  anarchist,  nor  have  I 
the  right  to  say  he  was  not.  I  have  not  known  him  sufficiently  to  be 
acquainted  with  his  political  views." 

HISTORY  AFTER  LEAVING  HIS  FAMILY  JULY  II,  I9OI. 

It  was  not  until  the  nth  of  July  that  Czolgosz  left  Qeveland 
where  he  had  been  with  his  family,  and  he  did  not  go  to  Chi- 
cago, as  has  been  claimed,  on  July  i.    On  the  14th  he  wrote 
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from  Fort  Wayne,  Indiana,  to  his  family  (Plate  VIII).  On  the 
i6th  he  went  to  board  with  a  family  by  the  name  of  Kazmarek 
at  West  Seneca,  N.  Y.,  where,  as  nearly  as  can  be  ascertained, 
he  remained  until  nearly  the  end  of  August  He  told  Chief 
of  Police  Bull  of  Buffalo  that  on  the  30th  of  August  he  went  to 
QevelanA    Sometime  earlier  in  August  he  went  to  Chicago. 

At  West  Seneca  he  gave  his  name  as  Fred.  C.  Nieman  and 
made  his  arrangements  to  have  a  room  and  his  washing  done 
for  $3  a  month.  As  was  his  custom  when  living  with  his  own 
family  he  took  his  meals  entirely  alone.  He  lived  on  milk  and 
crackers  and  sometimes  cake,  sending  out  a  little  boy  for  the 
milk,  and  going  into  a  deserted  store  in  the  front  of  the  house 
and  eating  entirely  alone.  He  always  refused  to  join  the  others 
when  invited  to  do  so.  He  rose  usually  before  7,  washed  and 
dressed  himself  carefully,  then  spent  his  days  taking  a  little 
walk  in  the  morning  or  sitting  on  the  piazza  reading  pamphlets 
and  papers,  hiring  a  little  boy  to  bring  the  paper  in  the  afternoon 
which  he  read  very  carefully  and  retired  about  10  o'clock  each 
night.  He  never  had  any  conversation  with  the  family  unless 
he  had  to,  and  kept  by  himself.  Two  or  three  times  a  week  he 
left  quite  early  for  Buffalo  returning  about  10  or  10.30  at  night. 
He  said  he  went  so  often  to  attend  meetings.  He  said  he  work- 
ed in  the  winter  and  then  lived  in  the  summer  upon  what  he 
then  earned.  He  always  dressed  up  a  little  better  when  he 
went  to  Buffalo  than  when  he  stayed  at  the  house,  though  he 
had  only  one  suit  and  his  underclothes  were  in  a  little  canvas 
box  or  "telescope"  as  it  is  usually  called.  He  never  talked 
about  himself  except  as  just  mentioned.  He  left  there  sud- 
denly, hiring  a  little  boy  to  carry  his  trunk.  When  asked  where 
he  was  going  he  said,  "May-be  Detroit,  Baltimore,  Pittsburg, 
CHeveland."  He  seemed  in  fairly  good  spirits  when  he  went 
away^  He  could  not  pay  the  last  instalment  of  his  bill  but  left 
a  revolver,  as  security. 

August  31,  he  wanted  a  room  with  his  washing  done  at 
Nowak's  in  Buffalo.  Nowak  asked  for  a  recommendation 
and  he  gave  a  satisfactory  one.  He  said  his  name  was  Fred. 
Nieman.  Nowak  said  he  rarely  drank,  never  swore,  smoked 
in  moderation  and  stayed  in  his  room  a  good  deal  when  people 
were  about  to  talk  to  him.   The  Nowaks  thought  he  must  be 
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a  visitor  to  the  fair.  He  dressed  so  neatly  they  decided  he 
must  be  a  waiter  or  a  barber.  He  left  in  the  morning  about  7 
and  returned  about  10.30  each  night,  retiring  immediately.  They 
never  knew  where  he  got  his  meals.  Only  one  time  he  came 
into  the  saloon  and  sat  down.  This  was  a  Sunday  evening 
when  a  good  many  people  were  about.  He  said  all  the  priests 
talked  about  was  money. 

MEDICAL  EXPERT  EXAMINATION  IN  BUFFALO. 

On  the  part  of  the  government  this  was  made  by  Drs.  Fowler, 
Crego  and  Putnam.*  The  following  is  an  extract  from  their 
examination : 

His  height  is  5  feet  7Hths  inches,  age  28,  weight  when  in  Buflfalo  136 
pounds.  General  appearance  that  of  a  person  in  good  health.  Com- 
plexion fair.  Pulse  and  temperature  normal.  Tongue  clean,  skin  moist 
and  in  excellent  condition.  Pupils  normal  and  react  to  light,  reflexes 
normal,  never  had  any  serious  illness.  He  had  a  common  school  educa- 
tion, reads  and  writes  well.  Does  not  drink  to  excess,  although  drinks 
beer  about  every  day,  uses  tobacco  moderately,  eats  well,  bowels  reg- 
ular. Shape  of  his  head  normal  as  shown  by  the  diagram  obtained  by 
General  Bull,  Superintendent  of  Police  with  a  hatter's  impress. 

In  the  first  interview  on  Sept.  7th,  he  said: 

"  I  don't  believe  in  the  Republican  form  of  government,  and  I  don't  be- 
lieve we  should  have  any  rulers.  It  is  right  to  kill  them.  I  had  that  idea 
when  I  shot  the  President,  and  that  is  why  I  was  there.  I  planned  killing 
the  President  3  or  4  days  ago  after  I  came  to  Buffalo.  Something  I  read 
in  the  Free  Society  suggested  the  idea.  I  thought  it  would  be  a  good  thing 
for  the  country  to  kill  the  President.  When  I  got  to  the  grounds  I  waited 
for  the  President  to  go  into  the  Temple.  I  did  not  see  him  go  in  but 
some  one  told  me  he  had  gone  in.  My  gun  was  in  my  right  pocket  with 
a  handkerchief  over  it  I  put  my  hand  in  my  pocket  after  I  got  in  the 
door;  took  out  the  gun,  and  wrapped  the  handkerchief  over  my  hand. 
I  carried  it  in  that  way  in  the  row  until  I  got  to  the  President;  no  one 
saw  me  do  it.  I  did  not  shake  hands  with  him.  When  I  shot  him  I 
fully  intended  to  kill  him.  I  shot  twice.  I  don't  know  if  I  would  have 
shot  again.  I  did  not  want  to  shoot  him  at  the  Falls;  it  was  my  plan 
from  the  beginning  to  shoot  him  at  the  Temple.  I  read  in  the  paper 
that  he  would  have  a  public  reception.  I  know  other  men  who  believe 
what  I  do,  that  it  would  be  a  good  thing  to  kill  the  President  and  to 
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have  no  rulers.  I  have  heard  that  at  the  meetingrs  in  public  halls.  I 
heard  quite  a  lot  of  people  talk  like  that.  Emma  Goldman  was  the  last 
one  I  heard.  She  said  she  did  not  believe  in  government  or  in  rulers. 
She  said  a  good  deal  more.  I  don't  remember  all  she  said.  My  family 
does  not  believe  as  I  do.  I  paid  $4.50  for  my  gun.  After  I  shot  twice 
tbey  knocked  me  down  and  trampled  on  me.  Somebody  hit  me  in  the 
face.  I  said  to  the  officer  that  brought  me  down,  *  I  done  my  duty.*  I 
Hon't  believe  in  voting;  it  is  against  my  principles.  I  am  an  anarchist. 
I  don't  believe  in  marriage.  I  believe  in  free  love.  I  fully  understood 
what  I  was  doing  when  I  shot  the  President.  I  realized  that  I  was 
sacrificing  my  life.  I  am  willing  to  take  the  consequences.  I  have 
always  been  a  good  worker.  I  worked  in  a  wire  mill  and  could  always 
do  as  much  work  as  the  next  man.  I  saved  three  or  four  hundred  dollars 
in  five  or  six  years.  I  know  what  will  happen  to  me, — if  the  President 
<lies  I  will  be  hung.  I  want  to  say  to  be  published — '  I  killed  President 
McKinley  because  I  done  my  duty.  I  don't  believe  in  one  man  having 
so  much  service,  and  another  man  should  have  none.' " 

At  the  Sept  8th  interview  he  said  he  had  heard  Emma  Goldman  lec- 
ture, and  had  also  heard  lectures  on  free  love  by  an  exponent  of  that 
doctrine.  He  tiad  left  the  church  5  years  ago  because  as  he  said,  he 
"  didn't  like  their  style."  He  had  attended  a  meeting  of  the  anarchists 
about  six  weeks  ago  and  also  in  July.  Had  met  a  man  in  Chicago 
about  ten  days  ago  who  was  an  anarchist  and  talked  with  him.* 

The  Friday  before  the  commission  of  this  crime  he  had  spent  in  Cleve- 
land, leaving  Buffalo,  where  he  had  been  for  two  or  three  weeks,  and 
going  to  Qeveland.  "  Just  went  there  to  look  around  and  buy  a  paper." 
The  circle  he  belonged  to  had  no  name.  They  called  themselves  An- 
archists. .  .  .  During  this  examination  the  prisoner  was  very  indignant 
because  his  clothing  was  soiled  at  the  time  of  arrest,  and  he  had  not  had 
an  opportunity  to  care  for  his  clothing  and  person  as  he  wished.  ...  He 
said  he  would  have  slept  well  last  night  but  for  the  noise  of  people  walk- 
ings about.  He  heard  several  drunken  people  brought  into  the  station 
at  night  Said  he  felt  no  remorse  for  the  crime  he  had  committed.  Said 
he  supposed  he  would  be  punished,  but  every  man  had  a  chance  on  trial; 
that  perhaps  he  wouldn't  be  so  badly  punished  after  all.  His  pulse  on 
this  occasion  was  72 — temperature  normal;  not  nervous  or  excited. 

On  Sept  9th,  we  observed  a  marked  change  in  his  readiness  to  answer 
questions.  Many  of  the  questions  he  refused  to  answer.  He  denied 
that  he  had  killed  the  President  or  meant  to  kill  him.  He  seemed  more 
on  his  guard.  He  persisted  in  this  course  until  nearly  to  the  end  of  the 
interview,  then  he  said,  "  I  am  glad  I  did  it" 

At  all  subsequent  interviews  he  declined  to  discuss  the  crime 
or  any  of  its  details  with  the  experts  but  would  talk  about  his 

^This  may  possibly  have  been  the  anarchist  Isaak. 
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general  condition,  his  meals  and  sleep  and  other  subjects  not 
relating  to  the  crime.  From  the  daily  reports  of  his  keepers  at 
Buffalo  they  noted  that  he  talked  freely;  that  his  appetite  was 
good;  that  he  enjoyed  the  walks  he  took  in  the  corridor  of  the 
jail.  He  told  his  guards  he  would  not  talk  with  his  lawyers 
because  he  did  not  believe  in  them  and  did  not  want  them. 

The  experts  conclude  that  Czolgosz  was  sane  as  a  result  of 
frequent  examinations,  of  the  reports  of  his  watchers  in  the  jail, 
of  his  behavior  in  court  diu-ing  the  trial  and  at  the  time  he 
received  his  sentence,  and  then  they  say  that  they  came  to  this 
conclusion  from  the  history  of  his  life  as  it  came  from  him.  He 
was  sober,  industrious  and  law-abiding  and  until  he  was  21 
years  of  age  he  was  as  others  in  his  class,  a  believer  in  the 
government  of  his  country  and  the  religion  of  his  fathers.  "After 
he  cast  his  first  vote  he  made  the  acquaintance  of  anarchist  lead- 
ers who  invited  him  to  their  meetings.  He  was  a  good  listener 
and  in  a  short  time  he  adopted  their  theories.  He  was  consistent 
in  his  adherence  to  anarchy.  He  did  not  believe  in  government, 
therefore  refused  to  vote.  He  did  not  believe  in  marriage  be- 
cause he  did  not  believe  in  law.  He  killed  the  President  because 
he  was  a  ruler.  Czolgosz  believed  as  he  was  taught  that  all 
rulers  are  tyrants  and  that  to  kill  a  ruler  would  benefit  the 
people.  He  refused  a  lawyer  because  he  did  not  believe  in  law, 
lawyers  or  courts." 

If  we  may  judge  by  the  statement  made  in  the  report  of  one 
of  the  experts  for  the  defense,  the  examination  by  the  latter 
was  necessarily  somewhat  hurried.*  This  states:  "It  should  be 
said  that  owing  to  the  limited  time,  two  days,  at  our  disposal 
prior  to  the  trial,  and  the  fact  that  his  family  relatives  resided 
in  a  distant  State  and  were  not  accessible  for  interrogation,  that 
we  were  unable  to  obtain  the  history  of  his  heredity  beyond  what 
he  himself  gave  us."  The  following  is  stated  in  this  report  in 
addition  to  what  has  already  been  referred  to  in  the  official  re- 
port, "  There  were  no  tremors  or  twitching  of  the  facial  muscles, 
tongue  or  hands.   The  pulse  and  temperature  and  skin  were 

•The  Trial,  Execution,  Autopsy  and  Mental  Status  of  Leon  F.  Czol- 
gosz, alias  Fred  Nieman,  Assassin  of  President  McKinley,"  by  Carlos 
F.  MacDonald,  A.  M.,  M.  D.,  New  York. 
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normal  as  also  were  the  special  senses,  knee  reflexes,  coordi- 
nating powers  and  the  sensory  and  motor  functions.  Finally  a 
careful  inspection  of  the  entire  visible  body  failed  to  reveal  the 
presence  of  any  of  the  so-called  '  stigmata  of  degeneration.'  The 
almost  perfect  symmetrical  development— especially  of  the  head 
and  face — is  a  noteworthy  feature  in  Czolgosz's  case.  Although 
had  deviations  been  found  the  fact  would  have  had  little  weight 
as  tending  to  show  mental  disease  or  degeneracy  as  marked 
as3rmmetries,  both  cranial  and  facial,  are  frequently  observed  in 
persons  who  are  quite  sane  and  above  the  average  in  mental 
capacity.*' 

To  this  expert  he  made  similar  statements  apparently  to  those 
he  made  to  the  other  experts.  He  said,  "  I  planned  to  kill  the 
President  three  or  four  days  after  I  came  to  Buffalo.  I  do  not 
believe  in  the  RepubUcan  form  of  government  and  I  do  not  be- 
lieve we  should  have  any  rulers.  I  had  that  idea  when  I  shot 
the  President  and  that  is  why  I  was  there."  This  expert  made 
axiother  examination  with  the  physician  of  Auburn  prison  on 
the  evening  before  his  execution  and  he  then  found  nothing 
either  in  his  mental  or  physical  condition  which  tended  to  alter 
his  opinion.  At  this  time  Czolgosz  said  in  explanation  of  his 
abandonment  of  his  religious  faith  and  his  rejection  of  the  ser- 
vices of  a  priest,  "  I  would  like  the  American  people  to  know  that 
I  have  no  use  for  priests.  My  family  are  all  Catholics  and  used 
to  go  to  church  imtil  the  hard  times  of  1893.  We  had  been 
taught  by  the  priests  that  if  we  would  pray  God  would  help  us 
along  but  it  did  no  good  and  it  did  not  help  us,  and  we  stopped 
going  to  church  at  that  time."  He  also  said  at  this  interview, 
•*  McKinley  was  going  around  the  country  shouting  prosperity 
when  there  was  no  prosperity  for  the  poor  man.  I  am  not 
afraid  to  die.   We  all  have  to  die  some  time." 


Czolgosz  talked  freely  with  Chief  of  Police  Bull  of  Buffalo 
immediately  after  his  arrest,  but  not  until  he  had  had  some  food 
given  him  to  eat  when  he  was  pleasant  and  willing  to  talk.  He 
said  he  killed  the  President  and  was  glad  he  did  so.  Was  asked 
if  he  knew  the  enormity  of  his  crime  and  its  results  and  he  said 
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he  did.  That  he  knew  people  sometimes  escaped  being  hanged 
and  he  might.  He  said  he  came  to  Buffalo  on  August  31.  He 
was  with  the  President  at  Niagara  and  had  an  opportunity  to 
shoot  him  then.  He  was  much  disturbed  by  his  clothing  being 
so  soiled  and  one  of  the  first  things  he  asked  was  that  he  be 
allowed  to  wash  and  change  his  clothing.  This  was  denied 
him  until  later,  when  he  was  told  one  of  the  guards  would  give 
him  clean  linen,  if  he  would  furnish  the  money,  which  he  did, 
giving  all  he  had  on  him  which  was  $1.  When  the  guard  re- 
turned with  the  articles  of  clothing  he  disputed  the  change,  but 
when  they  told  him  the  cost  of  each,  he  said,  "  Oh,  that's  all 
right;  let  it  go." 

During  the  first  interview  and  often  at  other  times  during  his 
stay  in  Buffalo  he  would  take  his  handkerchief  from  his  pocket 
and  wind  it  around  his  right  hand  just  as  he  did  when  he  shot 
the  President.  Also  while  walking  in  his  cell  sometimes  the 
guards  would  see  him  apparently  thinking  deeply  and  at  the 
same  time  wind  his  pocket  handkerchief  around  his  hand  again 
and  again.  After  he  was  arrested  he  was  asked  by  the  Chief  of 
Police  to  illustrate  how  he  had  put  the  handkerchief  about  his 
hand  with  the  revolver,  but  he  would  not  do  so  until  he  had  a 
clean  handkerchief,  when  he  dramatically  showed  them  what  he 
had  evidently  practised  a  long  time. 

Chief  Bull  said  that  among  other  things  Czolgosz  said  he 
had  once  been  in  love  with  a  girl  who  had  gone  back  on  him, 
since  which  time  he  had  had  nothing  to  do  with  women;  that 
he  left  his  home  because  his  step-mother  was  unkind  to  him. 
Chief  Bull  says  he  was  immaculate  about  his  person  and  dress, 
washing  and  fixing  himself  up  a  good  deal  of  the  time.  He 
took  a  little  beer  and  smoked  three  cigars  a  day.  They  were 
never  able  to  obtain  from  him  any  information  which  would 
prove  where  he  spent  his  time  from  July  i,  except  such  as  was 
given  them  in  Buffalo,  and  they  do  not  know  what  he  did  or 
where  he  spent  his  time  when  he  went  away  from  his  boarding 
places  in  West  Seneca  and  Buffalo,  but  at  this  time  thousands  of 
visitors  were  in  the  city  on  account  of  the  fair  and  it  was  almost 
impossible  to  trace  any  one  particular  person. 

When  he  arrived  at  Auburn  prison  he  was  agitated,  shook  and 
shivered  and  trembled,  which  may  have  been  due  to  the  excite- 
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ment  of  arriving,  there  being  a  good  many  people  about.  After 
being  placed  in  his  cell  he  made  a  short  statement  of  his  life  in 
which  he  said  he  was  born  in  Alpena,  Michigan,  in  1873,  where 
he  stayed  until  he  was  five  years  of  age,  when  he  moved  to 
Detroit,  where  he  resided  eleven  years.  Then  he  went  to  Na- 
trona, Pennsylvania,  near  Pittsburg,  where  he  worked  in  the 
glass  factory  for  a  year  and  nine  months,  when  he  went  to  War- 
rensville,  Ohio,  where  he  invested  his  earnings  with  his  family 
in  a  farm,  and  worked  on  it  for  a  time.  It  has  since  been  sold, 
and  he  resided  in  Cleveland  until  July,  1901,  when  he  left  there. 
He  also  spoke  of  being  in  Qeveland  first,  then  going  to  War- 
rensville,  and  returning  to  Cleveland.  He  ended  his  statement 
by  giving  the  names  and  ages  of  the  different  members  of  his 
family.  Only  on  one  other  occasion  would  Czolgosz  say  any- 
thing which  was  of  the  nature  of  information  about  himself, 
other  than  declaring  that  he  was  an  anarchist. 

The  daily  routine  in  the  prison  was  to  rise  at  seven  in  the 
morning  and  dress  and  take  his  breakfast.  He  had  a  large  appe- 
tite. Tlien  he  smoked  and  took  exercise.  Ate  a  hearty  dinner; 
smoked  after  that  a  pipe  and  laid  down  on  his  cot.  After  his 
supper  he  smoked  and  then  retired.  He  invariably  maintained 
a  stolid  silence.  He  talked  with  one  of  the  other  prisoners  only 
once  of  the  many  times  he  was  left  alone,  and  then  the  remark 
was  of  no  account  When  asked  questions  he  never  would 
answer  quickly,  but  would  stop  a  long  time  and  think  carefully. 
He  did  this  even  when  the  question  was  of  the  simplest  nature. 
To  one  interrogation  about  his  family  he  waited  at  the  cell  door 
half  an  hour  before  he  said  anything. 

On  one  occasion  the  warden  sent  a  priest  to  him  and  he  said 
he  would  smash  the  priest's  head.  The  next  day  he  apologized 
for  making  this  statement.  Once  or  twice  he  wanted  to  see  a 
priest,  but  as  he  did  not  come  at  once,  he  later  refused.  It  was 
thought  he  might  have  become  suspicious.  When  asked  why 
he  took  the  name  of  Nieman,  he  said  because  it  was  his  own 
mother's  name.  Later  he  said  his  own  mother's  name  was  Ne- 
bock,  which  in  German  was  Nieman. 

The  reason  he  said  for  taking  the  alias  was  that  he  once 
"  struck  "  in  his  own  name,  and  on  account  of  the  strike  changed 
it  so  that  he  might  get  work  again.    He  also  said  he  could  not 
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write  and  though  various  officials  endeavored  to  get  him  to 
write  his  name  he  refused  to  do  so.  He  once  asked  to  have  a 
letter  written  for  him  but  after  dictating  a  few  lines  seemed  to 
be  much  affected  and  gave  it  up.  On  another  occasion  (not  re- 
ferred to  above),  he  was  going  to  see  a  priest  in  his  cell  but  it  is 
supposed  he  may  have  been  prevented  by  his  brother-in-law 
Bandowski,  so  when  the  priest  came  he  waved  him  away  when 
he  approached,  and  said  if  any  priest  came  to  his  execution  he 
would  swear  at  him,  adding,  "  you  see  if  I  don't." 

As  was  stated  at  the  time  in  the  newspapers,  Czolgosz  wanted 
to  make  a  speech  in  public  at  his  execution.  This  he  said  to 
the  warden  the  night  before,  when  the  latter  went  for  some 
reason  to  his  cell.  The  warden  told  him  he  would  never  have 
a  better  opportunity  than  then,  but  Czolgosz  said  he  wanted  to 
make  his  statement  in  public,  before  all  the  people  when  he 
was  going  to  the  chair.  He  was  told  that  this  would  be  impos- 
sible and  he  then  resumed  his  sullen  almost  ugly  mood,  and  re- 
fused to  talk  any  more.  Just  as  he  reached  the  platform  he 
started  to  make,  the  warden  thought,  a  speech,  but  was  hurried 
to  the  chair,  the  straps  placed  on  his  head,  face  and  chin,  while 
he  was  yet  talking,  the  last  sentence  being  rather  mumbled  than 
spoken.  This  was  what  he  said:  "  I  shot  the  President  because 
I  thought  it  would  help  the  working  people  and  for  the  sake  of 
the  common  people.  I  am  not  sorry  for  my  crime."  He  was 
then  seated  in  the  chair  and  said,  "  that  is  all  I  have  to  say." 
Just  as  the  straps  were  being  adjusted  on  his  chin  he  mumbled, 
"I  am  awfully  sorry  because  I  did  not  see  my  father."  The 
prison  officers  were  unanimous  in  their  agreement  that  the  na- 
ture of  Czolgosz  was  secretive,  and  all  were  unable  to  draw 
him  into  conversation  or  g^t  him  to  answer  questions  unless  he 
so  decided  after  mature  deliberation. 


Of  the  post-mortem  examination  it  may  be  said  that  it  proves 
in  no  way  that  Czolgosz  was  not  insane.  Mr.  Spitzka  says  at 
the  end  of  his  article,  "  of  course  it  is  far  more  difficult  and  it 
is  impossible  in  some  cases  to  establish  sanity  upon  the  restdts 
of  an  examination  of  the  brain  than  it  is  to  prove  insanity.  It 
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is  well  known  that  some  forms  of  psychosis  have  little  ascertain- 
able anatomical  basis,  and  the  assumption  has  been  made  that 
these  psychoses  depend  rather  upon  circulatory  and  chemical 
disturbances."  *  It  is  a  well-known  fact  that  in  a  large  number 
of  cases  even  after  a  most  thorough  microscopical  examination 
such  as  Mr.  Spitzka  did  not  have  an  opportunity  to  make,  no 
indications  of  insanity  can  be  found  in  individuals  who  have  been 
for  a  long  period  mentally  disturbed. 

Berkley  says  very  truly,  "  Even  among  the  orgranic-degener- 
ative  types  an  absolute  pathology — such  as  is  found  for  ex- 
ample in  pneumonia,  in  which  definite  clinical  symptoms  accom- 
pany certain  pathological  states  existing  in  the  lung — is  very 
rare."  *  He  also  says  fiuther,  "  Our  main  difficulty  in  this 
connection  lies  in  the  fact  that  the  nerve  cell  has  but  few  ways 
of  showing  in  its  structures  the  presence  of  deteriorative  pro- 
cesses." 

There  might  have  been  a  considerable  degree  of  cell-degen- 
eration in  the  brain  of  Czolgosz  and  yet  Mr.  Spitzka  could  not 
have  discovered  it  at  the  time  he  made  his  examination.  How- 
ever well,  therefore,  the  brain  anatomy  was  described  at  post- 
mortem, as  a  matter  of  necessity  it  leads  to  no  definite  result 
in  determining  the  question  of  insanity. 


Czolgosz  was  one  of  a  family  of  six  boys  and  two  girls.  A 
maternal  aunt  was  insane.  His  father,  now  living,  is  a  steady, 
good  workman,  employed  by  the  city  of  Cleveland.  He  is  ig- 
norant and  dull  mentally,  and  though  he  has  been  in  this  country 
thirty  years  knows  only  a  few  words  of  English.  He  is  emo- 
tional. His-  appearance  is  somewhat  abnormal  and  suggestive 
of  deficient  mental  development.  Two  of  the  brothers  seen 
were  somewhat  emotional. 

The  father  says,  Czolgosz  as  far  as  he  remembers  as  a  boy, 
was  healthy.  He  was  always  quiet  and  retired  and  cared  to 
play  with  few  children.  As  he  g^ew  older  he  was  very  bashful, 
and  always  continued  so.  He  never  saw  him  in  company  with 
any  girl.    In  '98  he  gave  up  work  because  he  was  ill. 

•  Op.  cit. 

*  A  Treatise  on  Mental  Disease,  by  Henry  J.  Berkley,  M.  D.,  p.  51. 
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The  elder  brother  says  that  Czolgosz  locked  "so  gone  to 
pieces  like  and  looked  so  pale"  that  he  advised  him  to  go  to 
the  hospital,  but  he  refused  and  said  there  was  no  place  in  the 
hospital  for  poor  people.  He  lived  on  the  farm  but  he  did  not 
do  any  heavy  work  unless  he  was  obliged  to.  He  spent  his 
time  in  doing  various  small  jobs;  some  of  the  time  hunting. 
He  liked  to  be  by  himself  doing  little  but  jobbing  around  and 
reading  or  sleeping. 

In  the  spring  of  1901  he  became  restless  and  wanted  to  get 
his  money  out  of  the  farm.  He  kept  on  talking  about  it  until 
finally  he  got  it  in  July,  and  went  away.  He  made  frequent 
trips  to  Cleveland;  why  they  did  not  know.  When  he  was 
asked  why  he  wanted  to  go  away  he  said  because  he  could  not 
stand  it  any  longer.  After  he  made  his  arrangements  he  seemed 
brighter. 

The  sister-in-law  said  that  he  acted  queerly.  He  said  he  was 
sick  but  she  could  not  see  that  he  was,  and  '*  if  you  said  an3rthing 
to  him  about  his  sickness  he  got  mad."  He  had  a  cough.  Was 
lazy  and  would  go  out  under  a  tree  to  sleep.  His  step-mother 
would  try  to  get  him  to  work  but  he  would  not.  She  did  not 
believe  he  was  sick  either.  He  was  always  fixing  up  boxes  and 
wheels  and  tinkering  around.  The  day  he  left  he  went  out, 
taking  nothing  with  him  except  what  he  had  on  his  back.  He 
did  not  want  his  parents  to  know  he  was  going.  He  told  the 
sister-in-law  he  was  going  to  Kansas,  but  he  told  his  sister  he 
was  going  to  California  for  his  health. 

The  brother  Joseph  said  he  was  always  "  awful  bashful."  He 
was  a  good  mechanic.  While  he  did  not  look  sick  he  was  always 
taking  medicine.  He  slept  well  at  night.  The  latter  part  of 
the  time  in  the  country  he  read  and  slept  a  great  deal  of  the 
time;  it  seemed  all  the  time.  He  did  not  know  where  he  went 
when  he  left  the  farm  for  two  or  three  days  at  a  time. 

The  sister  Victoria  said  he  liked  to  be  by  himself.  He  would 
read  and  sleep  most  of  the  time  and  was  unable  to  do  heavy 
work  on  account  of  his  health.  His  uncle  and  aunt  called  him 
an  "  old  woman  "  or  "  grandmother  "  because  of  his  habit  of 
falling  asleep  and  being  at  times  rather  stupid.  His  friends  the 
Dryers  said  he  would  sit  by  himself  in  their  saloon  in  a  corner 
watching  the  others.   They  never  heard  him  use  profane  Ian- 
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guage  and  never  saw  him  lose  his  temper.  He  drank  very  little. 
Was  careful  of  his  money.  He  would  often  fall  asleep,  wake  up 
and  sit  arotmd  and  fall  asleep  again.  He  was  never  jolly; 
rather  "stupid  and  dull-like."  He  said  he  left  the  wire  mills 
because  he  was  sick,  and  to  their  knowledge  he  carried  medicine 
around  with  him.  They  sometimes  saw  him  when  he  was  not 
at  work,  sit  all  day  in  the  saloon  "thinking-like  and  reading 
the  paper  and  sleeping." 

Up  to  August,  '98,  as  we  have  seen,  Czolgosz  worked  steadily 
and  industriously.  He  then  gave  up  his  work  because  of  his 
poor  health,  and  from  that  time  he  was  never  able  to  employ 
himself  at  an)rthing  steadily.  There  is  a  great  deal  of  evidence 
that  he  was  not  well.  He  had  for  a  long  period  a  cough,  took 
a  variety  of  medicines,  consulted  several  doctors,  one  of  whom 
gave  him  certificates  to  get  sick  benefits  with.  He  had  frequent 
and  peculiar  periods  of  somnolence.  What  significance  we 
should  attach  to  these  frequent  periods  of  somnolence  and  in 
some  cases  stupor,  I  am  hardly  prepared  to  say.  (It  is  possible 
that  they  may  have  been  epileptic,  and  what  appeared  to  be 
sleep  was  really  an  epileptic  seizure..)  He  also  spent  much  time 
in  what  was  called  "  dreaming." 

In  a  letter  written  to  Professor  H.  C.  Eyman,  a  copy  of  which 
was  sent  to  me  by  Dr.  Blumer,  it  is  stated  that  he  suffered  from 
catarrh  a  great  deal.  His  friends  said  he  had  spent  over  $200  in 
medicines.  He  used  herb  tea,  castor  oil  and  probably  narcotics. 
He  g^ew  some  kind  of  a  plant  and  would  dry  the  leaves  in  the 
oven  and  smoke  them  in  his  pipe.  His  parents  said  he  was  a 
great  and  deep  thinker  but  he  never  spoke  out  what  he  thought. 
He  spent  a  great  deal  of  time  reading  the  account  of  the  murder 
of  King  Humbert  at  the  time  it  occurred.  The  paper  was  very 
precious  to  him  as  he  took  it  to  bed  every  night 

I  wish  here  to  call  attention  especially  to  the  habit  which  he 
formed  about  his  eating.  First  in  this  connection  we  must  con- 
sider his  relation  to  his  step-mother.  His  feeling  against  her 
was  very  strong  as  he  was  constantly  having  trouble  with  her. 
She  would  ask  him  to  do  work  which  he  would  refuse  and  she 
would  either  scold  him  or  call  him  lazy.  She  did  not  believe 
there  was  anything  the  matter  with  him  and  when  he  told  her 
that  he  was  going  to  Kansas  she  thought  it  would  be  a  good 
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thing.  Schilling  also  speaks  about  his  having  said  he  was 
abused  by  his  step-mother  and  was  tired  of  life,  that  his  father 
would  not  protect  him  because  he  was  bound  by  the  will  of  his 
step-mother.  After  '99  his  feeling  became  so  strong  against 
her  that  he  would  not  eat  with  her  when  she  was  in  the  house. 
Whether  or  not  he  was  suspicious  of  her  and  thought  she  might 
do  something  to  injure  him  by  poisoning  his  food,  it  is  impos- 
sible to  say.  When  in  the  mill  he  had  always  taken  his  dinner 
with  his  fellow  workmen,  and  at  an  earUer  period  he  had  taken 
his  meals  with  the  family  and  with  his  mother. 

He  usually  cooked  his  own  food  and  he  had  the  milk  put  di- 
rectly in  a  tin  pail  after  the  cows  were  milked,  and  drank  it  alone. 
The  sister-in-law  mentions  that  especially  three  or  four  months 
before  he  went  away  he  would  not  eat  anything  at  the  table  and 
only  took  bread  and  milk;  sometimes  a  little  cake.  He  would 
take  his  food  up  to  his  room  and  eat  it  out  of  sight.  The  same 
thing  was  true  at  West  Seneca  where  he  stayed  the  last  two 
weeks  in  July  and  most  of  August.  He  took  his  meals  entirely 
by  himself,  living  principally  on  milk  and  crackers  as  he  had 
before.    Even  if  he  were  invited  he  refused  to  join  the  others. 

This  habit  which  Czolgosz  formed  of  not  only  cooking  his 
food  but  a  large  part  of  the  time  eating  it  by  himself,  often  out 
of  sight  of  others,  I  believe  is  of  pathological  significance  which 
cannot  be  passed  over.  Such  a  habit  I  believe  would  be  im- 
possible in  a  healthy-minded  young  man,  and  it  was  not  habitual 
with  Czolgosz  until  sometime  after  his  health  broke  down  and 
he  gave  up  his  work  in  the  mill.  To  some  extent  it  may  have 
been  explained  by  his  relations  with  his  step-mother,  but  even 
then  it  would  have  been  abnormal.  His  not  only  cooking  but 
eating  it  alone  was  suggestive  that  he  was  afraid  of  contamina- 
tion or  poisoning  and  altogether  in  my  opinion  indicates  that  it 
was  part  of  the  change  which  had  come  about  him  as  the  re- 
sult of  his  impaired  health. 

The  fact  that  he  took  a  large  amount  of  food  when  offered 
him  not  only  immediately  after  the  crime,  but  while  residing  in 
prison  for  the  period  before  his  execution,  must  not  be  forgot- 
ten. He  still  of  course  ate  alone  and  under  what  might  be 
called  the  moral  compulsion  of  his  surroundings,  and  the  strain 
through  which  he  had  passed,  and  the  probable  relief  from  the 
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tensioii  which  the  crime  produced  may  have  occasioned  a  feel- 
ing of  exhaustion  and  a  resulting  need  of  increased  nutrition. 

He  was  always  shy  and  bashful  and  afraid  of  girls.  Several 
of  the  family  had  never  seen  him  speak  to  a  girl  and  he  often 
crossed  the  road  to  avoid  speaking  to  them;  this  habit  grew  on 
him.  After  he  broke  down  in  health  he  was  much  by  himself, 
not  only  in  his  own  home  but  when  he  was  at  the  saloon  of  the 
Dryers  where  he  passed  much  of  his  time,  and  also  in  other 
places  mentioned.  He  was  npt  social  during  these  years  of  ill- 
ness, being  inclined  to  talk  little  with  others. 

There  are  indications  that  he  was  at  times  extremely  restless. 
He  never  worked  long  at  any  one  thing  on  the  farm  or  else- 
where, though  he  tried  to  do  light  jobs  on  the  place.  He 
was  constantly  leaving  the  farm  for  varying  periods  from  a 
few  hours  to  several  days,  for  what  purpose  is  largely  unex- 
plained, though  we  can  infer  that  he  may  on  some  of  these 
occasions  have  gone  to  the  meetings  of  his  lodge,  or  on  insur- 
ance business  as  suggested  by  the  brother,  and  we  have  a 
record  of  his  visits  to  the  anarchist  Schilling.  But  he  got  very 
restless  during  the  last  part  of  the  time  before  leaving  the  farm 
on  July  II,  and  was  constantly  clamoring  for  his  money  which 
he  had  put  into  it. 

The  changes  in  disposition  which  he  showed  were  striking 
when  we  contrast  his  life  after  he  left  the  mill  with  that  before. 
As  we  have  seen  there  was  a  long  period  of  years  during  which 
he  worked  steadily  and  practically  without  a  break  in  a  fairly 
responsible  position,  being  fined  for  neglect  of  his  work  and 
other  things  less  than  the  other  men,  and  receiving  the  com- 
mendation not  only  of  his  fellow  workmen  but  the  foreman  as 
well.  These  facts  I  ascertained  from  the  mouths  of  these  men 
myself  in  the  mill.  After  his  illness  began,  we  find  that  he  did 
not  work  steadily  at  any  one  thing.  That  he  lost  his  accus- 
tomed activity  and  energy,  grew  more  shy  than  he  was  before 
and  became  self-absorbed.  Spent  much  time  in  dreaming, 
brooding  and  sleeping  at  various  hours  in  the  day,  when  in  the 
ordinary  course  of  events  it  would  not  be  expected. 

With  these  changes  in  him  came  his  habit  of  taking  his  food 
alone  which  was  so  perverted  that  it  must  be  characterized  at 
least  as  abnormal  and  indicative  of  a  phobia  or  possible  fear 
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either  of  contamination  or  poisoning.  While  I  should  at  pres- 
ent be  far  from  saying  that  Czolgosz  was  in  the  years  referred 
to,  the  subject  of  any  specific  form  of  insanity,  at  the  same  time 
the  description  we  get  of  him  suggests  to  my  mind  the  possi- 
bility that  he  may  have  been  drifting  in  the  direction  of  de- 
mentia precox  of  the  hebephrenic  form. 

The  picture  of  him  during  these  years,  when  he  committed 
the  crime,  and  after,  fits  in,  in  many  particulars,  to  the  de- 
scription of  the  mad  regicides  or  magnicides  of  Regis.  He 
says  "  they  are  always  restless  and  dissatisfied  and  searching  for 
a  change.  One  thing  especially  distinguishing  them  is  a  prone- 
ness  to  mysticism.  By  that  is  meant  an  instinctive  tendency  to 
become  over-excited  in  matters  of  politics  or  religion.  Persons 
with  this  tendency  often  have  visions  or  hear  voices.  Perhaps 
the  latter  in  the  form  of  a  command  from  the  Almighty.  The^j 
are  given  to  cogitation  and  solitude,  and  spend  much  time  in 
searching  for  evidence  of  unseen  agencies  which  they  believe  to 
be  influencing  their  siu*roundings  and  actions. 

"  If  this  tendency  just  referred  to  does  not  find  favorable  cir- 
ctunstances  it  may  remain  dormant;  but  if  it  finds  a  sufficient 
element  for  excitation  in  the  events  of  the  epoch;  war;  revolu- 
tions; dissensions  of  parties;  ultra  theories  of  sects;  preaching 
or  inflamed  publications  in  books  or  journals,  it  may  become 
dangerous  fanaticism. 

**  Some  idea,  good  or  bad,  falling  on  prepared  soil  soon  ger- 
minates in  an  exaggerated  manner  and  whatever  sane  reason 
the  subject  may  have  possessed  up  to  that  date  gives  way  to  a 
sickly  ideation  which  grows  to  the  delusional  conviction  that  he 
is  called  on  to  deal  a  great  blow;  sacrifice  his  life  to  a  just  cause, 
to  kill  a  monarch  or  dignitary  in  the  name  of  God,  the  Father* 
land.  Liberty,  Anarchy,  or  some  analogous  principle." 

R6gis  calls  attention  also  to  one  or  two  other  points  which  are 
well  illustrated  by  the  Czolgosz  case;  one  is  that  the  typical 
regicide  acts  almost  always  alone  in  conceiving,  preparing  and 
accomplishing  his  deed.  He  is  what  R6gis  calls  a  solitaire** 
by  his  very  nature.  Being  naturally  vain  and  full  of  egotism  he 
feels  wholly  confident  that  he  can  unaided  accomplish  his  pur- 
pose., Regis  also  lays  stress  on  the  fact  that  the  crime  of  the 
regicide  is  not  a  sudden  or  blind  act,  but  on  the  contrary  well 
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considered  and  premeditated.  "When  the  act  has  been  de- 
cided on  the  regicide  hesitates  no  more,  but  goes  straight  to 
the  end  thenceforward  with  the  assurance  of  a  convicted  per- 
son; proud  of  his  mission  and  his  part,  he  strikes  at  his  victim 
in  broad  daylight,  in  public  in  an  ostentatious  and  theatrical 
manner.  Hence  he  rarely  makes  use  of  poison.  Frequently  he 
resorts  to  the  use  of  the  dagger,  to  fire-arms,  and,  far  from  flee- 
ing after  the  crime,  he  puts  himself  in  evidence  as  if  he  had 
performed  some  great  deed." 

By  a  peculiar  coincidence,  some  of  the  characteristics  of  the 
anarchists  as  described  by  the  expert  for  the  defense  are  found 
by  Regis  in  the  typical  regicide,  which  indicates  that  they  have 
much  in  common,  and  this  also  bears  out  my  own  opinion  that 
there  was  nothing  in  the  conduct  of  Czolgosz  from  the  time 
of  the  crime  down  to  his  execution,  that  was  inconsistent  with 
insanity. 

I  believe  that  what  Reg^s  calls  "a  proneness  to  mysticism" 
existed  in  Czolgosz.  This  is  partly  shown  by  his  brother's  testi- 
mony in  regard  to  the  priests  and  reading  the  Bible.  Also  later 
by  his  political  views.  After  his  sickness  began  in  '98  he  was 
much  given  to  cogitation  and  solitude.  He  found  undoubtedly 
in  the  events  of  the  epoch,  also  no  doubt  in  inflamed  publica- 
tions, in  books  and  newspapers,  the  necessary  elements  for  exci- 
tation which  resulted  in  a  dangerous  fanaticism,  and  I  believe  as 
suggested  by  Regis  in  similar  instances,  that  the  time  came 
when  the  sane  reason  which  controlled  Czolgosz  had  given  way 
to  sickly  ideation  and  was  succeeded  by  the  delusional  convic- 
tion that  he  was  called  on  to  deal  a  great  blow. 

All  of  the  experts  who  examined  Czolgosz  said  he  was  a 
product  of  anarchy,  sane  and  responsible,  and  one  of  them  said, 
he  was  **  in  all  respects  a  sane  man  both  legally  and  medically." 
As  his  belief  in  anarchism  was  supposed  to  be  the  motive  for 
the  murderous  deed,  it  is  important  to  consider  whether  or  not 
this  contention  is  justified  by  such  facts  as  I  have  been  able  to 
ascertain  myself,  coupled  with  those  mentioned  by  the  experts 
in  their  reports.  They  admit  that  he  had  false  beliefs.  One  of 
them  says  a  "political  delusion,"  but  that  being  an  anarchist 
this  delusion  was  consistent  with  the  belief  of  the  sect  to  which 
he  belonged  and  therefore  he  was  sane.    I  believe  myself,  how- 
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ever,  that  his  statement  that  he  was  an  anarchist  cannot  be  re- 
lied on.  In  the  first  place  as  we  know,  the  Superintendent  of 
Police  in  Cleveland  states  definitely  that  he  was  not  connected 
with  any  anarchist  organization. 

He  went  to  a  well-known  anarchist  in  Cleveland  to  find  out 
what  anarchism  was,  but  his  behavior  was  so  strange  that  he 
not  only  would  not  accept  him  as  a  "comrade"  but  he  was 
viewed  with  suspicion  as  a  spy.  In  his  interviews  also  with  the 
anarchist  in  Chicago  and  in  his  statement  to  Emma  Goldman, 
he  said  that  he  was  a  socialist  and  not  an  anarchist,  and 
again  behaved  so  strangely  that  they  were  not  only  suspicious 
of  him,  but  went  so  far  as  to  warn  anarchists  against  him  as  a 
dangerous  man.  Why  he  went  to  these  anarchists  appears  evi- 
dent; that  was  to  find  out  if  they  had  made  secret  plots  with  the 
probable  purpose  of  getting  assistance  from  them  in  some  plot 
of  his  own. 

The  inference  is  almost  justifiable  that  the  act  which  he  con- 
templated, instead  of  being  the  result  of  anarchist  teachings  led 
him  to  turn  to  anarchism  as  a  convenient  means  of  accomplish- 
ing and  explaining  an  end;  the  germ  of  the  idea  that  he  had  a 
duty  to  perform,  which  was  to  kill  the  President,  being  already 
in  his  mind. 

The  only  positive  evidence  existing  that  Czolgosz  was  in 
reality  an  anarchist  depends  upon  his  statements  to  some  of 
those  with  whom  he  was  brought  in  contact  after  the  crime,  and 
the  finding  of  anarchist  literature  on  his  person.  Books  of  this 
nature  were  found  in  the  room  which  he  had  occupied,  several  of 
which  I  have  in  my  possession  and  have  examined.  How  much 
these  books  had  influenced  him,  I  cannot  say,  and  in  any  esti- 
mate of  him  the  fact  of  their  existence  should  have  due  weight 
given  them,  but  it  does  not  seem  to  me  to  invalidate  the  position 
that  he  was  not  in  the  whole  sense  of  the  word  what  could  be 
called  an  anarchist.  He  was  trying  to  find  out  apparently, 
something  about  the  subject,  but  as  far  as  going  to  the  anarch- 
ists mentioned  was  concerned  it  indicated  that  his  ptu-pose  was 
to  find  out  about  plots  and  secret  meetings,  rather  than  the 
theories  of  anarchism.  Even  Emma  Goldman  herself  writes  me 
that  she  was  not  well  enough  acquainted  with  his  political  views 
to  know  whether  he  was  an  anarchist  or  not. 
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We  have  reason  to  suppose  that  Czolgosz  heard  at  least  one 
lecture  of  Emma  Goldman,  and  from  what  Schilling  says  she 
must  have  made  an  impression  on  him.  We  also  know  that  he 
referred  to  her  after  his  arrest,  but  we  also  know  that  he  had 
only  one  brief  interview  with  her,  and  as  far  as  any  direct  teach- 
ing was  concerned  there  is  evidence  to  the  contrary.  I  have 
already  presented  a  synopsis  of  one  lecture  of  hers  that  Czolgosz 
possibly  heard.  We  see  that  she  gave  very  good  advice  on  the  one 
band  and  justified  deeds  of  violence  that  had  already  been  done 
by  anarchists  on  the  other.  Still  her  leading  idea  was  that  so- 
ciety was  to  be  reformed  by  education  and  not  by  violence.  She 
is  said  to  have  much  magnetism  and  it  may  be  fairly  inferred 
from  what  Czolgosz  said  to  Chief  of  Police  Bull  of  Buffalo  and 
to  Schilling  about  her,  that  it  was  her  person,  quite  as  much  as 
her  words,  that  inspired  him. 

Lombroso  in  an  interesting  paper  on  "Anarchy"  refers  to 
this  woman,  and  says:  "  Czolgosz  in  the  rare  instances  in  which 
he  departed  from  silence  confessed  to  having  been  incited  to 
crime  by  the  speeches  of  Emma  Goldman  against  the  United 
States  form  of  government."*  Lombroso  undoubtedly  got  his 
information  from  the  newspapers  and,  as  we  know,  much  of  what 
appeared  in  them  could  not  be  relied  on;  for  that  reason  I  have 
not  quoted  from  them  at  all  in  anything  I  have  said  in  this 
paper.  Lombroso  further  says:  "  The  speeches  of  Emma  Gold- 
man may  well  have  carried  away  a  man  hereditarily  predisposed, 
a  fanatic  at  the  same  time  and  given  to  dark  views  on  the  mis- 
fortunes of  his  country."  The  reason  that  this  writer  speaks  of 
the  hereditary  predisposition  of  Czolgosz  is  that  "his  father 
had  been  concerned  in  the  murder  or  lynching  of  a  contractor 
who  ill-treated  his  workmen,"  hence  he  inherited  morbid  ten- 
dencies. This  undoubtedly  also  was  taken  from  the  newspapers. 
Though  in  speaking  of  the  father  I  referred  to  the  matter,  I  have 
also  said  it  was  contradicted  by  the  son.  I  believe  at  present  it 
must  be  left  out  of  consideration  as  not  being  proved. 

Lombroso  thinks  that  some  of  the  anarchists  are  "  under  the 
spell  of  a  kind  of  monomania,  or  the  absolute  obsession  by  a 

•  "  Anarchy;  The  Status  of  Anarchy  to-day  in  Europe  and  the  United 
States,  by  Cesare  Lombroso,  published  in  Everybody's  Magazine. 
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single  idea  which  produces  h)rper-sensitiveness  and  makes  them 
excessively  susceptible  to  the  influence  of  others  who  second 
their  idea  to  the  exclusion  of  all  contrary  arguments.  Czol- 
gosz  was  one  of  these." 

If  however  on  the  one  hand  we  find  little  evidence  of  Czol- 
gosz  being  an  anarchist,  we  do  get  important  evidence  on  the 
other  hand  that  he  belonged  to  a  philanthropic  organization  of 
standing  and  character,  the  order  of  the  Grolden  Eagle.  This 
was  composed  of  good,  hard  working  American  citizens,  and 
the  fact  that  he  belonged  to  it  was  owing  to  his  being  a  fellow 
workman  of  several  of  the  members.  Though  he  was  a  Pole 
and  had  been  a  Catholic,  and  the  society  was  composed  of 
Protestants,  such  a  good  opinion  was  entertained  of  him  that 
he  was  duly  elected,  and  continued  a  member  in  good  stand- 
ing up  to  the  time  of  the  assassination.  He  received  sick  bene- 
fits several  times  on  physicians'  certificates,  and  the  letter  he 
wrote  to  the  secretary,  dated  July  31,  1901,  shows  his  connec- 
tion at  that  time  with  the  Golden  Eagle.  In  this  he  says  that 
they  will  find  enclosed  one  dollar  for  his  lodge  dues.  That  he 
had  given  one  dollar  to  pay  up  the  assessment  on  the  death  of 
a  late  brother,  and  that  he  was  in  the  hall  in  June  before  and 
gave  another  dollar  to  pay  his  lodge  dues. 

His  long  period  of  industrious  service  at  the  wire  mill;  his 
steady  and  continuous  connection  with  the  Golden  Eagle;  and 
the  years  that  he  was  broken  down  in  health  are  facts  which  so 
far  have  received  little  attention,  but  they  are  salient  points  in 
the  case  as  they  represent  the  young  man  as  he  actually  was. 
His  interest  in  anarchism  appears  to  have  been  something  of 
late  growth  and  foreign  to  the  ordinary  current  of  his  life,  and 
as  far  as  I  have  been  able  to  discover  played  but  a  small  part 
in  it  until  after  the  crime,  when  he  said  he  was  an  anarchist,  and 
his  statements  were  accepted  as  a  satisfactory  explanation.  Cer- 
tainly it  was  a  most  extraordinary  state  of  affairs  that  the  man 
who  committed  the  crime  on  September  6,  and  was  at  once 
branded  as  an  anarchist,  should  have  been  publicly  denounced 
in  the  leading  anarchist  publication  of  the  country  but  five  days 
before  as  a  spy  and  dangerous  character,  and  not  to  be  trusted 
by  anarchists!   Was  this  a  part  of  a  prearranged  plot?  Were 
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Schilling  and  Isaak  in  league  with  Czolgosz?  I  believe  there  is 
not  a  particle  of  evidence  of  it 

The  letter  of  July  31  already  referred  to  is  important  not  only 
for  the  reason  that  it  shows  the  connection  of  Czolgosz  with  the 
Golden  Eagle,  but  also  that  he  is  quite  willing  to  have  his  resi- 
dence known,  as  he  gives  his  full  address.  Had  he  been  the 
anarchist  we  are  told  he  was,  and  deeply  engaged  in  anarchist 
plottings,  or  had  he  intended  to  conceal  himself  to  accomplish 
his  crime,  he  certainly  would  not  have  been  so  willing  to  betray 
his  residence. 

THE  CRIME  OF  CZOLGOSZ,  THE  RESULT  OF  DELUSION. 

I  believe  that  he  was  dominated  by  a  delusion  as  was  stated  by 
the  expert  for  the  defense,  but  it  was  the  delusion  of  a  man 
of  unsound  mind  and  this  was  much  broader  than  simply  his 
belief  that  the  President  was  an  enemy  of  the  good  working 
people.  Not  only  that  but  the  President  was  going  around  the 
country  deceiving  the  people  and  shouting  prosperity  when 
there  was  no  prosperity  for  the  poor  man.  Then  as  he  also  told 
Schilling  things  were  getting  worse  and  worse  and  something 
must  be  done ;  he  did  not  believe  in  the  republican  form  of  gov- 
ernment; and  there  should  not  be  any  rulers.  For  all  these 
reasons  he  himself  was  called  on  to  do  something  or  to  perform 
his  duty.  This  was  the  essence  of  the  delusion,  that  he  had  a 
duty  to  perform  which  was  to  kill  the  President  because  he  was 
the  enemy  of  the  good  working  people,  and  things  were  getting 
worse  and  worse.  In  going  to  the  anarchists  for  help  he  acted 
under  the  control  of  this  delusion.  He  committced  the  crime 
under  it,  and  to  the  day  of  his  death  was  absolutely  consistent 
to  it 

Speaking  from  the  standpoint  of  the  medical  expert,  it  is  to 
me  very  difficuh  to  believe  that  any  American  citizen  of  sound 
mind  could  plan  and  execute  such  a  deed  as  the  assasination  of 
the  President,  and  remain  impervious  to  all  influences  after  his 
arrest,  and  up  to  the  time  of  the  execution.  Human  nature,  as 
I  look  at  it,  is  not  constituted  to  bear  the  strain  of  such  a  situa- 
tion without  weakening  at  some  point.  Such  conduct  is  how- 
ever consistent  with  insanity.    If  we  take  the  case  of  Czolgosz 
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I  find  it  hard  to  believe  that  any  other  explanation  is  tenable. 
We  must  remember  that  he  was,  as  far  as  we  can  learn,  a  young 
man  of  average  health  and  capacity,  who  had  worked  hard  for 
a  number  of  years  in  one  place  and  was  well  known  to  his  fellow 
workmen.  That  he  was  peaceful  and  law-abiding  and  made  in 
every  way  such  a  favorable  impression  on  those  associated  with 
him  that  they  made  him  a  member  of  an  association  of  their 
own,  of  high  aims  from  their  point  of  view.  Down  to  the  day 
of  the  crime  his  relations  with  these  men,  as  far  as  their  respect 
for  him  was  concerned,  remained  undisturbed.  Under  these 
circumstances  it  is  inconceivable  that  this  young  man  could  in  his 
right  mind  have  performed  so  stupendous  a  crime.  We  see, 
however,  that  three  years  before  its  occurrence  he  broke  down  in 
health  so  that  he  was  forced  to  give  up  his  work  and  was  never 
again  able  to  work  continuously  for  any  length  of  time.  He  be- 
came moody  and  introspective,  passing  long  periods  of  time  in 
the  days,  dreaming  and  sleeping  and  cogitating.  His  habits  as 
far  as  his  daily  occupation  was  concerned  were  entirely  changed ; 
from  being  active  and  energetic  he  became  lazy  and  listless, 
though  at  times  restless  and  especially  so  a  few  weeks  before 
the  crime.  We  must  also  remember  that  he  developed  a  state  of 
antagonism  toward  a  member  of  the  family  which  became  so 
decided  that  it  was  one  cause  probably  of  his  refusing  to  eat  at 
the  table  with  her,  or  even  to  take  food  cooked  at  her  hands. 
That  after  a  while  he  ^would  only  eat  food  cooked  by  himself. 
Much  of  the  time  both  at  his  own  home  and  in  other  places 
he  took  it  in  solitude. 

While  in  this  state  of  impaired  health  and  what  appeared  to 
be  an  abnormal  mental  condition,  the  idea  that  he  had  a  duty 
to  perform  developed  in  his  mind,  finally  becoming  so  domi- 
nating that  it  culminated  in  the  assassination.  If  he  had  said 
that  he  was  "  inspired  "  or  had  a  "  mission  "  to  perform  it  would 
not  have  been  any  more  indicative  of  insanity  than  what  he  did 
say.  The  form  of  words  in  which  a  man  expresses  a  delusion 
is  of  significance  only  as  indicating  what  is  in  the  mind.  We 
must  remember  that  this  man  was  an  ignorant  Pole,  who  spoke 
his  own  language  most  of  the  time,  and  it  would  have  been  quite 
impossible  for  him  to  have  made  use  of  words  that  a  man  like 
Guiteau,  who  had  a  great  facility  of  speech,  might  have  used. 
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It  is  said  that  he  evinced  no  appearance  of  morbid  mental  exalt- 
ation or  of  mental  weakness  or  loss  of  mind,  etc  But  whether 
he  did  or  not,  of  course  would  be  first  a  question  of  judgment 
on  the  part  of  the  examiner,  and  secondly  a  question  as  to  what 
might  be  expected  under  the  circumstances. 

The  real  question  is  whether  he  was  the  subject  of  a  delusion 
which  led  him  to  commit  the  crime  and  if  after  having  com* 
mitted  it  his  behavior  was  consistent  with  that  delusion.  Sup- 
pose we  consider  whether  or  not  we  have  data  enough  for  the 
establishment  of  an  insane  "  delusion  or  an  insane  false  belief. 
No  better  recent  study  has  been  made  of  delusions  than  that  by 
Mercier.*  "  Delusions,"  he  says,  "  are  beliefs  which  may  or  may 
not  have  some  foundation  in  experience,  in  authority  or  in  ordi- 
nary testimony,  but  which  however  formed  are  entirely  inde- 
structible by  any  or  all  of  these  agents."  Mercier  points  out 
that  in  the  normal  individual  a  concept  is  transferred  from  one 
category  of  belief  to  another  and  by  a  logical  mode  of  procedure. 
"  There  are,  for  instance,  five  degrees  or  categories  that  can  be 
distinguished  in  the  cohesion  of  mental  states,  viz.,  the  Incon- 
ceivable; the  Conceivable;  the  Credible;  the  Relatively  Certain 
or  Fact;  the  Absolutely  Certain  or  True.  The  concepts  with 
which  we  deal  may  belong  to  any  of  these  categories  and  under 
the  influence  of  experience  direct  or  indirect,  our  concepts  are 
constantly  being  transferred  from  one  of  these  categories  to 
another  and  up  and  down  the  middle  category  through  the  most 
various  degrees  of  likelihood  and  doubt.  In  the  rational  mind 
transference  must  be  effected  by  the  influence  of  experience  or 
testimony  or  authority,  but  no  transference  of  belief  from  cate- 
gory to  category  can  normally  be  effected  by  the  mere  interior 
operation  of  the  mind  unaided  by  commerce  with  circumstances. 
....  It  is  the  transference  of  a  concept  from  one  category 
of  belief  to  another  by  the  unaided  operation  of  the  mind  itself 
that  often  occurs  in  delusions  and  constitutes  delusion." 

In  the  first  place  we  must  enquire  if  the  beliefs  expressed  by 
Czolgosz  and  already  mentioned  as  evidences  of  delusion  had 
any  real  foundation  in  experience  or  authority  or  ordinary  testi- 

•  Psychology,  Normal  and  Morbid,  by  Charles  A.  Mercier,  London. 
1901. 
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mony.  On  the  contrary,  they  were,  I  believe  opposed  to  these 
things,  yet  in  Czolgosz's  mind  they  appeared  not  only  rational 
but  so  imperative  that  to  him  they  were  a  coherent  belief  on 
which  his  conduct  was  based,  and  were  so  indestructible  that 
they  not  only  gave  him  the  hardihood  to  commit  the  crime,  but 
continued  to  dominate  him  down  to  the  moment  of  his  death. 
There  is  no  question  I  believe  that  if  he  had  been  allowed  to 
make  an  ante-mortem  statement  as  he  wished,  but  was  unfortu- 
nately refused,  we  should  have  had  still  further  evidence  of  the 
controlling  and  indestructible  nature  of  the  delusion  which  in- 
fluenced him  from  the  beginning  to  the  end. 

His  very  last  remarks  are  rather  striking  and  wholly  in  keep- 
ing with  what  he  had  said  and  done  from  the  beginning.  "I 
shot  the  President  because  I  thought  it  would  help  the  working 
people  and  for  the  sake  of  the  common  people.  I  am  not  sorry 
for  my  crime."  These  I  am  told  were  his  exact  words.  It  is 
one  of  the  remarkable  phenomena  of  his  case  that  he  should 
have  been  able  under  the  circumstances  when  he  was  sitting 
in  the  electric  chair  about  to  be  executed  to  so  exactly  formu- 
late the  essence  of  the  delusion  which  had  dominated  him.  He 
had  done  his  duty.  He  had  killed  the  President  because  he 
thought  it  would  be  a  help  to  the  working  people  and  for  the 
sake  of  the  common  people,  and  he  was  not  sorry. 

In  weighing  the  state  of  mind  of  Czolgosz  and  determining 
how  far  what  he  said  and  did  give  evidence  of  delusion  as  de- 
fined by  Mercier,  we  must  consider  his  relations  not  only  to 
the  anarchists  but  also  to  the  Golden  Eagle  Society.  He  wanted 
to  be  an  anarchist  and  thought  he  was  an  anarchist  but  in  a  final 
analysis,  in  spite  of  the  evidence  of  the  literature  found  on  him 
and  the  literature  also  that  was  in  his  room,  some  of  which  was 
of  an  anarchistic  character,  his  visits  to  the  anarchists  and  his 
having  been  to  hear  Emma  Goldman  lecture,  he  did  not  really 
know  much  about  what  anarchism  was.  It  was  probably  a  part 
of  his  false  belief  that  he  thought  he  was  such  a  thorough-going 
anarchist,  but  all  of  the  testimony  taken  together  which  must 
be  accepted  removes  him  from  the  category  of  genuine  anarch- 
ists. Then  on  the  other  hand  his  proved  connection  with  the 
order  of  the  Grolden  Eagle  places  him  in  the  category  of  re- 
spectable citizens  with  avowed  aims  of  the  highest  kind,  and 
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brings  out  pretty  forcibly  his  inconsistent  mental  attitude  that 
at  one  and  the  same  time  he  was  a  law-abiding  citizen  and  an 
anarchist.  We  are  led  to  believe  that  what  he  thought  was 
contrary  to  testimony;  the  outgrowth  of  beliefs  in  his  own  mind 
and  delusional  in  character. 

The  more  we  analyze  his  history  both  before  and  after  the 
crime  the  more  strongly  it  appears  to  me  that  he  must  have 
acted  under  the  influence  of  a  colossal  delusion,  having  all  the 
attributes  assigned  to  it  by  Mercier,  I  cannot  help  thinking 
that  this  explanation  must  appeal  to  thoughtful  students  of  all 
the  evidence  on  sober  reflection,  more  forcibly  than  the  theory 
that  he  was  a  sane  man  and  his  actiotis  consistent  with  sanity. 

The  direct  circumstances  of  the  crime  as  committed  are  always 
of  great  significance  and  it  is  important  for  the  purpose  of  this 
paper  to  pay  brief  consideration  to  this  point*  I  have  seen 
no  recent  statement  on  this  point  which  is  stronger  than 
that  by  Dr.  Sanderson  Qiristison."  He  says  in  reference 
to  the  act:  "  It  may  first  be  observed  that  acts  themselves 
indicate  the  mental  condition  of  the  actors  when  all  the  circum- 
stances are  known.  Up  to  the  age  of  28,  and  after  a  long  record 
of  an  exceptionally  (abnormally)  retiring,  peaceful  disposition 
he  (Czolgosz)  suddenly  appears  as  a  great  criminal.  Had  he 
been  sane  this  act  would  imply  an  infraction  of  the  law  of  normal 
growth  which  is  logically  inconceivable.  Such  a  monstrous 
conception  and  impulse  as  the  wanton  murder  of  the  President 
of  the  United  States  arising  in  the  mind  of  so  insignificant  a 
citizen  without  his  being  either  insane  or  degenerate,  could  be 
nothing  short  of  a  miracle  for  the  reason  that  we  require  like 
causes  to  produce  like  results.  To  assume  that  he  was  sane  is 
to  assume  that  he  did  a  sane  act,  i.  e.  one  based  upon  facts  and 
having  a  rational  purpose." 

There  could  be  no  better  statement  of  the  relation  of  Czolgosz 
to  the  crime  than  this.  The  more  reasonable  asstmiption  would 
be  that  the  act  was  not  a  sane  act  because  it  could  not  have  any 
reasonable  purpose  and  there  could  be  no  facts  to  justify  it.  We 
can,  therefore,  hardly  conceive  any  conditions  which  would 
allow  us  to  assume  a  priori  that  the  crime  could  be  the  crime  of 

"  "  Epilepsy  and  Responsibility  in  the  Czolgosz  Case.  Was  the  Assas- 
sin Sane  or  Insane?  " 
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a  sane  man.  Here  again  we  can  see  clearly  a  good  illustration 
of  the  correctness  of  the  definition  by  Mercier.  Such  an  act 
and  for  such  a  purpose  as  that  assigned,  because  McICinley 
was  the  enemy  of  the  working  people  and  the  common  people, 
was  contrary  to  experience,  authority  and  testimony,  the  real 
facts  being  quite  the  other  way.  The  definition  would  apply 
equally  well  to  the  consequences  of  the  act  As  a  means  of 
accomplishing  the  desired  end,  there  was  everything  against  it 
logically  and  nothing  in  its  favor,  for  instead  of  in  any  way  help- 
ing the  common  people  it  would  do  them  an  injury.  It  will  be 
seen,  therefore,  that  the  difficulties  which  arise  to  explain  why 
a  sane  man  could  have  killed  McKinley  are  almost  insurmount- 
able, and  in  the  case  of  Czolgosz,  if  he  was  sane,  it  appears  to  me, 
absolutely  so.  I  believe  it  highly  important  to  make  a  very 
careful  study  of  the  crime  itself,  and  by  doing  this  we  must 
become  more  impressed  with  the  insane  reasoning  which  could 
have  made  it  possible.  In  speaking  of  the  circumstances  of  a 
crime  we  must  also  consider  the  method.  In  the  case  of  Czol- 
gosz we  have  seen  that  this  corresponded  well  with  that  of  the 
typical  magnicide  as  described  by  R^gis. 

The  experts  in  the  official  report  on  Czolgosz  say  that  "he 
was  not  a  case  of  paranoia  because  he  did  not  have  systematized 
delusions  reverting  to  self,  because  he  was  in  exceptionally  good 
condition  and  had  an  unbroken  record  of  good  health.  His 
capacity  for  labor  had  always  been  good  and  equal  to  that  of 
his  fellows."  And  they  think  "  he  was  not  a  degenerate  because 
his  skull  was  symmetrical  and  his  ears  did  not  protrude,  nor 
were  they  of  abnormal  size.  His  palate  was  not  highly  arched 
and  psychically  he  did  not  have  a  history  of  cruelty  or  perverted 
tastes  and  habits."  The  expert  for  the  defense  also  says  "  there 
was  absolutely  no  evidence  of  insane  delusion,  hallucination  or 
illusion.  There  was  none  of  the  morbid  mental  exaltation  or 
expansiveness  of  ideas  that  would  suggest  mania  in  any  form. 
None  of  the  morbid  mental  gloom  and  despondency  of  melan- 
cholia. None  of  the  weakness  of  dementia.  None  of  the  gen- 
eral mental  or  motor  symptoms  that  are  characteristic  of  paresis, 
nor  was  there  anything  in  his  manner,  conduct  or  declarations 
that  would  suggest  the  great  vanity  or  egotism  or  persecutory 
ideas  or  the  transformation  of  personality  which  is  usually  char- 
acteristic of  paranoia,  or  symptoms  of  delusional  insanity." 
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That  some  of  these  statements  do  not  seem  to  be  in  my  opin- 
ion justified,  is  apparent  from  what  I  have  already  said,  but  I 
wish  here  to  call  especial  attention  to  the  well-known  fact  that 
there  are  many  cases  even  in  hospitals  for  the  insane  in  which 
there  can  be  no  question  of  the  mental  disease,  but  notwithstand-> 
ing  this,  they  cannot  be  assigned  with  definiteness  to  any  par- 
ticular category.  In  the  first  place  there  is  a  great  diversity 
of  classifications,  so  that  by  different  experts  different  groups 
of  symptoms  receive  different  names;  and  in  the  second  place, 
supposing  we  have  well-defined  ideas  as  to  what  special  varie- 
ties, groups  of  well-marked  symptoms  should  be  assigned.  The 
case  in  point  may  be  of  such  a  nature  that  there  is  doubt  how 
it  should  be  classified.  While  it  is  a  convenience  to  be  able  to 
classify  cases  of  insanity,  it  is  not  of  the  importance  that  we 
sometimes  ascribe  to  it.  The  point  is  to  ascertain  whether  or 
not  the  individual  has  undergone  such  a  change  mentally  that 
he  presents  unmistakable  evidences  of  unsoundness  of  mind. 
We  can  often  be  sure  of  that,  when  no  one  can  say  under  just 
what  form  of  disease  these  evidences  should  be  placed.  So  in 
the  case  of  Czolgosz;  if  it  can  be  proved  that  he  was  the  subject 
of  delusion  and  acting  under  the  domination  of  that  delusion 
committed  the  crime,  while  it  would  be  convenient  to  say  he 
had  some  specific  form  of  disease,  it  is  not  essential  in  leading  us 
to  a  decision  as  to  his  mental  condition. 

Another  point  also  is  to  be  mentioned  in  this  connection  and 
this  is  that  the  time  has  come  when  in  my  opinion  we  should  give 
up  using  the  expression,  "  insane  delusion."  A  so-called  "  sane 
delusion  "  is  not  in  the  full  sense  of  the  word  the  same  thing  as 
the  delusion  defined  by  Mercier.  The  "  sane  delusion  "  or  false 
belief  may  be  the  result  of  superstition,  tradition,  religious 
teaching  and  so  on.  It  is  at  any  rate  not  opposed  fundamentally 
to  the  experience  of  its  possessor,  or  such  authority,  or  evi- 
dence as  appeal  to  his  judgment.  It  has  developed  along  lines 
essentially  similar  to  those  described  by  Mercier  and  is  usually 
capable  of  correction  or  modification  by  the  same  method.  Such 
a  delusion  would  be  best  described  by  some  other  term,  and 
the  word  "  delusion  "  should  have  the  full  significance  of  Mer- 
cier's  definition. 

Where  a  man  is  dominated  and  acts  under  the  control  of  a 
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true  delusion,  he  is  necessarily  as  far  as  that  delusion  and  the 
resulting  acts  are  concerned,  a  man  of  unsound  mind,  and  the 
qualifying  word  "insane"  I  believe  had  better  be  dropped,  as 
inaccurate  and  unscientific 

It  will  be  apparent  from  a  careful  perusal  of  what  has  already 
been  said  what  conclusions  I  think  I  am  justified  in  arriving  at: 

1st.  I  feel  that  from  fuller  information  than  that  possessed 
by  those  experts  who  examined  Czolgosz  after  his  crime,  the 
opinion  then  expressed  by  them  cannot  be  accepted  as  the  final 
one. 

2d.  Owing  to  lack  of  time  it  was  impossible  in  the  examina* 
tion  referred  to,  to  investigate  the  early  history  of  Czolgosz. 
Had  this  been  done  some  of  his  statements  would  have  been 
found  to  be  inaccurate. 

3d.  He  was  not  in  my  opinion  an  anarchist  in  the  true  sense 
of  the  word,  and  while  anarchist  doctrines  may  have  inflamed 
his  mind  and  been  a  factor  in  the  crime,  it  was  not  the  true 
cause  or  an  adequate  explanation. 

4th.  He  had  been  in  ill  health  for  several  years,  changing 
from  an  industrious  and  apparently  fairly  normal  young  man 
into  a  sickly,  unhealthy  and  abnormal  one. 

5th.  While  in  this  physical  and  mental  condition  of  sickliness 
and  abnormality,  it  is  probable  that  he  conceived  the  idea  of 
performing  some  great  act  for  the  benefit  of  the  common  and 
working  people. 

6th.  This  finally  developed  into  a  true  delusion  that  it  was  his 
duty  to  kill  the  President,  because  he  was  an  enemy  of  the 
people,  and  resulted  in  the  assassination. 

7th.  His  conduct  after  the  crime  was  not  inconsistent  with 
insanity. 

8th.  His  history  for  some  years  before  the  deed;  the  way  in 
which  it  was  committed  and  his  actions  afterward  furnish  a  good 
illustration  of  the  typical  regicide  or  magnicide  as  described  by 
R6gis. 

9th.  The  post-mortem  examination  threw  no  light  on  his 
mental  condition  and  would  not  invalidate  the  opinion  that  the 
existing  delusion  was  the  result  of  disturbed  brain  action. 

loth.  Finally,  from  a  study  of  all  the  facts  that  have  come  to 
my  attention,  insanity  appears  to  me  the  most  reasonable  and 
logical  explanation  of  the  crime. 


LITIGIOUS  INSANITY,  WITH  REPORT  OF  A  CASE. 


By  EDWARD  B.  LANE,  M.  D. 
Superintendent,  Boston  Insane  Hospital,  New  Dorchester,  Mass, 

Litigious  Insanity  or  "  Querulantenwahnsinn "  is  a  variety 
of  paranoia  in  which  the  main  delusion  of  the  patient  is  that  he 
is  entitled  to  legal  damage  and  hence  is  imbued  with  a  fanatical 
desire  to  fight  the  wrong  or  injury  to  the  last  extreme. 

This  variety  of  paranoia  has  been  recognized  by  Kraflft-Ebing, 
Kraepelin,  Hitzig,  and  many  others.  There  is  little  literature 
from  English  writers  on  the  subject. 

Berkley  in  his  Treatise  on  Mental  Diseases  raises  the  doubt 
whether  litigious  insanity  belongs  strictly  to  the  paranoias  or  is 
not  "  rather  to  be  classed  with  ethical  imbecilities,  as  the  sub- 
jects show  more  somatic  anomalies  and  a  greater  degree  of 
intelligence-defect  than  the  average  persecuted  paranoiac." 
Hitzig  states  that  the  condition  may  appear  like  imbecility. 

I  believe  that  litigious  insanity  is  not  a  moral  imbecility,  for 
there  exists  in  these  patients  a  keen  moral  perception  as  applied 
to  the  acts  of  others,  the  lack  consisting  merely  in  the  failure  to 
see  the  rights  of  others,  owing  to  the  possession  of  so  keen  a 
sense  of  injury  to  themselves.  This  fanatical  infatuation  leads 
them  to  commit  or  plot  serious  crimes  to  gain  their  ends.  But 
there  is  often  a  great  or  even  an  unusual  degree  of  intelligence. 
In  common  with  all  paranoiacs,  their  judgment  is  faulty,  leading 
them  to  forget  or  neglect  serious  truths  in  their  insane  belief 
that  they  are  victims  of  a  conspiracy.  This  disease  often 
does  not  manifest  itself  until  middle  life,  whereas  moral  imbe- 
cility is  shown  at  an  early  age;  this  must  be  if  it  is  an  imbecility. 
Again,  in  litigious  insanity  there  is  an  evolution  noticed  in  the 
psychosis;  the  fixed  idea  gradually  dominates  the  entire  life, 
each  event  of  their  career  becomes  woven  into  the  fabric  of 
their  delusions,  and  there  is  a  steady  progression,  characteristic 
of  paranoia  rather  than  of  imbecility. 
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In  this  pectiliar  form  of  insanity  the  patient  has  some  real  or 
fancied  grievance.  He  is  perfectly  sure  that  he  is  aggrieved 
and  is  bent  on  obtaining  redress.  He  is  so  perfectly  sure  that 
he  is  in  the  right  and  that  his  opponent  has  no  rights  in  the 
matter  that  he  confidently  brings  suit.  This  presumes  a  natural 
self-confidence  or  conceit  as  one  of  the  necessary  conditions,  or 
soil,  for  this  malady.  But  the  courts  fail  to  look  at  the  dispute 
with  the  plaintiff's  eyes  and  he  loses  his  case,  or  gets  what  is  to 
him  a  ridiculously  small  compensation.  This  unexpected  check 
is  not  received  with  submission,  and  instead  of  conceding  the 
possible  fairness  of  the  decision,  his  feeling  of  certainty  is  only 
stimulated,  and  he  at  once  appeals  his  case.  To  satisfy  this 
feeling  he  argues  that  his  attorney  is  in  league  with  his  oppon- 
ent. He  accuses  the  judge,  witnesses,  and  others  of  being  im- 
properly influenced;  he  sees  a  conspiracy  against  him.  In  addi- 
tion to  his  first  wrong  are  now  added  further  injuries — ^personal 
wrongs  done  him  by  all  connected  with  the  suit  who  did  not 
conform  in  every  respect  to  his  wishes.  He  enters  upon  a  new 
trial  with  unabated  confidence,  having  secured  new  attorneys. 
He  abuses  with  mouth  and  pen  all  who  are  not  of  his  way  of 
thinking.  He  carries  the  case  higher  and  is  met  with  another 
rebuff.  He  has  been  very  unreasonable  in  dealing  with  his 
own  attorneys.  He  has,  perhaps,  abused  his  own  witnesses  for 
some  trifling  difference  of  opinion.  Any  criticism  of  his  own 
conduct  is  met  with  a  torrent  of  abuse  or  threats  couched  in 
strong  language.  His  determination  to  win  permits  him  to 
allow  of  criminal  means  to  gain  his  end  and  any  attempt  to 
apply  legal  restraint  to  himself  is  met  with  violent  resistance 
and  absolute  disregard  for  the  powers  that  be.  He  persistently 
refuses  to  recognize  any  authority  that  interferes  with  his  own 
liberty  or  his  purpose  to  down  his  opponent.  Legal  processes 
are  usually  ignored.  Bodily  restraint  in  jail  causes  violent 
protest  and  appeals  to  the  .highest  authorities.  As  his  cause 
goes  on,  other  injuries  develop  after  the  manner  of  the  hydra- 
headed  monster.  Suits  are  brought  against  former  attorneys 
or  witnesses.  His  disregard  of  edicts  of  the  court  leads  to 
countersuits,  in  which  he  becomes  the  defendant,  and  his  litiga- 
tion multiplies.  He  neglects  his  business,  his  family,  his  personal 
wants  and  comforts;  his  sole  thought  is  for  carrying  on  his 
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cases,  his  sole  desire  to  revenge  himself  upon  his  enemies,  who 
are  rapidly  increasing  in  numbers.  He  sees  the  great  conspir- 
acy growing.  He  has  become  familiar  with  legal  processes  and 
so  suspicious  of  lawyers,  physicians,  etc.,  that  he  often  con- 
ducts his  own  case.  He  writes  appeal  after  appeal,  covering 
reams  of  foolscap  with  long  arguments,  sends  them  to  the 
President  or  the  King  and  demands  justice  for  himself  and  pun- 
ishment for  his  enemies— conspirators,  as  he  calls  them — ^at  the 
highest  tribunal  in  the  land.  With  all  this  experience  he  has 
lost  no  confidence  in  himself,  but  is  only  the  more  convinced 
that  all  about  him  are  venal  and  devoid  of  principle. 

Such  individuals  become  great  nuisances  to  those  in  the 
courts,  to  mayors,  governors,  cabinet  ministers  and  rulers,  and 
it  not  infrequently  happens  that  they  are  declared  insane,  de- 
velop hallucinations  and  delusions,  and  are  committed  to  hos- 
pitals, and  become  later  more  or  less  demented. 

I  desire  to  report  a  case  which  seems  to  me  to  properly  be- 
long in  this  class,  although  differing  in  some  respects  from  the 
classical  instances. 

Mrs.  B.  was  born  in  1831.  She  was  one  of  eight  children. 
She  had  six  sisters  and  one  brother.  Her  brother  died  in  in- 
fancy. One  sister  is  said  to  have  died  at  the  age  of  nine  of 
"  fits."  Four  sisters  married  and  had  families;  one  remained  a 
spinster  and  is  still  living.  Her  father,  who  lived  to  be  seventy 
years  of  age,  was  a  hard  drinker  and  died  of  Bright's  disease. 
One  paternal  aunt  had  senile  mental  trouble.  Her  father's  sec- 
ond cousin  was  insane.  A  son  of  her  father's  cousin  died  in- 
sane at  the  McLean  Hospital. 

Her  father's  family  were  all  well  known  and  several  of  them 
were  prominent  people,  so  that  it  was  possible  to  trace  each 
case  of  insanity  on  that  side.  Little  or  nothing  is  known  of  her 
mother's  family. 

The  patient  was  a  good  scholar,  but  always  peculiar.  In 
1852,  when  about  twenty  years  of  age,  she  married  a  German 
musician  and  by  him  had  two  children. 

She  was  careless  in  her  habits  and  her  husband  was  very  neat 
and  there  was  some  domestic  friction  on  this  account.  She  is 
believed  to  have  been  divorced  from  her  first  husband,  whom 
later  she  referred  to  as  a  German  count. 
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In  1862  she  married  Mr.  B.  Eight  years  later  Mr.  B.  legally 
adopted  her  older  son,  whom  he  liked  better  than  he  did  the 
younger  boy.  The  older  boy  had  been  educated  in  Germany  by 
relatives  of  his  father  and  he  returned  to  America  in  1869.  The 
following  year,  as  he  remembers,  his  mother  pleasantly  re- 
quested him  not  to  call  her  "  mother  "  in  public  She  always 
dressed  very  youthfully  and  was  very  anxious  to  appear  younger 
than  her  true  age. 

Her  husband  was  an  importer  and  did  a  considerable  business 
with  a  large  profit.  His  business  required  him  to  make  fre- 
quent visits  to  Europe  and  his  wife  often  accompanied  him. 
He  gave  her  a  generous  allowance,  $10,000  to  $20,000  a  year, 
for  her  own  expenses  and  she  bought  many  articles  of  choice 
bric-a-brac. 

Her  husband  took  the  adopted  son  into  his  store  and  made 
him  a  salesman  on  a  salary.  He  took  him  into  partnership 
without  a  right  to  a  share  in  the  profits. 

Early  in  the  seventies  Mrs.  B.  invented  a  combination  bed  and 
bureau,  the  space  beneath  the  bed-spring  being  occupied  by  draw- 
ers, on  either  side,  and  the  middle  by  a  second  compartment,  in 
which  silver  or  other  valuables  were  to  be  concealed  and  they 
could  be  removed  only  by  lifting  the  mattress  from  the  bed.  This 
was  exhibited  at  the  Centennial  Exposition  in  Philadelphia,  in 
1876,  and  received  an  award.  She  had  several  made  and  placed 
on  sale,  but,  so  far  as  is  known,  not  one  was  ever  sold.  She 
wrote  highly  commendatory  articles  for  her  invention,  which 
she  had  inserted  in  the  papers.  The  venture,  proving  financially 
a  total  loss,  she  refused  to  pay  some  of  the  mechanics  for  their 
work  and  they  were  compelled  to  sue  her  for  their  claims. 
These  she  contested. 

Finding  the  beds  could  not  be  sold,  she  removed  them  from 
a  wareroom  she  had  rented,  stored  them  in  her  sister's 
house  and  insured  them.  She  then  went  to  see  them  in  com- 
pany with  her  single  sister  who  had  always  done  her  bidding. 
The  single  sister  prevented  the  other  sister,  the  owner  of  the 
house,  from  accompanying  Mrs.  B.  to  the  attic  where  the  beds 
were.  From  what  was  said  and  done  at  that  interview  the  sister 
in  whose  house  this  occurred  was  satisfied  it  was  Mrs.  B.'s  in- 
tention to  burn  the  beds  and  collect  the  insurance,  and  her  son 
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at  once  cancelled  the  insurance  and  told  Mrs.  B.  of  his  action. 
This  led  to  a  very  bitter  feeling  on  the  part  of  Mrs.  B.  toward 
her  sister's  family.  She  refused  to  visit  her  and  did  not  attend 
her  funeral  with  the  family,  but  went  to  the  cemetery  and  kept 
aloof.  She  was  heard  to  remark  there,  "  My  sister's  wretches 
(meaning  her  children)  killed  her  and  I  have  two  just  like 
them."  This  bitter  feeling  she  held  against  this  nephew  and 
niece  all  her  life. 

Her  husband  allowed  her  to  attend  to  the  repairs  of  their 
dwelling,  a  house  worth  about  $40,000,  and  she  was  in  the  habit 
of  directing  and  supervising  such  work,  interfering  in  details. 
She  would  not  employ  a  master  mechanic  of  known  reputation 
to  asstune  charge,  but  would  secure  some  journeyman  by  the 
day  and  do  her  own  supervising.  She  invariably  became  in- 
volved in  disputes  with  these  workmen  and  almost  never  paid 
them  their  wages,  claiming  various  excuses.  As  a  consequence 
the  men  would  place  liens  on  the  house  and  there  would  be 
much  trouble  over  small  affairs.  This  line  of  conduct  led  to 
her  being  sued  several  times.  It  is  uncertain  whether,  in  acting 
as  she  did,  she  was  influenced  by  motives  of  economy  or  whether 
her  conduct  was  not  rather  due  to  her  fondness  for  managing 
affairs  and  her  conceit  in  her  own  superior  ability.  I  feel  cer- 
tain that  the  last  reason  is  the  correct  one.  Thus,  she  explained 
to  me  at  one  time,  in  proof  of  her  ability,  that  she  had  devised 
an  original  plan  for  altering  houses.  This  she  put  into  prac- 
tice in  a  very  fine  house  on  Beacon  Hill.  She  cut  all  the  studs 
in  a  plastered  partition  at  floor  and  ceiling  and  with  bars 
pinched  it  along  to  any  desired  point.  Needless  to  say,  she 
seriously  damaged  a  very  fine  house  designed  by  one  of  the 
best  architects.  Good  mechanics  would  not  willingly  put  their 
hand  to  such  vandalism.,  In  connection  with  this  house  there 
is  told  a  characteristic  incident.  She  told  a  stranger  (a  cab- 
man) that  she  was  going  to  cut  it  up  into  a  large  number  of 
small  bedrooms  and  then  import  a  harem  from  Constantinople; 
that,  as  she  owned  the  house,  she  could  not  be  driven  out  ex- 
cept by  purchase,  and  as  the  house  was  in  one  of  the  most 
fashionable  districts,  she  could  get  her  own  price  for  it.  Her 
motive  in  telling  this  was  simply  a  desire  to  exhibit  her  shrewd- 
ness, while  apparently  oblivious  of  the  fact  that  she  was  ex- 
posing herself  as  a  blackmailer. 
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She  took  great  pleasure  and  pride  in  outwitting  others.  One 
could  fill  a  volume  with  an  account  of  the  tricks  Mrs.  B.  played 
on  various  people,  often,  apparently,  merely  for  the  pleasure  of 
showing  her  own  cunning.  I  will  give  only  one  illustratioiu 
Although  she  was  liberally  supplied  with  money  by  her  husband^ 
she  successfully  carried  out  the  following  ruse  to  get  $1000 
from  him.  She  induced  him  at  one  time  to  draw  a  check  for 
$1000  to  a  fictitious  person  who  she  said  was  a  widow.  She 
then  persuaded  her  unmarried  sister  to  disguise  herself  as  a 
widow  and  go  with  her  to  the  bank,  where  her  husband's  ac- 
count was  kept.  Here  she  introduced  the  sister  as  the  widow 
and  identified  her  as  the  person  in  whose  favor  the  check  was 
drawn.  The  cashier  paid  the  amount  to  the  sister  who  gave  it 
to  Mrs.  B.  Probably  as  a  result  of  this  transaction,  later  Mrs. 
B.  frequently  threatened  her  sister  with  the  State  prison  if  she 
demurred  to  do  her  bidding.  Of  course  it  is  possible  that  her 
sole  object  was  to  blackmail  her  sister. 

There  are  scores  of  instances  in  which  she  made  valuable 
gifts  to  people  in  an  impulsive  way  and  then  demanded  that 
they  be  returned,  claiming  either  that  she  had  made  a  mistake 
or,  as  was  more  often  the  case,  that  the  recipient  had  stolen 
them.  She  made  such  gifts  to  members  of  her  family,  well-to- 
do  friends,  and  to  servants.  She  got  into  serious  trouble  as  the 
result  of  one  such  affair.  She  gave  valuable  diamonds,  worth 
thousands,  to  a  man  servant.  She  soon  accused  him  of  steal- 
ing them  and  had  him  arrested  and  tried.  He  was  acquitted 
and  in  turn  brought  suit.  A  short  time  before  the  case  was  to 
be  tried  the  man  was  set  upon  at  midnight  and  very  severely 
beaten  as  he  was  entering  his  lodgings.  There  was  little  doubt 
that  this  was  done  by  the  order  of  our  patient.  She  died  before 
the  case  for  slander  against  her  could  be  tried. 

She  at  one  time  ordered  foreclosure  proceedings  to  be  insti- 
tuted against  a  manufacturing  plant  on  which  she  had  loaned 
money.  This  was  done  and  the  property  was  bid  in  at  $5000, 
merely  a  nominal  sum.  In  the  building  were  several  machines 
owned  by  another,  but  she  stubbornly  refused  to  allow  him  to 
remove  them,  although  there  was  no  valid  claim  for  her  posi- 
tion. He  sued  her  and  recovered  $7500.  Her  costs  made  the 
whole  transaction  cost  $10,000,  which  her  husband  paid.  The 
plaintiff  had  purchased  these  fixtures  for  $300. 
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She  gave  her  son  on  one  day  $5060.  The  next  day  she  told 
his  father  that  he  had  stolen  the  money  and  his  father  com- 
pelled him  to  retmn  it.  This  was  probably  a  trick  to  prejudice 
his  father  against  him. 

It  was  for  many  years  her  habit  to  speak  in  derogatory  terms 
of  prominent  people.  She  called  many  of  the  most  respected 
and  well-known  women  of  America  vile  names.  She  also  spoke 
very  disparagingly  of  well-known,  respected  men.  She  accused 
eminent  physicians  of  being  seducers,  abortionists;  murderers. 
She  exceeded  even  the  yellow  journalist  in  specific  abuse.  She 
impressed  those  who  knew  her  as  being  extremely  jealous.  She 
used  coarse,  even  exceedingly  vulgar,  language  at  times.  She 
was  always  egotistical,  but,  as  she  grew  older,  she  became  ab- 
surdly conceited  and  had  an  exaggerated  opinion  of  her  own 
ability.  She  often  stated  that  she  herself  was  a  most  remark- 
able woman.  She  did  not  hesitate  to  assert  her  opinion  in 
legal  matters  against  that  of  able  counsel.  She  acquired  a 
habit  of  boasting  of  her  ability,  until  it  appeared  as  if  she  herself 
really  believed  some  of  her  claims,  which  were  highly  sugges- 
tive of  delusions  of  grandeur.  For  example,  she  claimed  to  be 
of  noble  birth;  she  even  went  so  far  as  to  state  that  her  origin 
was  the  result  of  an  illicit  union  of  her  mother  with  a  foreign 
nobleman. 

She  said  she  was  educated  with  young  members  of  a  royal 
family.  She  claimed  to  have  known  intimately  the  crowned 
heads  of  Europe  and  to  have  spent  five  days  at  Windsor  Castle 
as  a  guest  of  Queen  Victoria. 

She  boasted  of  her  artistic  ability  and  claimed  that  she  pos- 
sessed the  true  secret  of  the  origin  of  Shakespeare's  plays  which 
she  intended  to  publish  when  she  was  relieved  from  the  cares  of 
her  cases  in  the  courts. 

Later  she  was  anxious  to  write  a  book  showing  up  the  police. 

Her  relation  to  her  oldest  son  must  be  known  to  understand 
her  case.  In  1889  she  first  denied  that  he  was  her  son.  From 
that  time  she  persisted  in  persecuting  and  annojring  him  in  many 
ways.  She  told  a  story  that  he  had  murdered  a  man  with  a  small 
rifle  that  he  had  to  kill  cats  with.  There  were  many  versions 
of  this  story,  but  she  continued  to  tell  it  as  long  as  she  lived. 
While  he  was  a  partner  in  her  husband's  business,  she  influenced 
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the  latter  by  extravagant  and  absurd  charges  to  deny  him  his 
rights.  She  accused  this  son  of  theft,  lying  and  murder.  It  is 
a  curious  fact  that  although  these  complaints  were  made,  yet 
his  father  retained  him  in  the  store  and  let  him  handle  the 
funds  and  at  the  same  time  allowed  his  wife  to  influence  him  in 
adjusting  the  son's  compensation.  She  bribed  subordinates  in 
the  store  to  watch  her  son  and  report  to  her  all  his  movements. 

Her  son  became  engaged  in  1892  and  this  fact  made  her  very 
angry  and  she  reviled  his  fiancee  in  the  strongest  terms — telling 
several  people  the  most  outrageous  slanders  about  her.  This 
event  led  to  her  driving  her  son  from  her  house,  and  he  rarely  if 
ever  entered  it  again  during  her  life- 
She  stated  repeatedly  that,  while  she  was  in  Europe,  the  son 
had  attempted  his  father's  life  by  pushing  him  down  stairs, 
whereas,  as  a  matter  of  fact,  the  old  gentleman  had  sustained  an 
injury  to  his  leg  by  slipping  on  the  ice  when  alone.  She  also 
stated  that  the  son  had  offered  $5000  to  a  maid  to  poison  his 
father.  It  is  a  fact  that  she  herself  offered  a  bribe  to  a  painter 
to  poison  her  son's  coffee. 

It  will  be  readily  understood  now  why  she  estranged  every 
relative  and  all  her  social  equals.  It  was  a  pitiful  fact  that  for 
several  years  her  confidants  were  recent  acquaintances  and,  for 
the  most  part,  utterly  unreliable  people  whom  she  paid  for 
their  services.  She  found  it  impossible  to  keep  servants,  and 
therefore  had  men  and  sometimes  a  woman  come  to  her  house 
and  do  such  work  as  she  and  they  chose.  She  lived  in  this  way 
for  more  than  twelve  years.  She  gave  away  the  range  and  the 
boiler  for  heating.  She  prepared  meals  very  irregularly  on  oil 
or  gas  stoves.  Heat  was  furnished  solely  by  gas  log^.  The 
plumbing,  as  it  gave  out,  was  not  repaired  and  for  several 
years  there  was  running  water  actually  only  in  one  room;  no 
hot  water  anywhere  in  the  house.  In  October,  1900,  I  visited! 
her  home.  The  gas  had  been  turned  off  and  the  telephone  re- 
moved. No  person  other  than  Mrs.  B.  remained  in  the  house 
over  night.  There  were  no  clean  dishes,  no  facilities  for  prepar- 
ing a  meal  suitably,  and  the  only  source  of  artificial  heat  was  one 
small  oil  stove.  There  was  no  means  of  heating  water  for 
bathing  or  for  washing  dishes.  She  took  several  bottles  of  ale 
daily  and  some  food,  already  cooked,  was  occasionally  sent  to 
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the  house.  She  sometimes  went  out  to  a  cafe  or  hotel  for  a 
meal.  The  house  was  in  a  filthy  condition  and  in  indescribable 
disorder.  Carpets  had  been  unswept  for  an  unknown  period. 
Windows  had  not  been  opened  in  some  rooms  certainly  for 
many  months.  Expensive  garments,  furs,  woolens,  were  alive 
with  moths.  She  was  without  the  necessary  comforts  of  life. 
She  was  extremely  active  and  her  entire  time  was  occupied  with 
her  matters  in  the  courts.  There  troubles  were  multipljring 
with  alarming  rapidity.  I  felt  that  when  a  person  had  reached 
such  a  pitiable  state  a  guardianship  at  least  was  called  for,  and 
so  expressed  my  opinion.  After  a  series  of  prolonged  hear- 
ings, this  was  denied. 

She  was  supposed  to  be  worth  over  $300,000.  Of  this  there 
was  $125,000  worth  of  real  estate,  not  one  piece  of  which  was 
occupied  or  even  inhabitable,  and  the  property  was  not  yield- 
ing one  cent  of  income.  Yet  she  was  supposed  to  be  so  shrewd, 
as  illustrated  by  her  acts  of  cunning,  that  this  important  fact 
was  ignored  by  the  courts.  In  addition  to  this,  there  were  at- 
tachments on  her  prc^erty  to  the  amount  of  $125,000,  some  for 
defamation  of  character,  others  placed  by  attorneys  whom  she 
had  not  paid  for  services  rendered. 

She  caused  her  "  enemies "  or  "  conspirators "  endless 
trouble  by  her  skill  in  avoiding  writs,  etc.,  served  by  sheriffs  and 
constables.  Her  long  experience  in  the  courts  had  made  her 
familiar  with  the  faces  of  all  the  sheriffs  in  the  county,  and  when 
they  called  to  serve  notices,  she  would  refuse  to  allow  them  to 
enter  the  house  or  g^in  an  audience  with  her.  Some  of  them 
stated  their  errand  and  told  her  that  they  would  leave  a  paper 
for  her.  She  would  retort,  "  You  know  the  law  requires  that 
you  place  it  in  my  hand  and  that  I  will  not  let  you  do." 

A  temporary  guardian  was  appointed  and  for  a  time  two 
women  were  placed  by  him  in  her  house,  who  looked  out  for 
her  so  far  as  she  would  allow  them.  But  this  procedure  was 
only  partially  successful.  She  preferred  to  deal  with  an  unre- 
liable set  of  people,  who  took  outrageous  advantages  of  her 
weaknesses  and,  it  is  supposed,  obtained  large  sums  from  her 
by  various  tricks. 

Surrounded  as  she  was  by  dishonest  persons,  it  is  not  strange 
that  she  was  suspicious  of  them.   She  had  made  offers  to  these 
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people  and  given  them  bribes  of  hundreds  of  dollars  to  give 
false  testimony  in  court,  to  poison  others,  even  to  cause  her 
husband's  death.  When  I  say  that  she  believed  that  these 
people  were  capable  of  such  base  acts,  it  is  not  surprising  that 
she  should  be  unwilling  to  leave  her  valuables  in  the  house  or 
that  she  would  refuse  at  times  to  take  food  or  drink  from  them. 
Such  suspicions  I  did  not  regard  as  necessarily  being  evidences 
of  insanity.  She  went  about  with  a  large  bundle  of  securities 
tied  to  her  person.  She  always  carried  U.  S.  Grovernment  bonds 
on  her  person  and  would  use  the  coupons  for  cash  after  she 
was  placed  under  temporary  guardianship  and  could  not  avail 
herself  of  her  bank  account. 

It  is  possible  that  this  woman  had  hallucinations  of  hearing, 
but  the  evidence  upon  this  point  was  insuiEcient.  It  is  alto- 
gether probable  that  she  suffered  from  illusions  of  hearing,  for 
when  two  people  conversed  at  a  distance  from  her  she  accused 
them  of  making  utterly  different  statements.  She  would  com- 
plain in  the  morning  that  she  had  heard  strange  men  in  the 
house  during  the  night  and  she  was  in  fear  of  murderous  assaults 
and  burglary.  That  she  believed  in  a  conspiracy  to  injure  her  is 
certain.  She  repeatedly  named  many  prominent  professional 
men — ^lawyers,  including  the  District  Attorney,  judges,  physi- 
cians and  others — ^as  bound  together  to  do  her  harm,  to  get  her 
property  and  deprive  her  of  her  liberty. 

Once  when  she  had  a  criminal  case  on  hand,  she  sent  a  thous- 
and dollar  bill  to  the  District  Attorney.  He  returned  it  with 
a  sharp  reprimand  and  from  that  day  she  counted  him  as  her 
chief  enemy  and  petitioned  the  Supreme  Court  for  his  removal. 

After  several  hearings  extending  over  some  months  the  peti- 
tion for  guardianship  was  denied  and  as  the  opinion  is  an  tm- 
usual  one  I  will  give  it  in  full. 

"  After  a  full  consideration  of  the  evidence  in  this  case,  I  am 
of  the  opinion  that  Mrs.  B.,  though  an  eccentric  woman,  is  not 
of  unsound  mind  and  does  not  require  a  legal  guardian.  Harm- 
less delusions  and  an  eccentric  mode  of  life  do  not  necessarily 
indicate  legal  insanity,  nor  would  this  court  be  justified  in 
depriving  a  woman  of  the  conduct  of  her  own  affairs  merely 
because  she  was  suspicious,  litigious,  and  difEcult  to  deal  with. 
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It  is  highly  significant  in  this  case  that  the  chief  petitioner  .  .  . 
is  her  son  between  whom  and  his  mother  there  has  been  mutual 
discord  of  a  serious  character  for  a  number  of  years.  This 
proceeding  is  the  culminating  step  in  a  series  of  litigations, 
which  he  has  brought  against  her  or  the  estate  of  her  late 
husband,  his  adopting  father.  But  for  his  animosity  toward  her 
it  is  not  probable  that  her  peculiarities  would  have  been  brought 
to  public  attention.  It  is  therefore  decreed  that  the  petition  (for 
guardianship)  be  dismissed  and  the  respondent  be  and  she 
hereby  is  discharged  from  the  temporary  guardianship  now  in 


The  rest  of  the  story  of  this  case  is  briefly  told.  She  was  al- 
lowed to  live  in  her  house  alone  without  proper  care — neg- 
lected and  improperly  fed.  She  plotted  crimes  and  offered  cer- 
tain individuals  $1000  if  they  would  kill  any  one  of  three  judges 
(who  had  decided  against  her),  or  for  the  life  of  her  son's  at- 
torney. This  state  of  affairs  continued  for  over  two  years. 
Finally  the  officers  on  the  beat,  becoming  suspicious  that  all 
was  not  right,  had  the  house  opened  and  she  was  found  dead 
at  the  bottom  of  the  elevator  well  where  she  had  lain  for  five 
days.  It  is  a  question,  which  probably  will  never  be  cleared  up, 
whether  she  met  her  death  at  the  hands  of  some  of  the  villains 
with  whom  she  was  negotiating  to  commit  murder,  or  whether 
she  died  by  accident.  At  any  rate  it  seems  to  me  conclusive 
that  it  was  most  unfortunate  that  she  was  not  under  suitable 
restraint  and  that  neglect  in  this  respect  was  a  miscarriage  of 
the  law. 

On  referring  to  the  definition  of  litigious  insanity  as  given  at 
the  beginning  of  this  paper  you  will  remember  that  litigious 
insanity  is  defined  as  ''a  form  of  paranoia  in  which  the  main 
delusion  is  that  the  patient  is  entitled  to  legal  damage  and  hence 
is  imbued  with  a  fanatical  desire  to  fight  the  wrong  or  injury 
done  to  the  last  extreme."  In  this  case  the  litigation  was  not 
begun  by  the  patient,  but  she  repudiated  her  legal  obligations 
so  that  the  workmen  were  obliged  to  get  their  rights  by  suing 
her.  Her  mental  condition  was  similar  to  the  litigant,  who 
sues  insanely,  in  that  she  felt  she  must  be  right  in  denying  their 
claims,  as  her  venture  had  proved  a  loss  which  she  felt  should 
be  shared  by  the  workmen;  and  she  refused  to  see  that  they 
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had  a  just  claim  which  would  be  sustained  by  the  courts.  This 
same  attitude  persisted  through  life.  If  she  could  persuade 
an  attorney  to  take  her  case  in  court  without  a  retainer  she 
would  find  an  excuse  for  not  paying  him  and  he  had  to  sue. 
Her  reputati(Hi  became  so  well  known  that  lawyers  refused  to 
appear  in  court  until  a  retainer  had  been  paid.  She  often  had 
her  case  entered  on  the  list  as  "  defendant  represented  per  se" 
She  would,  however,  consult  some  attorney  in  his  office  and 
with  advice  thus  obtained  she  would  conduct  her  own  case  in 
the  court  room. 

She  won  one  case  in  court  which  she  defended  herself.  She 
had  given  a  note  in  payment  for  goods  and  later  she  claimed 
that  it  was  a  forgery.  It  is  probable  that  she  got  a  servant  to 
sign  her  name  to  the  note,  which  she  herself  tendered  for  the 
goods.  She  was  thus  able  to  prove  that  the  signature  was  not 
hers  and  won  the  suit  on  the  note. 

There  are  several  notes  of  hers  now  unpaid,  the  question 
being  still  undecided  whether  the  signature  is  really  hers  or 
not,  some  of  the  holders  preferring  not  to  fight  her  in  the  courts, 
but  to  take  chances  of  collecting  from  the  administrators  of  her 
estate. 

In  many  cases  her  attorneys,  being  honorable  men,  were 
obliged  to  withdraw  as  her  counsel  and  during  the  progress  of 
a  short  case  she  has  had  three  different  attorneys. 

Hitzig  says  that  if  a  person  is  not  able  to  conduct  his  affairs 
in  a  sane  way  he  is  an  insane  person.  Judged  by  this  test,  whidi 
seems  a  very  practical  one,  it  has  seemed  to  me  that  this  case  was 
that  of  an  insane  person. 


SANITATION  IN  ASYLUMS  FOR  THE  INSANE  WITH 
ESPECIAL  REFERENCE  TO  TUBERCULOSIS. 


By  G.  a.  MacCALLUM,  M.  D. 
Superintendent^  Asylum  for  the  Insane,  London,  Ont, 

It  is  of  course  to  be  assumed  by  the  thinking  people  of  a  com- 
munity that  if  with  the  aim  of  caring  for  or  curing  those  mem- 
bers of  their  families  who  are  afflicted  with  mental  diseases 
they  assemble  them  together  in  a  special  institution,  the  patients 
should  at  least  have  nothing  to  fear  from  any  danger  due  to 
lack  of  the  ordinary  sanitary  precautions.  Most  of  these  sani- 
tary precautions  are  such  as  lie  clearly  before  the  eyes  of  the 
officials  appointed  to  the  control  of  asylums  and  form  a  part  of 
the  every  day  administrative  duties  of  those  officials,  but  for  the 
combating  of  certain  of  the  more  insidious  dangers  a  detailed 
medical  knowledge  is  indispensable.  I  refer  of  course  to  the 
various  diseases  which  may  be  contracted  by  one  individual 
from  another  and  which  gain  a  great  importance  from  the  mere 
fact  that  in  such  institutions  a  large  number  of  people  are 
closely  housed  together  and  under  conditions  especially  favor- 
able for  the  spread  of  disease. 

It  is  remarkable  to  note  how  our  administrative  methods  in 
hospitals  and  institutions,  in  combating  the  extension  of  epi- 
demics, have  been  radically  altered  by  the  acquisition  of  pre- 
cise knowledge  of  aetiological  factors.  Even  when  we  do  not 
know  the  cause  in  any  given  case,  we  can  often  successfully 
contend  with  it  by  basing  our  plan  of  campaign  on  its  analogies 
with  the  better  known  disorders.  But,  on  the  other  hand,  when 
the  advance  of  bacteriological  knowledge  has  laid  before  us  the 
actual  living  cause,  has  told  us  all  of  its  life  history  and  its 
methods  of  attack,  has  shown  us  its  weak  points  and  how  to 
take  advantage  of  them  to  its  annihilation — ^then  we  can  face 
the  enemy  with  eyes  open  and  with  rational  tactics.  Consider, 
for  example,  our  present  position  with  regard  to  diphtheria  as 
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compared  with  that  of  ten  years  ago.  The  horrors  of  an  out- 
break of  diphtheria  in  a  diildren's  hospital  are  ahnost  com- 
pletely eliminated  from  the  fact  that  with  the  first  signs  we  can 
inoculate  with  preventive  serum  all  the  children  exposed  and 
practically  cut  short  the  disease  at  its  onset.  How  different 
were  the  results  of  the  efforts  at  stamping  out  the  plague  in  the 
recent  Glasgow  epidemic  from  those  in  previous  centuries  in 
England.  Even  when  we  cannot  actually  put  our  finger  on 
the  living  germ  which  causes  the  disease,  we  often  know  enough 
about  it  to  take  advantage  of  its  characteristics  and  bring  about 
its  destruction. 

It  will  be  obvious  to  every  one  that  no  matter  what  the  nature 
of  the  poison  that  produces  disease  in  one  person,  since  our 
aim  is  to  protect  others,  it  is  of  paramount  importance  to  us  to 
know  (i)  how  the  poison  gets  out  of  the  body  of  such  a  sick 
person;  (2)  how  it  is  carried  from  one  person  to  another;  and 
(3)  how  it  gains  entrance  into  the  body  of  the  second  person. 
It  is  equally  obvious  that  if  we  know  these  things  we  can 
apply  rational  methods  to  interfere  with  the  progress  of  the 
poison  at  any  one  of  these  three  periods  and  it  is  with  these 
essential  points  that  we  are  particularly  concerned  in  sanitation. 

It  would  be  far  beyond  the  scope  of  a  brief  paper  to  discuss 
these  subjects  with  reference  to  diseases  in  general,  but  of  their 
bearing  upon  one  disease,  which  seems  of  especial  importance 
to  those  in  charge  of  asylums,  we  may  speak  in  some  detail. 

Before  the  discovery  of  the  tubercle  bacillus  great  obscurity 
prevailed  as  to  the  real  nature  of  pulmonary  consumption.  It 
was  in  a  general  way  known  to  be  a  disease  which  could  prob- 
ably be  communicated  to  animals  and  was  thought  to  be  in 
some  degree  a  menace  to  surrounding  persons.  With  the  first 
sight  of  the  bacillus,  however,  it  became  clear  that  the  mechan- 
ism of  its  transmission  was  a  very  effective  one  and  that  the 
menace  was  very  real  and  serious.  Whether  the  import  of  this 
discovery  was  overrated  or  underestimated  remains  to  be  seen. 

If  we  consider  tuberculosis  in  relation  to  the  three  important 
points  referred  to  above  we  gain  a  very  clear  light  on  the  mode 
of  transmission. 

First,  as  to  the  mode  of  excretion  of  the  living  bacillus  from 
the  body  of  a  diseased  person,  it  is  plain  that  this  will  depend 
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on  the  position  of  the  morbid  foci  Thus  in  tuberculous  dis- 
ease situated  in  the  intestinal  tract  m3rriads  of  tubercle  bacilli 
are  discharged  with  the  faeces,  while  in  tuberculosis  of  the 
genito-urinary  tract  great  numbers  are  discharged  in  the  urine. 
Apy  ordinary  sanitary  precautions  such  as  are  in  force  in  every 
asylum  are,  however,  sufficient  to  obviate  any  danger  from  these 
sources.  Tuberculosis  of  various  other  org^s,  bones,  joints, 
meninges,  etc,  where  there  is  no  direct  communication  with  the 
external  world,  is  not  followed  by  a  distribution  of  the  bacilli 
and  is  not  at  all  dangerous,  per  se,  to  surrounding  persons.  But 
finally,  in  by  far  the  greater  proportion  of  all  cases  of  tubercu- 
losis there  is  disease  of  the  respiratory  org^s  and  in  this  lies 
the  danger  to  others.  I  need  not  dwell  on  the  changes  which 
take  place  in  the  lungs — suffice  it  to  say  that  there  is  a  break- 
ing down  of  Itmg  tissue  into  a  semi-fluid  material  containing 
the  bacilli  in  countless  myriads,  which  is  constantly  being 
coughed  up  and  expectorated*  The  enormous  importance  of 
this  direct  discharge  of  virulent  tubercle  bacilli  must  be  plain  to 
all.  The  very  fact  that  coughing  is  with  these  patients  such  a 
constant  occurrence,  that  they  cough  in  the  presence  of  other 
people  and  that  too  often  they  are  not  careful  to  dispose  of  the 
infected  material,  but  spit  it  about  on  the  floor  or  ground,  shows 
that  the  chances  of  its  dissemination  are  great  indeed. 

It  has  always  been  plain,  since  we  have  learned  to  appreciate 
the  infectious  nature  of  such  sputum,  that  it  bore  with  it  a  di- 
rect menace  to  surrounding  persons.  Just  how  the  infectious 
agent  was  transmitted,  however,  had  not  been  quite  so  clear 
until  recently,  after  numerous  experiments  had  been  instituted 
to  investigate  the  fate  of  such  expectoration.  It  has  been  found 
that  the  tubercle  bacillus  can  readily  withstand  complete  drying 
and  when  transplanted  in  this  dry  state  into  the  body  of  another 
person  will  quickly  reawaken  and  grow,  multiply  and  produce 
tuberculosis.  We  can,  therefore,  appreciate  the  readiness  with 
which  sputum  dried  on  the  floor,  bedclothing,  handkerdiiefs, 
etc.,  could  be  diffused  into  the  air  and  breathed  in  by  some 
bystander  to  the  production  of  tuberculosis  in  his  lungs.  It 
has  been  found  that  the  tubercle  bacilli  will  actually  float  about 
in  the  air  if  they  are  dry  enough  and  mixed  with  dust  in  a  suffi- 
ciently fine  state  of  division.   Such  dust  has  been  experimented 
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with.   Handkerchiefs  used  by  consumptives  have  been  dnjeft. 
and  shaken  in  the  air  of  cages  in  which  guinea*pigs, :  which  are  T 
so  susceptible  to  the  disease,  were  kept  and  the  animals  b^ive/ 
frequently  contracted  tuberculosis.   The  percentage  of  ,infecj, 
tions  has  indeed  been  large  and  the  results  leave  no  doubt  a^  ^  ' 
the  great  importance  of  this  factor.   The  sputum,  however,^ 
must  be  very  thoroughly  dried  before  it  can  be  incorporated 
with  the  dust.   A  very  Uttle  moisture  will  suflSce  to  keep. the. 
material  in  such  large  clumps  that  it  will  not  float  in  the  ain 
The  handkerchiefs  of  patients  are  seldom  allowed  to  dry-  $0 
completely  in  practice,  but  carelessness  with  regard  to  .floods' 
and  furniture  and  bedding,  which  results  in  the  complete  drying 
of  tuberculous  material,  must  be  very  common.   The  scraping 
of  feet  over  such  dried  sputum  must  stir  up  clouds  of  infectious 
dust,  although  it  settles  quite  rapidly,  and  the  shaking  of  soiled 
bedding  and  clothing  must  be  equally  productive  of  a  haze  of 
tubercle  bacilli.   The  dread  significance  of  this  is  only  too  evi- 
dent. - 

Even  more  important  however,  because  more  insidious,  is*^ 
another  method  of  distribution  of  the  bacilli.  Most  careful 
experiments  have  shown  that  with  every  spoken  word  of  an 
advanced  consumptive,  with  every  cough  or  sneeze,  tjiere  is  ex- 
haled a  mist  of  the  finest  fluid  droplets,  which  float  in. the  air 
and  carry  with  them  virulent  tubercle .  bacilli.  When  .  glass 
slides  have  been  placed  before  such  people,  at  a  distsuice  of  a 
yard,  and  stained  after  a  short  period  of  talking  and  coughing^ 
tubercle  bacilli  have  been  demonstrated  adhering  to  them. 
Again,  after  such  patients  have  been  caused  to  cough  and  talk 
into  a  large  box  in  which  guinea-pigs  were  kept,  many  of  the 
animals  have  contracted  tuberculosis.  Twenty-five  guinea-pigs 
were  taken  and  placed  on  a  table  before  tuberculous  patients  or 
held  in  their  hands  while  they  coughed  toward  them— of  these 
six  contracted  tuberculosis  and  died.* 

What  a  new  light  these  studies  seem  to  throw  upon  the  rela- 
tions which  should  be  maintained  between  tuberculous  patients 
and  others.  No  amount  of  care  in  the  disinfection  of  sputum 
will  obviate  the  danger  of  infection  from  the  cloud  of  floating 
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flSpFst  badlli.  It  is  true  that  if  the  handkerchief  be  held  closely 
^"l^efike  the: mouth  in  coughing,  the  patients  may  avoid,  in  part 
.>t  fc^ast^  the*  wide  distribution  of  the  cloud;  but  what  can  such 
.  C^ferts^  avail  during  the  weeks  or  even  years  through  which  the 
"<ii^9e  drags  its  course?  It  is  true,  too,  that  if  one  only  occa- 
'^onaily  .approaches  such  a  patiejit  or  consistently  keeps  a  dis- 
tance of  over  one  or  two  yards  the  danger  is  much  less,  but 
how  can  such  rules  be  applied  to  patients  closely  housed  to- 
.  ^ther  ais  they  .are  in  asylums. 

-  "'Evidently/ then,  a  tuberculous  patient  is  a  source  of  constant 
danger  to  those  living  about  him,  not  only  from  the  fact  that 
any  carelessness  wifh  his  sputum  leads  to  its  dissemination,  its 
drying  on  floors,  furtiiture,  etc,  and  its  final  pulverization  after 
which  it  is  readily  stirred  up  into  the  air  and  breathed  into  the 

.Itihgd  of  other  patients,  but  also  from  the  fact  that  he  con- 
stsmtly  exhales  an  invisible  poisonous  cloud  or  mist  of  finest 
fluid  drojplets  often,  laden  with  tubercle  bacilli  and  easily  breath- 
ed into  the  lungs  of  a  healthy  person. 

-  All  of  these  risks — sufiiciently  difficult  to  combat  by  hygienic 
regulations  among  intelligent  sane  individuals — ^become  en- 
tirely impossible  when  one'  is  dealing  with  insane  patients 
crowded  together  in  great  numbers. 

Thes^  conditions  explain  very  well  the  various  modes  of  oc- 
currence of  tuberculosis.  Its  frequency  in  crowded  tenements, 
and  especially  its  incideace  in  groups  in  one  house,  the  occur- 
rence of  abundant  cases  in  old  institutions — all  point  to  a  trans- 
mission from  individual  to  individual.  Of  course  race  suscepti- 
bility plays  an  important  part,  and  certain  individuals  seem  from 
birth  inclined  to  infection  with  tuberculosis.  In  other  cases, 
however,  the  conditions  found  in  a  hospital  for  the  insane  are  of 
paramount  importance,  namely,  the  more  or  less  lowered  resist- 
ance produced  by  the  disturbances,  for  the  relief  of  which  they 
primarily  enter  the  institution,  and  the  intimate  contact  with 
other  patients,  some  of  whom  may  be  sources  of  tuberculous 
infection. 

One  is  shocked  on  entering  one  of  our  provincial  asylums 
with  these  thoughts,  to  find  that  with  complete  disregard  of  all 
possible  precaution  patients  far  advanced  in  tuberculosis  are 
sometimes  huddled  together  in  crowded  wards  with  other  cases. 
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They  are  irresponsible  and  careless,  they  spit  on  the  floors, 
drivel  on  their  clothes,  use  the  same  forks  and  spoons  with  all 
the  rest  and  thus  spread  the  germs  of  disease  among  the  other 
patients.  Not  only  this,  they  actually  taint  the  air  with  their 
poisonous  breath,  their  constant  cough  drives  the  bacilli  in  the 
air  into  the  faces  of  their  fellow  patients,  with  a  pertinacity 
which,  lasting  weeks  and  months,  can  hardly  fail  to  lead  to  the 
infection  of  patients  who  might  perhaps  with  impunity  approach 
such  consumptives  for  a  short  time  only. 

With  our  eyes  opened  to  this  danger,  is  it  not  reprehensible 
neglect  to  allow  sudi  a  state  of  affairs  to  continue?  Are  we  not 
betraying  a  trust  in  taking  charge  of  these  people,  only  to  ex- 
pose them  to  a  disease  almost  as  horrible  as  that  for  which 
they  have  sought  our  help? 

What  measures  then,  we  may  ask,  can  be  adopted  to  better 
the  situation?  Personal  hygiene  is  of  course  important — ^if  it 
were  possible  with  carefully  attended  spittoons  and  carefully  en- 
forced regulations  to  nullify  all  the  sputum  containing  tubercle 
bacilli,  this  would  be  a  great  step  in  advance.  With  insane  pa- 
tients, however,  in  institutions  accommodating  many  htmdreds, 
it  is  safe  to  say  that  this  cannot  be  done.  The  control  of  the 
second  mode  of  dissemination,  the  spraying  of  tuberculous  spu- 
tum, is  even  more  absolutely  impossible  under  such  conditions. 
The  only  remedy  which  can  be  at  all  effective  is  the  isolation  of 
the  patients,  the  method  which  we  apply  with  such  rigor  to 
other  no  more  infectious  diseases,  diseases  which  are  not  nearly 
so  extensively  fatal,  but  which  we  fear  because  their  onset  is 
violent  and  sudden.  Without  a  doubt  isolation  is  imperative 
here.  This  fact  is  recognized  ever)rwhere  and  sanatoria  for 
tuberculous  patients  are  being  erected  in  many  places  in  this 
country  and  have  been  established  for  many  years  in  older 
countries. 

Their  aim  is  also  isolation  of  the  patient  for  his  own  sake. 
In  the  case  in  point  this  consideration,  as  well  as  the  welfare  of 
the  other  patients,  is  of  the  greatest  importance.  There  is  not 
a  doubt  that  patients  in  the  early  stages  of  consumption  are 
benefited  by  the  enlargement  of  their  surroundings,  the  better 
general  hygienic  conditions  which  can  be  obtained  in  the  more 
isolated  mode  of  life  and  especially  by  an  abundant  and  con- 
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stant  supply  of  fresh  air.  The  work  done  by  Tnideau  abund- 
antly exemplifies  this,  in  the  results  obtained  by  the  treatment 
of  tuberculous  patients  in  the  cottage  sanatorium  in  the  Adiron- 
dacks. 

The  remedy  for  this  evil  in  the  asylum  seems,  therefore, 
simple  enough.  There  should  be  built  upon  a  sunny  part  of 
the  grounds — as  distant  as  possible  from  the  other  wards — cot- 
tages for  the  isolation  of  the  tuberculous  patients.  Each  should 
be  large  enough  to  accommodate  only  a  few  patients,  or  if  it  be 
possible  to  build  only  one  for  male  and  one  for  female  patients, 
they  should  be  so  arranged  to  give  the  best  possible  ventilation 
and  exposure  to  sunlight.  Verandas  should  be  provided  for 
the  exposure  of  bedridden  patients  to  the  open  air  and  the 
special  attendants  should  be  instructed  in  the  cariying  out  of  the 
measures  of  personal  hygiene  suggested  above.  The  impera- 
tive necessity  for  such  means  of  isolation  must  be  plain  to  all. 
The  seriousness  of  the  white  plague  of  tuberculosis  is  so  often 
underestimated,  on  account  of  its  slow  and  insidious  onset  and 
course,  that  the  most  dreadful  ravages  are  permitted  when  by 
intelligent  sanitation  we  might  at  least  do  much  to  diminish  it. 
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SOME  RESULTS  AND  POSSIBILITIES  IN  FAMILY 
CARE  OF  THE  INSANE  IN  MASSACHUSETTS. 


By  OWEN  COPP,  M.  D., 
Executive  Officer,  State  Board  of  Insanity,  Boston,  Mass, 

Family  care  of  the  insane,  under  control  of  a  State  Board, 
was  instituted  in  Massachusetts  in  1885.  Its  inception  was 
attended  with  enthusiasm  on  the  part  of  its  advocates,  but 
aroused  some  little  honest  doubt  and  misgiving  in  the  minds 
of  the  more  conservative.  Unfortunately,  at  the  threshold  of 
the  imdertaking,  the  State  was  entering  a  transition  period  in 
the  supervision  of  its  insane.  Within  hardly  more  than  a 
decade,  the  general  board,  overseeing  these  and  kindred  inter- 
ests, was  twice  reorganized,  in  the  process  of  differentiating  the 
triple  functions  of  the  original  Board  of  Health,  Lunacy  and 
Charity,  which  culminated  in  the  formation  of  the  present  State 
Board  of  Insanity.  Former  lay  inspection  of  institutions  for  the 
insane  gave  place  to  medical  inspection.  Rotation  in  the  office 
of  inspector  was  frequent,  so  that  four  different  executives  have 
been  in  immediate  charge  of  this  department.  Finally,  the 
newly  created  Board  of  Insanity,  which  assumed  its  duties  in 
October,  1898,  engrossed  in  the  details  of  organization  and  the 
formulation  of  a  general  policy,  was  not  able  to  give  immediate 
attention  to  the  study  and  extension  of  this  method  of  care. 

There  have  been  wanting,  therefore,  that  continuity  of  policy 
and  sustained  support  which  would  have  been  favorable  to  the 
best  development  of  the  system  and  an  adequate  test  of  its 
merits.  Consequently,  the  experience  of  Massachusetts,  al- 
though of  seventeen  years'  duration,  cannot  be  regarded  as 
complete  or  conclusive  with  respect  to  its  scope  or  value.  Under 
the  circumstances,  the  Board  of  Insanity  is  constrained  to  take 
a  tentative  position  for  the  present,  but  is  resolved  to  afford 
the  system  a  fair  trial,  and  will  be  governed  in  its  final  judgment 
by  the  teachings  of  actual  experience  under  favorable  conditions. 
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Voluntarily  I  should  not  have  chosen  to  present  tliis  subject 
to  the  Association  until  such  personal  experience  were  available, 
but,  having  been  requested  by  our  secretary  to  contribute  to 
its  discussion,  otherwise  initiated,  I  could  not  properly  withhold 
a  report  of  the  results  thus  far  observed  in  Massachusetts,  the 
pioneer  state  in  the  undertaking  in  this  country. 

The  Revised  Laws,  Chapter  87,  Sections  102  to  105,  provide 
that  the  Board  of  Insanity  may  place  insane  persons  of  the 
chronic  and  quiet  class  at  board  in  suitable  families  within  the 
Commonwealth,  at  a  cost  to  the  State,  for  board,  not  exceeding 
$3.25  a  week  for  each  person;  that  it  shall  cause  all  such  State 
boarders  to  be  visited  at  least  once  in  three  months,  and  all 
such  municipal  boarders  at  least  once  in  six  months;  that  it 
shall  remove  to  a  better  boarding  place  or  an  insane  hospital 
any  such  State  ward  who  may  be  found  upon  visitation  to  be 
abused,  neglected  or  improperly  cared  for,  and  may  remove  any 
such  municipal  ward  who  may  be  found  to  be  unsuitably  pro- 
vided with  a  boarding  place.  In  practice,  municipal  and  State 
wards  receive  precisely  the  same  treatment. 

The  movement  went  steadily  forward  during  the  first  five 
years;  settled  into  inactivity  and  gradual  decline  during  the  next 
nine  years;  renewed  its  advance  in  1900,  and  has  since  made 
some  progress,  although  spasmodic  and  hampered  by  the  lack 
of  sufficient  medical  assistance  to  admit  of  systematic  effort,  an 
obstacle  now,  at  length,  removed.  Its  fluctuations  since  the 
beginning — ^August  10,  1885— arc  shown  in  the  diagram  sub- 
joined, the  black  line  representing  the  number  of  patients  placed 
out,  the  red  line  the  daily  average  number  in  families,  and  the 
blue  line  the  number  on  October  i,  in  each  hospital  year. 

It  thus  appears  that  patients  were  put  out  to  board  in  num- 
bers rapidly  increasing  until  1888,  slowly  diminishing  until  1890, 
abruptly  falling  off  until  1893,  and  thereafter  until  1900  remain- 
ing nearly  stationary,  at  an  average  of  about  eight  patients 
yearly. 

Prior  to  October,  1901,  there  were  placed  at  board  501  differ- 
ent patients,  99  men  and  402  women;  the  greatest  activity  being 
exhibited  during  the  year  1888,  when  83  patients  were  placed; 
the  least  activity  in  1897,  when  only  four  were  placed.  The 
average  yearly  number  during  the  whole  period  was  34.9. 
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The  daily  average  number  of  patients  in  families  during  the 
whole  period  was  119.43;  the  largest  number  at  any  one  time, 
179,  32  men  and  147  women,  in  November,  1892;  the  smallest 
number,  94,  15  men  and  79  women,  in  April,  1900.  The  present 
number  is  123,  11  men,  X12  women. 

The  tracings  in  the  above  diag^m  show  a  distinct  tendency 
to  permanency  of  residence  of  patients  in  families.  It  will  be 
observed  that  the  accumulation  curve  rises  parallel  with  the 
piacing-out  curve  during  the  active  period,  and  steadily  con- 
tinues upward  long  after  the  placing-oui  curve  has  diverged 
acutely  downward  during  the  inactivity  and  decline,  and  per- 
sistently maintains  a  much  higher  level. 

This  tendency  to  accumulation  of  patients  in  families  is  strik- 
ingly illustrated  by  a  comparison  of  five-year  periods.  During 
the  first  quinquennium  the  average  yearly  number  placed  out 
was  67.27,  the  daily  average  number  in  families,  8444;  during 
the  second,  the  former  dropped  to  25.4,  the  latter  ran  up  to 
156.76;  during  the  third,  the  former  ran  down  to  13.8,  and  the 
latter  only  to  116.95. 

Again,  of  the  117  patients  at  board  October  i,  1901,  53,  or 
45  per  cent,  had  been  out  for  from  10  to  16  years. 

The  possession  of  such  a  quality  would  seem  to  augur  well 
for  success,  provided  the  supply  of  suitable  patients  and  fam- 
ilies do  not  become  exhausted  and  the  results  justify  persistent 
effort. 

What,  then,  have  been  the  results  with  relation  to  institu- 
tions, families,  patients  and  public  treasury? 

From  institutions  455  patients  were  placed  out  once  only, 
36  twice,  9  three  times  and  i  four  times.  165,  or  32.9  per  cent, 
were  returned  as  unsuitable,  of  whom  128,  or  77.6  per  cent, 
remained  permanently;  28  were  subsequently  placed  out  once, 
8  twice  and  i  three  times.  15,  or  53.5  per  cent,  succeeded  on 
their  second  trial,  and  4,  or  50  per  cent  on  their  third.  Ulti- 
mately, therefore,  146  were  found  unsuitable,  or  29.1  per  cent  of 
all  patients  tried  in  families. 

Their  unsuitability,  however,  was  determined  only  after  years 
of  residence  in  families  in  many  cases;  14  boarded  less  than  a 
month,  26  from  one  to  three  months,  24  from  three  to  six 
months,  and  82  more  than  six  months.  The  average  duration  of 
boarding  of  such  patients  was  i  year  loyi  months. 


1902] 


OWEN  COPP 


Fifty-five  patients,  or  ia9  per  cent,  were  returned  to  insti- 
tutions on  account  of  illness,  of  whom  25  died  there  within  six 
months,  5  others  within  twelve  months;  a  total  of  30  dying 
within  a  year  of  their  return.   5  only  again  went  out  to  board. 

Thirty-nine  patients  were  returned  to  institutions  because 
they  had  been  illegally  boarded  out,  and  five  others  for  special 
causes  not  arising  out  of  their  condition. 

Altogether  234  patients,  or  46.7  per  cent,  were  returned  per- 
manently to  institutions.  Excluding  the  44  patients  sent  back 
for  legal  and  special  reasons  independent  of  their  condition  and 
the  character  of  the  receiving  families,  only  190,  or  37.9  per 
cent,  were  so  returned. 

The  daily  insane  population  of  the  institutions  during  sixteen 
years  was  11943  less  than  it  otherwie  would  have  been,  thus 
making  available  so  much  additional  space  for  a  quiet,  tidy, 
tractable,  healthy  and  helpful  class  of  patients,  such  as  were 
boarded  out  Inasmuch  as  the  merely  residential  contingent  in 
our  hospitals  and  asylums  should  properly  (in  my  judgment) 
be  eliminated,  so  far  as  practicable,  and  the  curative,  nursing 
and  custodial  functions  of  these  institutions  emphasized  and 
utilized  to  the  fullest  extent,  such  character  of  the  relief  afforded 
is  not  material,  except  in  a  comparison  of  the  cost  of  the  two 
kinds  of  work. 

Only  rarely  the  institution  is  relieved  from  the  wear  and  tear 
of  a  contentious  paranoiac,  a  querulous  old  person,  or  the  im- 
portunities of  meddlesome  friends.  The  extra  burden  imposed 
by  illness,  excitement,  vicious  or  untidy  habits,  necessitating 
the  return  of  boarders,  is  thrown  upon  the  hospital.  Its  ear 
listens  almost  exclusively  to  the  tales  of  tribulation  rehearsed 
on  the  coming  back  of  the  unsuccessful,  and  seldom  hears  of 
the  happiness  and  contentment  of  the  majority,  who  remain  in 
families.  Thus  institutional  prejudice  may  have  a  natural  origin, 
but  is  softened  by  fuller  knowledge  of  the  family  aspects  and 
amenities  of  the  system. 

At  the  outset,  families  were  found  by  calling  attention  to  the 
salient  features  of  the  system  through  the  public  press.  Subse- 
quently, they  have  sought  patients  without  solicitation,  by  rea- 
son of  good  reports  circulating  among  neighbors  and  extending 
to  relatives  and  friends  at  a  distance.    Such  applications  have 
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been  made  by  more  than  500  different  families.  83  per  cent  of 
those  inspected  have  been  approved.  We  are  now  nearing  a 
deficiency^  of  good  families,  probably  owing  to  recent  activity 
following  a  long  period  of  inertia,  but  past  experience  indicates 
that  the  demand  for  patients  will  grow  according  to  our  ability 
to  satisfy  it.  As  to  the  limit  of  such  demand,  no  positive  pre- 
diction can  be  made,  but  there  has  never  been  a  time,  for  years, 
when  a  suitable  family  did  not  await  any  patient  selected  for 
such  a  purpose. 

Three  hundred  and  thirteen  different  families  have  received 
patients;  199,  or  63.5  per  cent,  never  having  more  than  one  at 
a  time;  51,  or  16.2  per  cent,  two;  32,  or  10.2  per  cent,  three;  27, 
or  8.6  per  cent,  four;  and  4,  or  1.3  per  cent,  five.  It  is  not 
intended  to  exceed  four. 

Three  hundred  and  thirty-six  patients,  or  67.1  per  cent, 
boarded  continuously  in  one  family,  22  less  than  one  month,  36 
one  to  three  months,  47  three  to  six  months,  58  six  to  twelve 
months,  173,  or  51.5  per  cent,  i  to  16  years.  The  average  dura- 
tion of  boarding  in  one  family  is  three  years  and  one  month. 

One  hundred,  or  20  per  cent,  boarded  in  two  families  only, 
I  less  than  one  month,  5  one  to  three  months,  8  three  to  six 
months,  I4  six  to  twelve  months,  72,  or  72  per  cent,  one  to 
fifteen  years.  The  average  duration  of  boarding  in  two  families 
is  4  years  and  9  months. 

Thirty,  or  6  per  cent,  boarded  in  three  families  only,  i  three 
to  six  months,  i  six  to  twelve  months,  28,  or  93.3  per  cent,  one 
to  fifteen  years.  The  average  duration  of  boarding  in  three 
families  is  6  years  and  10  months. 

Sixteen,  or  3.2  per  cent,  boarded  in  four  families,  for  an  aver- 
age of  6  years  and  6  months;  8  in  five  families  for  an  average 
of  10  years  and  5  months;  7  in  six  families  for  an  average  of 
4  years  and  8  months;  2  in  seven  families  for  an  average  of  11 
years  and  i  month;  2  in  nine  families  for  an  average  of  7  years 
and  5  months. 

Interchange  of  patients  between  families  occurred  about  300 
times;  34  per  cent  because  of  incompatibility;  5.8  per  cent 
because  of  dissatisfaction  on  the  part  of  patients;  8.8  per  cent 
at  the  desire  of  the  families ;  8.8  per  cent  because  friends  desired 
to  assume  their  care;  17  per  cent  for  self-support;  4.4  per  cent 
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for  emplo)rment;  8.8  per  cent  because  of  unfitness  of  families; 

per  cent  because  of  illness,  inability,  removal  or  remote- 
ness of  families. 

Rarely  has  a  family  voluntarily  and  permanently  relinquished 
patients.  Four  have  cared  for  them  continuously  for  16  years ; 
four,  15  years;  eight,  14  years;  four,  13  years;  six,  12  years; 
ten,  II  years;  three,  10  years;  seven,  9  years;  three,  8  years; 
six,  7  years;  six,  6  years,  and  eleven,  5  years;  a  total  of  72 
families,  or  23  per  cent,  who  have  had  them  5  years  or  more. 
241,  or  77  per  cent,  had  them  less  than  5  years.  The  arrange- 
ment has  been  satisfactory  to  the  families  in  the  great  majority 
of  cases. 

Generally  the  families  have  met  our  expectations  with  regard 
to  their  fitness  and  faithfulness;  only  15,  or  4.8  per  cent,  have 
failed  to  do  so;  5  on  account  of  harsh  and  abusive  treatment  of 
patients,  3  for  obtaining  money  under  false  pretenses  from 
friends  of  patients,  2  for  neglect  and  depriving  of  suflficient  food, 
and  one  each  for  neglect,  neglect  and  overwork,  abuse  and 
overwork,  overwork  of  patients  and  bad  personal  reputation  of 
family,  and  intemperate  use  of  liquor. 

Fifty-seven,  or  76  per  cent,  of  the  present  families,  which  are 
fairly  representative,  have  an  environment  where  the  houses 
are  scattered,  the  rent  is  low,  the  table  supplied  so  far  as  possible 
from  the  farm  or  garden,  and  useful  employment  of  patients 
general.  Eighteen,  or  24  per  cent,  are  under  reverse  condi- 
tions, with  direct  outgo  larger  and  board  rate  correspondingly 
higher,  unless  counterbalanced  by  greater  value  of  patients' 
help. 

As  regards  vocation,  38.8  per  cent  are  farmers,  284  per  cent 
housekeepers  (25.4  per  cent  being  widows),  4.5  per  cent  mer- 
chants, 4.5  per  cent  physicians,  4.5  per  cent  railroad  gate  ten- 
ders, 1.5  per  cent,  each,  shoemaker,  carpenter,  mason,  gardener, 
florist,  engineer,  coal  dealer,  foreman  in  saw-mill,  canvasser, 
clerk,  postmaster,  school  teacher  and  trained  nurse. 

Eleven,  or  14.2  per  cent,  of  the  families  are  related  to  their 
patients,  only  four  receiving  compensation  for  their  care. 

Sixteen,  or  20.7  per  cent,  have  young  children.  In  such  are 
placed  patients  who  have  no  eccentricities  of  manner  and  are 
otherwise  unobjectionable.    In  one  instance  a  child  began  to 
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mimic  the  mannerisms  of  the  patient,  who  was  immediately  re- 
moved. The  welfare  of  children  requires  the  exclusion  of  such 
families,  unless  special  circumstances  justify  their  selection. 

No  deterioration  in  the  personal  character  of  the  families  has 
been  detected.  On  the  contrary,  frequent  visits  of  inspection 
and  their  desire  to  retain  patients  have  seemed  to  stimulate 
them  to  their  best  efforts,  not  only  in  behalf  of  their  wards  but 
also  in  their  own  affairs.  The  premises  gradually  assume  a 
neater  and  more  orderly  appearance;  the  house  gets  into  better 
repair;  new  furniture  appears;  the  housekeeping  improves,  and 
a  general  air  of  prosperity  and  enterprise  pervades  the  home. 

Rarely  have  patients  given  annoyance  in  a  neighborhood  or 
become  objects  of  adverse  comment  A  favorable  impression 
has  been  made  upon  the  community,  as  a  whole. 

The  motives  of  families  have  not  been  found  to  be  purely 
philanthropic,  yet  not  less  worthy  than  those  of  most  persons 
desiring  to  earn  a  living  in  an  honorable  way.  Not  infrequently 
a  true  attachment  has  been  observed  to  grow  up  between  patient 
and  family,  evidenced  by  self-sacrifice  on  the  part  of  the  latter. 
I  have  sometimes  been  unable  to  do  what  I  considered  best  for 
the  welfare  of  the  patient  because  of  the  importunities  of  the 
family,  as  well  as  of  the  patient,  when  delay  meant  increased 
care  and  anxiety  to  the  former,  without  compensation.  Un- 
questionably, patients  do  make  friends  and  find  homes. 

The  statutes  prescribe  that  all  boarders  shall  be  of  the  quiet, 
chronic  class;  nevertheless,  there  has  been  great  variety  in  the 
patients  who  have  been  tried  in  families.  The  youngest  boarder 
was  lo  years  of  age  when  placed;  the  oldest,  87;  the  average 
age,  46.34.  Seventy-six  were  30  or  under;  one  hundred  and 
ten,  30  to  40;  one  hundred  and  thirty-four,  40  to  50;  ninety-two, 
50  to  60;  sixty,  60  to  70;  twenty-nine  over  70.  Eighty-nine,  or 
17.8  per  cent,  had  reached  60  years  or  over  before  going  out, 
and  of  present  boarders,  38,  or  32.5  per  cent,  are  of  such  an  age. 

Family  care  presents  fewer  dangers  after  middle  life,  and 
grows  more  attractive  with  advancing  years  of  the  patient. 
Old  persons  find  it  less  of  a  change  and  more  acceptable  than 
the  institution.  However,  their  feebleness  and  liability  to  ill- 
ness, necessitating  expensive  medical  attendance  and  extra  care, 
caution  to  conservatism,  unless  the  benefits  derived  justify 
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greater  expense.  33.75  per  cent  of  boarders  who  died  in  fam- 
ilies belonged  to  this  class.  Moreover,  the  compensation  of 
resulting  self-support  or  passage  to  the  care  of  friends  can 
rarely  be  expected  after  the  age  of  60.  Such  result  followed 
in  only  5.6  per  cent  of  such,  compared  with  17.5  per  cent  of  all. 

Eighty  per  cent  of  all  boarders  were  women,  who  constitute 
91  per  cent  of  those  now  in  families.  Such  marked  disparity 
between  the  sexes  does  not  seem  to  have  been  accidental 
Applications  for  men  have  been  much  fewer.  Their  oversight 
and  associations  are  not  so  good.  The  man  of  the  family  is 
often  absent  on  business,  is  less  considerate  and  tactful  than 
the  woman,  and  more  exacting.  They  are  apt  to  fall  into  the 
company  of  male  hired  help,  not  always  of  the  best  character  in 
our  small  towns.  Outdoor  work  is  limitless,  as  a  rule,  and 
over-tasking  more  likely  in  consequence.  Furthermore,  the 
housewife  feels  a  potent  incentive  to  the  care  of  women  patients 
on  account  of  the  ready  cash  furnished  and  its  scarcity  other- 
wise. 

The  mental  affections  of  boarders  may  be  classed  as  manic- 
depressive  insanity,  31.82  per  cent;  secondary  dementia,  27.75 
per  cent;  paranoia,  or  delusional  insanity,  15.31  per  cent;  pri- 
mary dementia,  7.41  per  cent;  senile  dementia,  6.46  per  cent; 
recurrent  insanity,  3.1 1  per  cent;  epileptic  insanity,  3. 11  per 
cent;  toxic  insanity,  .96  per  cent;  congenital  mental  deficiency, 
3. 1 1  per  cent;  general  paralysis,  .48  per  cent;  not  insane,  .48 
per  cent 

It  may  be  of  interest  to  know  that  one  general  paralytic  died 
in  the  family  after  boarding  about  18  months;  while  another 
was  returned  to  the  hospital  after  about  10  years.  Ordinarily, 
patients  afflicted  with  this  disease,  or  epilepsy,  would  not  be 
thought  suitable  for  family  care. 

Chronicity  of  mental  disease  of  boarders  is  apparent  from 
length  of  previous  hospital  residence  and  multiple  commitment 
The  former  averaged  6  years  and  4  months,  the  longest  period 
being  45  years  and  6  months.  Multiple  commitment  had  oc- 
curred in  26.7  per  cent  of  cases.  Therefore,  recovery,  in  the 
medical  sense,  could  hardly  be  expected,  and,  inasmuch  as  our 
records  do  not  contain  data  sufficient  to  determine  such  result, 
it  has  seemed  best  to  eliminate  the  term  in  this  discus.>ion. 
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Mishaps  have  been  infrequent.  i6  men,  21  women,  or  7.4 
per  cent  of  all  boarders,  eloped  prior  to  October,  1901.  12 
men,  12  women,  or  64.9  per  cent  of  all  elopers,  were  returned 
to  families  without  ill  adventure;  2  men,  9  women,  or  29.7  per 
cent  were  committed  to  institutions;  2  men  could  not  be  traced. 

An  old  man  of  seventy-eight,  who  wandered  away  in  the 
winter  time,  was  found  the  following  day  with  frost-bitten  feet 
and  much  exhausted,  and  returned  to  the  hospital,  where  he 
died  a  few  weeks  later. 

Another,  becoming  disturbed  mentally,  after  boarding  out  a 
year,  made  an  assault  with  billets  of  wood  and  a  knife,  but 
without  doing  any  injury. 

Another,  after  boarding  six  months,  tried  to  kiss  a  girl  of 
thirteen  and,  being  eluded  by  her,  called  for  a  butcher  knife  and 
pursued  her  to  a  neighbor's  house. 

Another,  suffering  from  recurrent  insanity,  committed  suicide 
by  hanging  within  twenty-four  hours  after  arrival  at  his  board- 
ing place. 

A  woman  jumped  from  a  second-story  window,  in  an  attempt 
to  elope,  fracturing  a  leg. 

A  girl  of  sixteen,  after  boarding  out  three  years,  became  preg- 
nant. Suspicion  fell  upon  a  tramp  encountered  on  the  way  to 
school. 

Fifty  patients,  or  10  per  cent,  died  in  families;  thirty  others, 
or  6  per  cent,  died  in  institutions  within  a  year  after  their  return 
on  account  of  illness.  The  causes  present  no  unusual  feature, 
unless  a  death  rate  of  14  per  cent  from  pneumonia  suggests  the 
danger  of  exposure. 

The  pecuniary  aspect  of  the  system  should  be  viewed,  first, 
with  relation  to  direct  expenditure  for  maintenance  and  super- 
vision; second,  with  relation  to  the  indirect  saving  from  result- 
ing self-support  of  patients  and  stimulation  of  interest  and  co- 
operation of  friends. 

Inasmuch  as  separate  accounts  for  this  department  were  not 
kept  prior  to  1889,  direct  expenditure  can  be  computed  accur- 
ately only  for  the  twelve  years  ending  September  30,  1901.  Any 
conclusions  based  upon  such  figures  will  fairly  represent,  in 
my  judgment,  the  whole  period. 
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The  daily  average  number  of  public  charges  at  board  from  October 

I,  1889,  to  the  same  date,  1901,  was  1 15-99 

The  total  expenditure  for  board  of  such  was  $224,591.06 

The  average  weekly  per  capita  rate  of  board   $3.10 

Total  cost  of  extra  clothing  outside  of  board  rate   428.56 

Average  weekly  per  capita  cost   0.006 

Total  cost  of  medical  attendance,  extra  care,  burial 

expenses,  etc   565.02 

Average  weekly  per  capita  cost   0.02 

Total  cost  of  supervision   21,908.23 

Average  weekly  per  capita  cost   0.30 


Aggregate  average  weekly  per  capita  expenditure   $34i 


Thus  it  will  be  seen  that  the  aggregate,  direct,  public  expen- 
diture weekly,  per  patient,  amounted  to  $3.41. 

In  our  five  State  hospitals  and  two  independent  asylums,  for 
the  last  hospital  year,  as  figured  by  the  superintendents,  the 
average  weekly  per  capita  cost  of  maintenance  was  $3.31.  There 
must  be  added  interest  on  the  State's  permanent  investment  in 
land,  buildings  and  equipment,  amounting,  at  three  per  cent  on 
$1000  (less  than  actually  expended  per  capita)  to  58  cents,  mak- 
ing the  total  weekly  per  capita  cost  of  support  in  institutions 
$3*89,  47  cents  per  week  greater  than  the  rate  of  support  in 
families. 

Obviously  this  is  not  a  fair  comparison,  inasmuch  as  patients 
suitable  for  family  care  are  much  less  difficult  and  less  expensive 
to  maintain  than  the  average  insane  population  of  institutions. 
Without  doubt  mere  support  of  the  same  class  is  cheaper  in 
institutions  than  in  families. 

But  this  is  fairly  offset  by  the  indirect  saving  from  resulting 
self-support  of  patients  and  stimulation  of  interest  and  co- 
operation of  friends.  It  appears  that  53  boarders,  or  10.6  per 
cent,  became  self-supporting  after  boarding  an  average  of  two 
years  and  two  months,  the  longest  interval  being  nine  years 
and  one  month.  Their  previous  hospital  residence  averaged 
four  years  and  ten  months,  the  longest  being  twenty-four  years 
and  eleven  months.  Thirty-one,  or  58.5  per  cent,  had  lived 
continuously  in  institutions  for  two  years  or  more  before  board- 
ing; twenty,  or  37.7  per  cent,  for  5  years  or  more.  Nine  have 
since  appeared  in  institutions. 
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Thirty-five  patients,  or  7  per  cent,  passed  to  the  care  of 
friends,  after  boarding  an  average  of  3  years  and  5  months,  the 
longest  interval  being  12  years  and  4  months.  The  previous 
hospital  residence  of  such  averaged  3  years  and  8  months,  the 
longest  being  20  years  and  7  months.  Sixteen,  or  45.7  per  cent, 
had  lived  continuously  in  institutions  for  2  years  for  more; 
six,  or  17  per  cent,  for  5  years  or  more.  Two  only  have  since 
appeared  in  institutions.  Therefore,  88,  or  17.6  per  cent,  of 
all  boarders  ceased  to  be  public  charges.  Without  the  oppor- 
tunity to  demonstrate  their  usefulness  afforded  by  boarding  out, 
I  believe  a  large  percentage  of  these  would  have  continued  in- 
mates of  institutions. 

The  fairness  of  such  conclusion  is  confirmed  by  the  subse- 
quent history  of  44  patients  who  were  discharged  from  family 
care  for  legal  reasons,  of  whom  12,  or  27  per  cent,  became  self- 
supporting  in  consequence  of  their  record  of  usefulness  in  fam- 
ilies where  they  boarded.  Eight,  or  18.2  per  cent,  went  back 
to  the  same  families  without  public  aid. 

This  work  constitutes  one  of  the  departments  of  the  Board 
of  Insanity,  its  general  direction  falling  upon  the  Executive 
Ofiicer,  assisted  by  a  male  visitor  of  four  years'  experience  as 
assistant  physician  in  one  of  our  large  insane  hospitals,  and  by 
a  woman  visitor,  a  graduate  of  the  training  school  for  nurses 
connected  with  the  Boston  City  Hospital. 

There  is  a  tendency  in  its  development  to  the  creation  of  a 
distinct  organization  adequate  to  prosecute  a  work  presenting 
marked  characteristics.  There  may  be  some  question  whether 
it  should  continue  under  the  direct  management  of  a  State 
Board,  become  a  separate  entity,  similar  to  a  hospital  in  its 
constitution  and  relation  to  such  board,  or  form  a  part  of  the 
functions  of  each  institution. 

The  present  arrangement  is  the  outgrowth  of  local  condi- 
tions. Interest  in  the  subject  originated  with  State  authorities. 
The  institutions  have  discovered  in  it  no  inducement  to  add,  to 
their  already  complex  and  onerous  duties,  others  involving  con- 
siderable outgo  in  expense  and  effort  and  contributing  little  to 
them  in  return.  Moreover,  the  movement  has  not  attained  such 
proportions  as  would  render  imperative  a  definite  and  final 
decision  as  to  method 
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In  a  State  of  large  area  and  scattered  inhabitants  its  asso- 
ciation with  an  institution  would  probably  be  the  best  and 
perhaps  the  only  means  of  securing  adequate  supervision.  Such 
connection  would  be  most  natural,  obviating  the  necessity  of 
outside  intervention  in  the  classification  of  patients,  and  would 
be  most  economical  in  administration.  Inasmuch  as  success 
in  this  field  is  not  a  matter  of  spontaneous  evolution,  but  de- 
mands energy  and  concert  of  action,  there  might  arise  In  a 
Commonwealth  having  many  institutions  some  apprehension  lest 
what  is  everybod/s  business  might  prove  to  be  nobod/s. 

Should  its  future  growth  in  Massachusetts  warrant,  separation 
from  the  direct  functions  of  the  Board  of  Insanity  may  be 
advisable,  and  would  be  in  harmony  with  the  advisory  and  super- 
visory relation  traditional  in  the  State  between  the  central  board 
and  the  interests  and  institutions  within  its  jurisdiction. 

The  judicious  selection  of  patients  and  the  proper  supervision 
of  families  are  vital.  A  wise  choice  can  be  made  only  through 
acquaintance  with  both  patient  and  family,  and  keen  insight  into 
their  adaptability  to  each  other.  To  this  end,  the  knowledge 
possessed  by  the  hospital  physician  complements  that  of  the 
medical  visitor  of  the  central  board.  Hence  has  arisen  the 
present  practice  of  having  both  together  see  and  examine  the 
patient.  In  order  that  the  scope  of  the  work  and  its  true  rela- 
tion to  the  general  system  of  care  of  the  insane  may  be  deter- 
mined with  some  definiteness,  it  is  desirable  that  every  patient 
in  institutions  should  pass  under  review. 

Primarily,  an  agreement  must  be  reached  that  the  welfare  of 
the  patient  does  not  require  institutional  care,  and  that  the 
safety  of  the  community  will  not  be  endangered.  Obscene  or 
vulgar  speech,  marked  eccentricities  of  manner,  immoral  ten- 
dencies, and  other  peculiarities  which  would  have  a  pernicious 
influence  upon  the  family  must  exclude  a  patient.  Chronic 
disease  requiring  much  medical  attention,  intractability,  un- 
cleanly habits,  disposition  to  elope,  and  intemperate  use  of 
alcohol  must  be  eliminated,  except  for  special  reasons  when 
adequate  safeguards  are  possible. 

A  reasonable  chance  should  be  taken  for  a  favorable  reaction 
of  the  patient  to  a  new  environment.  In  the  absence  of  posi- 
tive objection,  a  trial  is  justifiable  and  enlarges  our  practical 
experience. 
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Such  preliminaries  having  been  decided,  it  is  necessary  to 
consult  the  city  or  town  which  supports  the  patient.  Objection 
from  this  source  is  now  rare,  perhaps  owing  to  the  near  ap- 
proach of  State  support  of  all  the  insane.  The  approval  of 
friends  is  sought,  and  their  wishes  are  respected.  Sometimes 
they  prefer  to  have  the  patient  remain  in  the  institution  or  go 
home.  Should  home  conditions  be  found  suitable,  the  patient 
is  boarded  there,  usually  without  compensation. 

Frequency  of  visitation  should  be  greater  during  the  early 
weeks  of  boarding  before  patient  and  family  have  become  ad- 
justed to  each  other.  Regular  visits  should  be  made  at  least 
once  in  three  months,  and  as  much  oftener  as  occasion  may 
require. 

Supervision  should  be  sympathetic  and  close,  but  not  meddle- 
some. It  should  aim  to  preserve  the  individuality  of  the  fam- 
ilies, to  enlighten  them  in  the  care  of  their  boarders,  and  stimu- 
late them  to  an  intelligent  self-reliance,  so  that  any  ordinary 
emergency  may  be  met  by  prompt  and  appropriate  action. 
Families  should  not  be  made  over  anxious  or  timid  in  assum- 
ing responsibility;  otherwise  delay  and  neglect  would  occur  and 
so  much  detail  be  imposed  upon  the  supervising  authority  that 
the  system  would  collapse  of  its  own  weight.  Action  should 
be  immediate,  unless  prior  advice  is  necessary  and  delay  per- 
missible; report  to  the  central  office  should  follow. 

The  families  should  be  encouraged  to  regard  and  treat  their 
patients  as  sane  persons,  and  to  assume  such  relations  with 
them  as  would  be  natural  and  in  keeping  with  their  bringing  up. 
Any  tendency  to  exclude  them  from  the  privileges  of  the  house- 
hold should  be  discovered  and  corrected,  or  the  patients  re- 
moved. Should  prejudice  arise  on  the  part  of  either  patient  or 
family,  a  transfer  would  be  advisable  to  avoid  future  trouble. 

Vigilance  must  be  exercised  to  determine  when  a  patient's 
helpfulness  justifies  a  reduction  in  board  rate  or  transfer  to 
conditions  allowing  self-support.  Success  largely  depends  upon 
the  tact,  good  judgment  and  resourcefulness  of  the  visitors, 
who  meet  many  difficulties  in  their  dealings  with  all  sorts  of 
people  under  a  great  variety  of  circumstances. 

The  retrospect  of  family  care  in  Massachusetts  does  not 
clearly  reveal  its  future,  but  discovers  certain  possibilities. 
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Should  the  question  be  put  whether  I  would  willingly  discard 
it,  I  should  unhesitatingly  and  emphatically  answer,  no.  The 
limit  of  its  applicability  and  the  scope  of  its  usefulness  cannot 
now  be  defined.  That  it  holds  a  distinctive  place  and  may  be 
made  a  valued  auxiliary  in  any  adequate  system  of  care  of  the 
insane,  I  have  no  doubt. 

The  trend  of  progress  seems  to  lead  toward  grouping  the 
insane,  with  varying  degrees  of  separateness  and  artificial  ad- 
justment, into  those  who  need  the  treatment  of  a  hospital,  those 
who  require  the  custody  of  an  asylum,  or  those  who  may  be 
allowed  the  freedom  and  occupation  of  the  colony.  Family  care 
displaces  none  of  these,  but  advances  a  step  farther  in  classifi- 
cation, seeking  to  restore  as  many  as  possible  to  the  natural  life 
of  the  community,  under  the  safeguard  of  public  supervision,  and 
by  timely  help,  friendly  counsel  and  encouragement,  to  prevent 
or  delay  their  relapse. 
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TENT  LIFE  FOR  THE  DEMENTED  AND  UNCLEANLY. 


By  ARTHUR  B.  WRIGHT,  M.  D. 
Manhattan  State  Hospital,  East,  IVanfs  Island. 

The  experiment  of  treating  the  tuberculous  insane  in  tents 
having  proved  to  be  a  success,  it  was  decided  by  Dr.  A.  E.  Mac- 
donald,  Superintendent  of  Manhattan  State  Hospital,  East,  to 
open  another  camp  for  filthy  and  demented  patients.  Accord- 
ingly on  July  IS,  1 901,  twenty  individuals  of  that  class  were 
selected,  60  per  cent  of  whom  were  bedridden. 

Most  of  these  patients  were  very  stupid  and  demented,  taking 
only  the  slightest  interest  in  their  welfare  and  lacking  an  appre- 
ciation of  affairs  about  them.  Their  weight  was  taken  on  ad- 
mission and  about  every  subsequent  three  weeks.  Eight 
of  the  patients  weighed  less  than  100  lbs.,  the  lowest  weighing 
only  88  lbs.  At  the  second  weighing,  three  weeks  later,  it  was 
noticed  that  every  patient  in  the  camp  showed  an  increase  in 
weight  except  one  and  he  weighed  exactly  the  same.  This 
patient  aged  40  had  been  an  inmate  of  the  hospital  for  19  years 
and  was  in  a  condition  of  terminal  dementia,  secondary  to 
melancholia.  For  the  last  two  years  he  had  been  very  dirty  and 
filthy  in  his  habits,  soiling  his  bed  and  clothes,  and  exhibiting  no 
interest  whatever  in  his  surroundings.  At  the  next  weighing 
he  had  gained  one  pound  and  was  considerably  improved  in  his 
habits.  At  the  closing  of  the  camp  it  was  noticed  that  he  had 
gained  seven  pounds  during  the  three  months.  He  was  brighter 
and  more  appreciative.  While  he  was  still  considerably  de- 
mented, a  decided  improvement,  both  physically  and  mentally, 
was  noted.  He  had  begun  to  appreciate  the  necessity  of  attend- 
ing to  the  calls  of  nature,  and  at  the  end  of  three  months,  was 
not  what  could  be  called  a  filthy  patient. 

Of  two  paretics,  one  showed  a  gain  of  six  pounds  and  the 
other  a  gain  of  five  pounds  during  the  three  months.  Both 
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at  first  were  practically  bedridden,  but  at  the  end  of  three  months 
were  among  the  most  active. 

Another  remarkable  improvement  was  in  a  man,  24  years  old 
who  had  been  a  patient  in  the  hospital  for  four  years.  He  was 
extremely  demented  for  one  so  young,  would  sit  for  hours  in  one 
position  and  could  hardly  be  aroused.  He  was  placed  in  bed 
for  three  days  and  was  then  permitted  to  get  up  and  walk  around 
the  camp.  He  was  filthy  in  his  habits  and  allowed  the  saliva  to 
drool  over  his  clothes,  and  it  was  with  the  greatest  difficulty  that 
he  could  be  kept  cles^i.  At  the  end  of  three  months  he  showed 
a  gain  of  twenty  pounds,  was  brighter,  talked  to  members  of  his 
family,  when  they  visited  him,  which  had  been  an  utter  impos- 
sibility at  the  opening  of  the  camp.  The  habit  of  drooling  was 
also  stopped.  While  still  demented,  he  showed  an  undoubted  im- 
provement both  physically  and  mentally,  and  the  benefit  of  tent 
life  was,  in  his  case,  marked. 

Another  remarkable  improvement  was  in  a  man  22  years  of 
age.  He  had  been  a  patient  only  seven  months  and  on  admission 
was  extremely  depressed  and  demented.  At  the  time  of  ad- 
mission to  the  camp,  he  was  dull,  and  very  filthy  in  his  habits. 
An  almost  immediate  improvement  was  noted  He  began  to 
brighten,  became  more  appreciative  and  steadily  gained  in 
weight.  On  admission  he  was  greatly  emaciated  and  weighed 
only  93  pounds.  Three  weeks  later  he  weighed  loij^,  a  gain 
of  8j4  pounds.  During  the  next  three  weeks  a  further  improve- 
ment was  noticed.  He  weighed  120  pounds,  a  gain  of  i8j4 
pounds  over  the  last  register,  and  of  27  pounds  since  admission 
to  the  camp.  At  the  time  of  breaking  up  the  camp,  this  young 
man  had  made  the  remarkable  increase  in  weight  of  50  pounds. 
With  the  gain  physically,  a  mental  improvement,  almost  as  re- 
markable, was  noticed.  He  was  bright  and  appreciative  and  was 
one  of  the  most  valuable  assistants  about  the  camp,  helping  the 
more  feeble  about  and  attending  to  the  distribution  of  the  food. 
He  became  absolutely  clean  in  his  habits  and  in  every  respect  a 
well-conducted  and  orderly  person.  Suffice  it  to  say  that  this 
patient  has  since  been  discharged,  and  undoubtedly  is  now  a 
useful  member  of  society. 

The  improvement  in  those  who  were  formerly  filthy,  the  ma- 
jority having  relapsed  into  a  chronic  state,  was  marked.  Treat- 


1902] 


ARTHUR  B.  WRIGHT 


ment  in  the  form  of  intestinitl  antisepsis  had  long  before  been 
instituted,  but  with  only  temporary  effect.  In  all  of  the  twenty 
cases  there  was  not  a  single  instance  in  which  there  was  not  im- 
provement. At  the  end  of  three  months  there  were  only  three 
patients  who  might  be  called  filthy,  and  these  ha3  shown  a 
marked  improvement  since  admission.  The  majority  had  be- 
come accustomed  to  attending  to  the  calls  of  nature  and  would 
voluntarily  use  the  commode  chair. 

During  the  warmest  weather  it  was  with  some  difficulty  that 
the  more  stupid  could  be  gotten  out  of  bed.  However,  at  least 
half  of  the  patients  were  gotten  up  every  day  and  in  the  best 
weather  75  per  cent  were  allowed  to  exercise  about  the  camp. 
The  situation  of  the  camp  being  in  a  most  pleasant  spot  on  the 
east  bank  of  the  Island,  which  the  sound  steamers  and  excursion 
boats  were  continually  passing,  the  patients  watched  the  excur- 
sions and  listened  to  the  music  with  interest. 

All  were  eager  at  meal-times,  showing  an  increased  appetite. 
In  some  cases  it  was  with  difficulty  that  over-eating  was  pre- 
vented. Many  read  papers  and  magazines,  a  few  played  g^ames, 
and  all  showed  a  greatly  increased  interest  in  their  surroundings. 
During  the  warm  and  pleasant  weather,  the  flaps  were  rolled  up 
so  that  a  free  circulation  of  air  Was  established,  and  the  few  who 
remained  in  bed  were  practically  out-of-doors. 

In  regard  to  the  gain  in  weight  I  will  briefly  summarize  the 
figures  taken  collectively.  At  the  end  of  the  first  three  weeks 
every  patient  in  the  camp  showed  an  increase  in  weight  except 
one,  and  he  weigheci  exactly  the  same.  This  patient  was  the  first 
one  alluded  to  individually  in  this  paper.  The  highest  gain  in 
weight  was  8J4  lbs.  At  the  next  weighing  better  results  were 
shown.  The  highest  gain  was  iS}4  lbs.  over  the  last  record. 
At  the  next  weighing  a  still  further  gain  was  noticed.  Every 
patient  showed  an  increase  over  the  last  register,  one  gaining  23 
lbs.,  in  the  three  weeks.  This  last  patient  showed  the  remarkable 
gain  of  50  lbs.,  having  weighed  only  93  lbs.,  on  admission  and 
scaling  143  lbs.,  at  the  close  of  the  camp  season.  The  average 
gain  per  patient  during  the  three  months  was  139^  lbs.;  the  lowest 
increase  was  six  pounds,  the  highest  fifty  pounds. 

In  conclusion  I  will  say  that  the  experiment  of  tent  life  for 
this  class  of  the  insane  was  entirely  a  success.   Several  of  the 
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patients  have  been  closely  observed  since  the  breaking  up  ctf  the 
camp,  and  it  is  noticed  that  the  inclination  of  those  who  were 
formerly  filthy  is  to  relapse  into  their  former  habits. 

It  is  the  intention  to  open  another  camp  this  summer,  for  the 
same  class  of  patients,  and  also  a  camp  for  convalescent  patients, 
from  which  I  have  no  doubt  the  results  will  be  all  that  are  ex- 
pected. 

Perhaps  in  the  future  there  may  be  more  of  interest  to  write 
on  this  subject,  and  it  is  the  hope  of  the  writer  that  this  brief 
synopsis  of  the  results  of  out-door  life  upon  these  poor  creatures 
may  influence  others  to  try  the  same  treatment  for  those  under 
their  care. 
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TENT  LIFE  FOR  THE  TUBERCULOUS  INSANE. 


By  C.  FLOYD  HAVILAND,  M.  D. 
Manhattan  State  Hospital,  East,  Hoard's  Island. 


The  object  of  this  paper  is  to  call  attention  to  the  tent-care  of 
the  phthisical  insane,  a  system  inaugurated  in  1901,  at  the  Man- 
hattan State  Hospital,  East,  Ward's  Island,  New  York  City, 
by  Dr.  A.  E.  Macdonald,  Superintendent,  and  which  has  been 
attended  with  the  most  gratifying  results  during  the  year  it  has 
been  in  operation. 

On  June  5,  1901,  forty  phthisical  patients  began  a  residence  in 
tents.  In  this  number  were  included  all  cases  of  both  miliary 
tuberculosis  and  phthisis — at  that  time  in  the  hospital.  Two 
large  tents  were  employed,  each  being  fourteen  feet  high  and 
having  a  capacity  of  twenty  beds,  allowing  forty  square  feet  of 
floor-space  per  bed.  These  tents  were  erected  upon  elevated 
dry  ground— an  ideal  site  for  the  purpose^ — where  they  were  sur- 
rounded by  abundant  shade  and  were  constantly  swept  by 
breezes  from  the  East  River,  which  they  overlooked.  The 
ground  was  cleared  of  all  vegetation  beneath  each  tent  and  a 
board  floor  constructed  about  eighteen  inches  above  the  ground, 
which,  being  made  in  sections,  could  be  taken  up  and  exposed 
to  direct  sunlight  as  occasion  demanded. 

In  pleasant  weather  one  side  of  the  tent  was  kept  constantly 
open,  so  that  the  interior  was  literally  flooded  with  pure  air,  and 
at  all  times  sufficient  ventilation  was  afforded  by  large  ventila- 
tors at  either  end,  placed  near  the  top  of  the  tent.  Nearby  were 
erected  several  small  auxiliary  tents,  which  included  two  dining 
tents,  a  clothing  tent  and  those  for  the  residence  of  the  attend- 
ants. Each  large  tent  had  two  small  ones  opening  into  it,  one 
furnished  with  a  portable  tub  and  serving  as  a  bath-room,  the 
other  containing  a  commode  for  the  use  of  invalids  unable  to 
use  the  toilet  which  was  erected  a  short  distance  away,  for  the 
exclusive  use  of  the  campers.   A  separate  water  supply  was 
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established,  pipes  being  run  directly  to  the  camp,  no  water  being 
allowed  to  be  taken  from  this  source  except  for  the  use  of  the 
tent  patients. 

All  food  was  cooked  and  supplied  from  the  main  kitchen,  but 
was  eaten  in  the  dining  tents  by  those  not  confined  to  bed;  here 
too  such  kitchen  work  as  was  necessary  in  the  service  of  the  food 
was  performed. 

The  patients  received  frequent  baths,  and  strict  personal  clean- 
liness was  observed.  Realizing  that  asepsis  consists  in  extreme 
cleanliness  the  floors  were  frequently  scrubbed  with  warm  water, 
containing  carbolic  acid,  the  broom  being  rarely  used,  and  then 
only  after  an  antiseptic  solution  had  been  sprinkled  about  so  as 
to  avoid  all  dust.  All  linen  was  thoroughly  disinfected  prior 
to  being  sent  to  the  laundry;  expectoration  cups  and  cuspidors 
constantly  contained  a  two-per-cent  solution  of  creoline  and 
under  no  circumstances  was  the  sputum  allowed  to  become 
dried.   The  atmosphere  was  sprayed  hourly  during  each  day 


with  a  solution  of: 

Grms. 

Guaiacol    150 

Acid  Carbolic   90 

Eucalyptol    120 

Spts.  Vmi  Rect  2500 

Menthol    60 

Thymol    30 

01.  Caryophylli   30 


This  fluid  aside  from  its  antiseptic  properties  was  found  to 
possess  the  additional  virtue  of  being  obnoxious  to  insects. 
Asepsis  was  thus  observed  in  every  detail,  while  under  this  plan 
of  treatment  complete  isolation  from  the  remainder  of  the 
hospital  population  was  secured. 

Only  symptomatic  medicinal  treatment  was  resorted  to,  the 
chief  reliance  for  the  improvement  of  the  patients  being  placed 
upon  the  hygienic  measures  employed.  The  question  of  diet 
was  given  considerable  attention.  Four  meals  were  served  daily: 
Breakfast  consisted. of  cereals,  milk  and  eggs;  at  eleven  o'clock 
a  more  substantial  meal  was  served,  consisting  of  meat,  vege- 
tables, etc.   During  the  afternoon  cocoa,  beef-tea,  chicken  broth. 
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or  mUk  with  crackers  or  biscuits  was  given,  and  in  the  evening 
came  a  simple  supper,  simflar  to  the  morning  meal.  As  the 
season  allowed,  the  diet  was  varied  with  fresh  fruits  and  garden 
products,  so  that  at  all  times  the  patients  were  supplied  with  a 
sufficiency  of  plain,  wholesome  food.  Particular  attention  was 
given  to  the  free  use  of  milk,  and  as  it  was  obtained  from  our 
own  cows,  we  were  able  to  assure  ourselves  that  its  source  was 
uncontaminated  with  the  tuberculosis  germ. 

This  plan  of  treatment,  as  outlined,  was  followed  through  all 
the  summer  months  and  having  met  with  success  it  was  deter- 
mined to  continue  the  system  to  some  extent  until  as  late  in  the 
year  as  possible.  One  large  tent,  with  the  necessary  auxiliary 
tents  was,  therefore,  removed  to  a  sheltered  portion  of  the  hos- 
pital grounds  and  twenty  of  )the  more  active  patients  were 
allowed  to  keep  up  their  out-door  life.  As  a  commentary  on  the 
comforts  of  this  plan  of  living,  it  may  here  be  mentioned  that 
had  the  patient's  wishes  alone  been  considered,  it  would  have 
been  necessary  to  continue  the  use  of  both  large  tents.  As  cold 
weather  approached,  heating  facilities  were  arranged  for  by 
erecting  two  stoves,  one  at  either  end  of  the  tent,  each  possess- 
ing a  large  radiating  surface  in  proportion  to  the  space  occupied. 
They  were  ordinary  grate  stoves  in  which  a  coal  fire  was  kept 
constantly  btuning  throughout  the  winter.  An  ordinary  stove 
pipe  was  used  which  passed  at  right  angles  through  the  vertical 
wall  of  the  tent  and  was  attached  to  a  vertical  leng^  of  pipe 
outside.  As  it  passed  through  the  tent  wall  it  was  surrounded 
by  a  double  sheet-iron  collar  riveted  through  the  canvas  and 
thickly  lined  with  asbestos.  This  collar  rested  in  a  wooden 
frame-work  set  in  the  canvas  and  also  thickly  lined  with  asbestos. 
It  was  further  reinforced  by  wires  attached  to  external  supports 
resting  upon  the  ground,  by  which  means  was  supported  the  el- 
bow of  the  pipe,  where  the  horizontal  and  vertical  sections  joined 
One  such  support  paralleled  this  outside  vertical  section  of  pipe 
to  which  it  was  attached  by  wires,  thus  allowing  a  sufficient 
length  of  pipe  to  be  used  to  afford  the  necessary  draft.  Wher- 
ever the  pipe  touched  either  wood  or  canvas,  the  point  of  contact 
was  thickly  covered  with  asbestos.  The  stove  itself  rested  upon 
a  heavy  sheet  of  zinc.  By  this  arrangement  there  was  no  ap- 
parent danger  from  fire  and  no  difficulty  was  experienced  in 
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maintaining  an  equable  temperature  in  the  tent,  even  in  the 
severest  weather.  In  fact  this  object  was  attained  with  less  diffi- 
culty than  was  experienced  in  the  wards,  with  their  extended 
system  of  steamheating.  To  protect  such  patients  as  mig^t 
possess  suicidal  tendencies,  each  stove  was  surrotmded  by  a 
heavy  upright  wire  grating,  which  possessed  a  door  that  could 
be  unlocked,  whenever  it  became  necessary  to  attend  to  the 
fire. 

At  the  suggestion  of  Dr.  Bailhache  of  the  U.  S.  Marine  Hos- 
pital of  New  York,  who  has  had  an  extended  experience  in  the 
construction  of  hospital  tents,  a  frame-work  of  heavy  timber  was 
erected  on  each  side  of  this  tent,  to  which  the  guy-ropes  were 
attached  instead  of  to  pegs  in  the  ordinary  manner.  As  the 
timbers  were  sunk  to  between  three  and  four  feet  in  the  ground, 
this  frame-work  afforded  a  firm,  substantial  support  which  en- 
abled the  tent  to  pass  uninjured  through  several  of  the  most 
severe  wind-storms  experienced  in  our  climate.  With  this 
arrangement  we  were  able  to  exceed  our  most  sanguine  hopes 
in  continuing  the  outdoor  treatment  throughout  the  whole  winter. 

As  soon  as  the  weather  permitted  us  to  abandon  the  use  of 
the  stoves,  the  two  large  tents  were  again  pitched  on  the  original 
site  and  now  there  are  forty  phthisical  patients  under  this  treat- 
ment. 

During  the  whole  year  we  have  given  eighty-one  patients  the 
benefit  of  tent-life  and  during  that  time  only  nineteen  deaths 
have  occurred  among  them,  a  percentage  of  23.45  out  of  the 
total  number  of  cases  treated.  On  the  other  hand,  when  all  the 
deaths  occurring  in  the  hospital  during  the  past  year  are  taken 
into  accotmt,  these  figures  make  the  percentage  of  those  suc- 
cumbing to  tuberculosis  as  low  as  8.8.  Now  while  this  ratio 
may  not  appear  as  favorable  as  some  institutions  can  show,  it 
should  be  remembered  that  large  numbers  of  our  patients  come 
from  the  crowded  tenement  houses  of  New  York,  where  the 
sanitary  conditions  are  pf  the  poorest  and  where  pulmonary 
tuberculosis  thrives,  although  it  is  but  fair  to  state  that  under  the 
energetic  efforts  of  the  New  York  Department  of  Health,  the 
death-rate  from  phthisis  in  the  whole  city  is  g^dually  being 
lowered.  The  present  rate  of  such  deaths  is  2j4  per  cent,  with 
which  I  think  the  percentage  in  our  hospital  compares  favorably. 
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when  it  is  considered  that  many  patients  are  admitted  in  an 
advanced  stage  of  the  disease,  and  die  after  but  a  brief  hospital 
residence.  The  constant  overcrowding  of  our  wards  is  un- 
doubtedly an  important  predisposing  factor  in  the  causation  of 
tuberculosis  and  should  also  be  considered  in  comparing  these 
percentages. 

But  to  gain  an  idea  of  the  real  benefit  of  our  present  tent  sys- 
tem, we  have  to  compare  this  percentage  of  8^  of  phthisical 
deaths  with  that  recorded  in  former  years  in  this  hospital.  Ten 
years  ago  they  formed  lyji  per  cent  of  the  total  number  of 
deaths,  but  with  increasing  care  the  proportion  steadily  decreased 
during  the  succeeding  years,  so  that  the  yearly  average  has  been 
P^^  ^^^^  during  that  time.  One  year  ago  gji  per  cent  of 
our  deaths  resulted  from  this  disease,  but  under  the  tent-care  of 
these  cases  the  percentage  of  8^  is  established,  which  is  the 
lowest  in  the  history  of  the  institution.  Moreover,  this  lowered 
phthisical  death-rate  has  occurred  in  spite  of  the  increase  in 
the  number  of  cases  recognized,  for  in  our  hospital,  as  in  all  hos- 
pitals for  the  insane,  it  is  undoubtedly  true  that  patients  suffer 
from  pulmonary  tuberculosis,  who  manifest  but  few  clinical 
symptoms  and  who  in  the  past  have  escaped  diagnosis,  only  to 
have  their  condition  revealed  upon  the  autopsy  table.  Some  of 
these  patients  have  neither  cough  nor  expectoration;  they  never 
complain  of  illness  and  the  diagnosis  must  rest  upon  the  physical 
examination. 

Among  the  eighty-one  patients  treated  during  the  past  year  at 
the  Manhattan  State  Hospital,  East,  it  was  possible  to  confirm 
the  diagnosis  by  microscopical  examination  of  the  sputum  in 
only  sixty-two  cases,  leaving  nineteen  in  which  there  was  either 
no  expectoration,  or  in  which  it  was  so  limited  in  amount  that 
this  confirmatory  test  was  rendered  impossible.  Nevertheless, 
all  such  patients  presented  clearly  the  physical  signs  of  the  dis- 
ease and  would  have  undoubtedly  proven  foci  of  infection  had 
they  been  allowed  to  remain  in  the  wards  tmdetected.  Nor 
should  it  be  forgotten  that  these  uncharacteristic  and  apparently 
inactive  cases,  occurring  as  they  do  among  the  mentally  de- 
ranged, are  the  ones  that  render  pulmonary  tuberculosis  the 
dread  disease  it  has  always  been  in  hospitals  for  the  insane,  for 
that  infection  can  result  from  such  sources  I  think  none  will 
deny,  who  has  had  experience  among  them. 
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An  accurate  index  as  to  the  condition  of  a  phthisical  patient 
and  of  any  progressive  change  from  month  to  month  is  furnished 
by  the  weight  record  which  we  regard  as  not  less  essential  than 
the  temperature,  pulse,  or  respiration  chart.  During  their  camp 
life  some  of  the  patients  have  shown  great  improvement  in  this 
respect  Of  the  eighty-one  cases,  fifty-five  have  shown  an  in- 
crease in  weight,  the  average  gain  being  6j4  lbs.,  while  twenty- 
four  showed  a  decrease,  the  average  loss  being  lbs.  Two 
patients  weighed  the  same  at  the  end  of  the  year  as  at  the  be- 
ginning. The  greatest  g^in  recorded  was  25 J4  lbs.,  while  the 
smallest  was  J4  lb.  In  the  majority  the  gain  or  loss  was  pro- 
gressive, and  among  the  latter  class  are  included  the  nineteen 
cases,  which  came  to  a  fatal  termination.  In  considering  these 
figures  it  should  be  remembered  that  at  no  time  were  we  able 
to  give  more  than  forty  patients  the  camp  care,  while  during  the 
winter  months  the  number  was  still  further  limited  to  twenty, 
so  that  many  of  the  patients  had  a  comparatively  short  residence 
out  of  doors,  our  aim  constantly  being  to  give  the  most  acute 
and  therefore  the  most  unfavorable  cases  the  benefits  of  this 
treatment.  Hence  these  figures  are  less  favorable  than  they 
would  have  been,  had  the  whole  number  of  patients  treated  re- 
mained constantly  in  camp.  Ten  patients  who  were  sent  into  the 
wards  last  autumn,  when  the  capacity  of  the  camp  was  reduced 
for  the  winter  and  who  were  at  that  time  in  a  comfortable  physi- 
cal condition  were  again  admitted  to  the  camp  this  spring. 
Without  exception  ail  showed  a  physical  failure,  although  when 
formerly  in  the  camp  they  had  all  made  a  progressive  improve- 
ment There  was  an  average  decrease  of  12.8  lbs.,  in  their 
weights,  in  one  patient  of  only  two  pounds,  while  another  had 
lost  twenty-five,  and  still  another  forty-seven  pounds.  With  the 
tent  life  these  patients,  with  three  exceptions,  are  again  begin- 
ning to  improve.  But  this  loss  in  weight,  although  it  lowers  the 
general  average  gain  for  the  year,  shows  in  a  conclusive  manner 
the  value  of  the  out-door  treatment. 

Such  patients  as  died  were  all  in  an  advanced  stage  of  the 
disease  when  admitted  and  had  an  average  residence  of  but  two 
months  and  one  day  in  the  camp,  the  longest  being  six  months 
and  five  days  and  the  shortest  eighteen  days.  The  fatal  result 
was  hastened  in  two  of  these  patients  by  an  acute  mania  from 
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which  they  suffered,  whUe  a  third  suffered  from  agitated  melan- 
cholia. Of  the  sixty-seven  patients  who  remain,  seven  showed 
immediate  and  progressive  improvement  during  the  whole  of 
their  camp  life  and  were  finally  transferred  from  the  tent  with 
no  symptoms  of  the  disease.  This  gives  a  rate  of  only  8.64  per 
cent  of  actual  cures  but  as  I  have  before  pointed  out,  these  pa- 
tients as  a  class  offer  but  small  hope  for  ultimate  recovery,  inas- 
much as  their  mental  disorder  is  always  a  prominent  factor  and 
all  new  cases  are  usually  in  an  advanced  stage  of  the  disease 
when  admitted  to  the  hospital  or  else  are  in  a  depleted  physical 
condition  attendant  on  their  mental  condition.  The  patients  who 
recovered  all  came  under  observation  while  the  disease  was  yet 
in  its  incipiency  and  thus  demonstrate  again  the  importance  of 
an  early  diagnosis  in  pulmonary  tuberculosis. 

Aside  from  the  deaths  and  recoveries,  fifty-one  patients  remain 
who  have  been  for  some  period  under  the  out-door  treatment, 
and  of  these  thirty-nine  are  still  in  the  camp.  In  twelve  of  them, 
however,  the  disease,  while  still  present,  appeared  to  be  in  an 
inactive  state  and  they  were  removed  from  tent-care.  All  arc 
still  in  a  comfortable  physical  condition,  although  it  is  from  one 
to  nine  months  since  the  treatment  ceased. 

At  the  present  time  but  five  of  the  patients  in  the  camp  are 
failing,  the  remainder  all  showing  daily  improvement. 

The  greatest  benefits  to  the  patients  concerned  appear  to  be 
an  increased  appetite  and  an  increased  ability  to  assimilate  food. 
If  the  digestive  tract  can  be  made  to  do  its  work  properly,  the 
natural  resistive  power  of  the  system  will  assuredly  assert  itself 
and,  if  the  disease  be  not  too  far  advanced,  successfully  combat 
the  toxine  elaborated  by  the  tubercle  bacilli.  Almost  invariably 
a  marked  decrease  of  the  pyrexia  has  been  observed  shortly  after 
admission  to  the  camp,  while  night  sweats  have  been  notable 
by  their  absence.  The  single  patient  in  whom  haemoptysis  oc- 
curred, died,  the  hemorrhage  being  the  immediate  cause  of 
death. 

While  there  can  be  no  question  as  to  the  importance  of  the 
prophylactic  treatment  of  pulmonary  tuberculosis,  it  is  no  less 
our  duty  to  endeavor  by  all  means  in  our  power  to  give  to  a 
diseased  system  the  resistive  power  it  must  possess  to  repel  the 
invading  bacilli.   We  are  aware  that  all  individuals  at  some  time 
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are  exposed  to  this  ever  present  bacillus,  despite  the  best  efforts 
of  bacteriologists  to  teach  the  true  meaning  of  antisepsis;  and 
so  long  as  we  possess  no  specific  for  the  destruction  of  this  mi- 
croorganism,  when  it  has  once  begun  its  attack  on  the  lungs, 
what  better  method  can  there  be  to  assist  and  augment  the  nat- 
ural resistive  powers  of  the  body  than  for  the  individual  to  live 
an  outdoor  life,  the  natural  life  such  as  we  have  been  giving 
our  patients  during  the  past  year? 

While  I  have  endeavored  to  show  that  this  system  of  care  is 
worthy  of  trial,  simply  from  the  benefit  resulting  to  the  phthisical 
patients  themselves,  yet  beyond  that,  the  complete  isolation  re- 
sulting from  this  method  is  of  particular  interest  to  those  con- 
cerned in  hospitals  for  the  insane,  where  hundreds  of  mentally 
incompetents  are  so  wholly  dependent  upon  their  surroundings, 
and  where  in  the  past  so  many  have  fallen  victims  to  tuberculosis. 
The  old  idea  that  there  was  some  mysterious  etiological  connec- 
tion between  phthisis  and  the  various  forms  of  mental  disease  has 
been  shown  to  be  false  and  if,  as  has  been  stated,  the  death-rate 
from  tuberculosis  in  an  institution  is  a  good  index  of  the  sanitary 
conditions  of  that  institution,  our  duty  towards  the  unfortunates 
under  our  care  is  very  plain.  Their  protection  should  be  secured 
by  the  isolation  of  every  case  of  phthisis  as  soon  as  discovered, 
and  a  separate  building  could  not  afford  more  complete  isola- 
tion than  we  have  been  able  to  provide  with  the  tent  system, 
while  at  the  same  time  giving  these  patients  the  advantage  of  the 
open-air  treatment. 

Apart,  however,  from  all  physical  benefits  derived  from  the 
tent-care,  it  is  an  interesting  fact  to  note  that  patients  suffering 
from  curable  forms  of  mental  disease  also  showed  improvement, 
which  in  a  number  of  cases  was  very  marked.  It  is  an  unfort- 
unate circumstance,  however,  that  the  majority  of  the  phthisical 
insane  suffer  from  chronic  forms  of  insanity,  thus  showing  an 
increased  susceptibility  in  such  patients,  following  their  pro- 
longed mental  disorder.  But  even  some  of  our  dements  dis- 
played greater  interest  in  affairs  after  they  began  their  tent-life 
and  under  the  influence  of  the  sun-light  and  the  greater  diversity 
of  events  about  them  became  brighter  than  they  had  been  in 
years. 

While  I  have  no  desire  to  appear  unduly  enthusiastic  on  this 
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subject,  I  wotild  say  in  conclusion  that  I  believe  that  no  practical 
plan  of  treatment  for  the  phthisical  insane  offers  at  once  so  many 
advantages  as  does  the  system  of  tent-care  I  have  presented  to 
you.  We  believe  that  we  can  obtain  still  better  results  as  the 
system  is  extended  in  our  hospital.  Such  an  extension  has 
already  been  provided  for,  and  we  look  confidently  for  propor- 
tionately increased  benefits  in  the  future. 
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SYMPATHETIC  INSANITY  IN  TWIN  SISTERS. 


By  GEO.  S.  WALKER,  M.  D. 

Firsi  Assistant  Physician  in  charge  of  FemaU  Department,  Western  State 
Hospital,  Stasmton,  Va. 

As  a  matter  of  special  interest  to  alienists,  and  of  interest  also 
to  other  medical  brethren,  I  send  the  history  of  two  very  pecu- 
liar cases  of  insanity,  which  have  been  in  this  hospital  for  some 
time.  Their  special  peculiarities  are  that  they  are  twin  sisters, 
and  that  the  mental  trouble  of  one  came  on  suddenly,  without 
any  heredity,  and  that  of  the  other  came  on  as  soon  as  she  saw 
her  sister. 

An  important  question  is.  How  much  influence  was  exerted 
by  sympathy  of  twinship  in  these  cases?  The  bond  of  sympathy 
in  members  of  the  same  family  is  known  to  all;  but  the  extent 
and  intensity  of  it  in  cases  of  twins  is  not  fully  comprehended. 
Of  course,  in  the  case  of  the  Siamese  twins,  on  account  of  the 
physical  union  which  existed,  the  manifest  S)rmpathy  between 
them  was  not  so  surprising.  We  would  naturally  expect  in 
such  cases,  where  there  was  a  continuity  of  the  physical  as  well 
as  of  the  nervous  system,  that  anything  affecting  one  wotild 
naturally  affect  the  other.  That  they  would  think  and  act  alike 
is  reasonable.  But  in  similar  cases  of  those  who  are  the  subjects 
of  separate  physical  and  nervous  organization,  it  is  yet  a  subject 
of  conjecture,  and  so  far  as  I  can  learn,  unknown  to  the  medical 
or  scientific  professions. 

According  to  the  testimony  of  their  mother,  they  were  from 
childhood  intelligent,  refined,  and  exemplary  in  their  deport- 
ment. They  were  all  their  lifetime  intimately  associated  in 
their  relations,  and  remarkably  sympathetic  with  one  another — 
sharing  intensely  each  other's  joys  and  pleasures,  and  strangely 
bearing  one  another's  burdens  and  sorrows.  And  strange  to 
say,  the  bond  of  sympathy  was  singularly  manifested  in  their 
sickness.  If  one  became  sick,  the  other  was  almost  sure  to  get 
sick,  manifesting  the  same  S)rmptoms. 
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As  an  evidence  of  this  not  being  assumed,  it  was  related  that 
one  had  an  attack  of  pneumonia,  and  in  a  day  or  two  the  other 
was  similarly  affected.  Under  ordinary  circumstances  this 
would  have  been  considerable  coincidence.  This  is  only  one 
of  many  instances  in  which  their  peculiar  sympathy  was  man- 
ifested. 

Every  medical  man  is  familiar  with  the  sympathy  existing 
between  organs  of  the  same  individual — ^for  instance,  in  cases  of 
sjrmpathetic  blindness,  owing,  of  course,  to  the  sympathy  of 
contiguity  of  the  nervous  system.  But  how  such  sjrmpathy  can 
exist  in  separate  and  distinct  individuals  is  inexplicable.  With 
this  preliminary,  I  will  now  proceed  to  give  an  account  of  these 
two  cases  from  the  inception  of  their  mental  trouble: 

Their  home  was  in  Campbell  county,  Va.  Just  preceding 
their  attack,  they  had  gone  from  home.  One  went  to  Lynch- 
burg to  visit  relatives,  in  fine  health  and  spirits,  and  to  be  pres- 
ent at  the  marriage  of  a  friend.  On  the  ist  day  of  February, 
1900,  without  any  premonition,  she  was  attacked  with  acute 
mania  of  a  violent  form,  which  was,  of  course,  a  complete  trans- 
formation, a  subversion  of  her  previous  modest,  retiring,  and 
ladylike  disposition  to  one  of  the  very  opposite.  Suddenly  she 
became  terribly  excited,  talking  incessantly  and  incoherently, 
making  wild  gesticulations,  using  profane  and  obscene  language, 
was  noisy,  and  tore  up  her  clothes  and  books — everything  in  her 
reach  that  was  breakable.  She  became  unmanageable,  and  had 
to  be  forcibly  controlled  by  her  friends. 

Her  condition  was  unaccountable  to  her  physician  and  friends; 
and  hoping  it  might  be  acute  delirium,  resulting  from  some 
unknown  physical  trouble,  they  undertook  to  treat  and  control 
her  at  home.  They  kept  this  plan  up  about  a  week,  and  then 
telegraphed  her  sister,  who  was  visiting  friends  in  Portsmouth, 
Va.,  to  come  and  help  nurse  her.  As  soon  as  she  beheld  her 
sister,  she  became  violently  insane,  and  in  precisely  the  same 
way.  We  sent  for,  and  brought  the  two  to  this  hospital.  They 
were  received  in  a  deplorable  condition,  both  exactly  alike,  with 
all  the  symptoms  of  violent  acute  mania,  as  related  in  the  first 
case.  As  a  precautionary  measure,  they  were  placed  in  different 
wards,  and  had  no  intercourse  with  each  other.  Neither  knew 
the  other  was  here.   They  continued  to  be  violent  for  some 
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time;  and  a  curious  and  most  remarkable  psychological  fact  is 
the  similarity  of  the  progress  of  their  attacks.  How  far  such 
conditions  were  due  to  the  usual  course  of  such  individual  cases, 
or  to  the  unaccountable  sympathy  existing  between  them,  are 
matters  for  conjecture.  If  they  had  been  entirely  distinct  indi- 
viduals, of  different  families,  one  might  think  this  condition  not 
so  strange,  as  such  cases  run  very  much  the  same  course— differ- 
ing, however,  somewhat  in  intensity,  and  also  in  duration,  owing 
to  the  direct  and  indirect  heredity  and  severity  of  the  existing 
cause  in  each  case,  and  their  susceptibility  to  mental  shock. 

Thus,  in  the  second  one  of  these  sisters,  without,  however, 
any  inherited  predisposition,  we  might  say  her  attack  was  due 
to  the  shock  of  beholding  her  sister  in  such  a  deplorable  condi- 
tion. But  here  is  presented  a  mystery — ^why,  she,  too,  sfaotild 
have  exactly  the  same  form  of  insanity,  acute  mania  in  a  violent 
form? 

Now  comes  the  most  wonderful  similarity  of  these  cases,  and 
that  which  makes  them  peculiar  in  their  remarkable  sympathy: 
As  related  above,  they  were  placed  in  different  wards,  and  kept 
entirely  separate,  unconscious  of  each  other's  presence  in  the 
same  building,  or  even  in  the  hospital.  After  awhile  one  got 
better,  and  it  was  observed  that  the  other  was  better  at  the  same 
time.  Both  continued  to  improve,  and  both  became  more  ra- 
tional. After  awhile  both  relapsed  at  the  same  time.  This 
continued  for  awhile,  and  at  one  time  great  hope  was  entertained 
of  their  recovery.  They  were  allowed  to  visit  each  other,  at  one 
time,  and  recognized  one  another,  but  never  realized  their  situ- 
ation or  became  rational  enough  to  object  to  their  environment. 

Subsequently  they  both  relapsed  and  continued  violent,  until 
finally  both  became  demented  about  the  same  time,  and  both 
have  continued  since  in  this  condition. 

Thus  have  I  related  an  exact  history  of  the  above  cases,  with- 
out going  into  their  physiological  and  psychological  condition. 
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Fiftieth  Anniversary  of  the  Societe  Medico-Psycholo- 
GiQUE  de  Paris. — On  the  26th  of  May,  1902,  the  Soci^t6  Medi- 
co-Psychologique  held  its  fiftieth  anniversary.  The  proceedings 
were  opened  by  the  reading  of  congratulatory  letters  and  tele- 
grams by  the  secretary  which  was  followed  by  an  address  by  the 
president,  Dr.  Motet.  After  the  report  of  the  committee  on 
the  Aubanel  Prize,  which  was  divided  between  MM.  Bemardi 
Leroy  and  Castin,  Dr.  Ritti,  the  secretary,  read  a  history  of  the 
society. 

This  very  interesting  paper  appears  in  fidl  in  the  report  of  the 
proceedings  of  the  society,  in  the  Anndles  Midico-Psychologiques 
for  July-August,  1902,  and  from  it  we  make  a  brief  abstract  of 
the  principal  points  of  interest. 

The  society  owes  its  origin  to  the  indefatigable  Dr.  Baillarger 
who  founded  the  Atmales  Midico-Psychologiques.  Early  in  1846 
Renaudin  wrote  to  Dr.  Baillarger  expressing  a  desire  to  see 
more  attention  given  to  statistical  research.  Baillarger's  answer 
to  this  was  really  a  programme  of  work.  Renaudin  interested 
Aubanel  and  they  with  Baillarger  interested  others  until  finally 
on  Saturday,  December  18,  1847,  ^  society  was  formed  which 
had  for  its  object  the  study  "et  le  perfectionment "  of  mental 
pathology,  under  the  name  of  "La  Soci^t^  Medico-Psycholo- 
gique."  Scarcely  had  the  necessary  legal  formalities  been  con- 
cluded when  the  Revolution  put  a  stop  to  everything  until  1852 
when,  political  affairs  being  somewhat  settled,  alienists  again 
turned  their  attention  to  the  organization  and  its  objects,  and 
the  society  held  its  first  meeting  on  April  26,  1852.  The  offi- 
cers elected  were:  Ferrus,  president;  Gerdy,  vice-president; 
Dechambre,  corresponding  secretary;  Michea,  recording  secre- 
tary; Brierre  de  Boismont,  treasurer;  Buchey,  Baillarger,  and 
Cerise,  committee  on  publication.  The  society  held  its  first 
regular  meeting  in  June,  papers  being  read  by  Delasiauve  and 


334 


NOTES  AND  COMMENT 


[Oct. 


Baillarger.  In  this  same  year  four  long  sittings  were  devoted  to 
the  discussion  of  the  influence  of  civilization  on  the  develop- 
ment of  insanity.  This  first  discussion  was  participated  in  by 
the  majority  of  members  with  much  spirit.  When  organized  the 
society  was  composed  of  authors,  metaphysicians,  and  philoso- 
phers as  well  as  physicians,  but  gradually  the  membership  be- 
came entirely  medical.  Two  important  papers  of  this  first  year 
were  "  Quelques  mots  de  philosophic  a  propos  d'alienation  men- 
tale"  by  Buchez,  and  "Nouvelles  observations  sur  les  analo- 
gies des  phenomenes  du  reve  et  de  Talienation  mentale"  by 
Alfred  Maury.  At  the  very  beginning  the  society  took  a  high 
rank  by  reason  of  the  merit  of  its  papers  and  discussions.  In 
reviewing  the  work  of  the  society  it  is  impossible  to  mention  any 
but  the  most  notable  of  the  papers  and  discussions.  The  sub- 
ject of  Monomania  was  discussed  with  great  enthusiasm  at  nine 
meetings  during  1853  and  1854.  In  1855  the  subject  of  halluci- 
nations was  discussed  at  no  less  than  ten  meetings.  This  habit 
of  continuing  a  subject  from  meeting  to  meeting,  while  some- 
what unusual  to  us  in  this  country,  seems  to  have  been  a  com- 
mon occurrence,  and  is  continued  up  to  the  present  time.  In 
1856  Parchappe  read  his  paper  "  Du  siege  commun  de  Tintelli- 
gence,  de  la  volonte  et  de  la  sensibility  chez  Thonmie."  Cata- 
lepsy was  discussed  in  1857,  being  introduced  in  a  paper  by 
Cerise  on  its  treatment.  Paresis  was  brought  forward  in  1858 
in  a  paper  by  Linas  entitled  "  Recherches  cUniques  sur  les  ques- 
tions les  plus  controversees  de  la  paralysie  generale,"  and  since 
that  time  has  been  made  the  subject  of  frequent  debate. 

Epilepsy  was  introduced  to  the  notice  of  the  society  in  No- 
vember, 1872,  in  a  paper  by  Berthier,  entitled  "  Des  transforma- 
tions Epileptiques."  It  was  discussed  at  seven  meetings.  An- 
other notable  discussion  which  lasted  from  October,  1886,  to 
June  25,  1888,  occupying  fourteen  sessions,  was  upon  "  D^lire 
chronique,"  and  was  one  of  the  most  remarkable  ever  held  by  the 
society.  This  discussion  turned  upon  the  application  of  a  term 
introduced  by  Lasegue  in  1852,  "delire  chronique"  and  the 
proper  interpretation  of  the  symptoms  grouped  by  him  and  his 
followers  under  this  heading.  Paul  Gamier,  a  pupil  of  Lasegue 
'  and  Magnan,  defined  delire  chronique  as  a  "  mental  affection 
with  a  tendency  to  become  chronic  by  progressive  evolution." 
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This  evolution  he  divided  into  four  stages:  i.  The  period  of 
incubation  characterized  by  depression,  restlessness,  and  a  con- 
dition of  psycho-sensorial  erethism.  2.  A  period  of  delirium  of 
persecution.  3.  A  period  of  exalted  ideas,  delusions  of  grandeur. 
4.  Terminal  dementia.  The  order  and  constancy  of  these  stages 
were  vigorously  disputed,  and  Seglas  and  others  made  a  spirited 
assault  upon  chronic  delirium  as  a  distinct  psychosis. 

Our  readers  who  do  not  care  to  follow  the  entire  discussion 
which  runs  through  several  volumes  of  the  Annaks  Midico- 
Psychologiques  will  find  in  UEncephak  for  September  and  Octo- 
ber, 1888,  an  excellent  resume  of  the  whole  discussion  by 
Rouillard. 

The  war  of  1870  for  a  time  caused  a  cessation  of  the  work  of 
the  society  but  the  meetings  were  resumed  in  June,  1871.  Since 
that  time  the  work  of  the  society  has  gone  on  continuously  and 
the  name  which  it  has  made  for  itself  is  too  well  known  to  need 
any  comment.  When  the  society  was  organized  there  were 
thirty-one  members;  at  the  present  time  its  membership  is  nearly 
three  hundred.  There  is  no  movement  for  the  improvement  of 
the  condition  of  the  insane  in  France  in  which  the  society  has 
not  been  actively  concerned.  An  outgrowth  of  the  "Soci6t6 
M^dico-Psychologique,"  the  "  Association  mutuelle  des  mede- 
cins  alienistes  de  France,"  also  suggested  by  Baillarger,  has  dis- 
tributed nearly  230,000  francs  in  aid,  and  acquired  a  capital  of 
more  than  150,000  francs.  This  association  held  a  meeting  on 
the  same  day  as  the  parent  society,  the  president.  Dr.  Christian, 
being  in  the  chair.  In  the  evening  after  the  meeting  of  the 
parent  society  a  banquet  was  held.  The  record  of  this  society 
is  one  of  which  it  may  well  be  proud  and  it  has  our  best  wishes 
for  the  future  as  well  as  our  predictions  that  its  work  will,  as 
in  the  past,  reflect  credit  upon  its  members  and  redound  to  the 
interests  of  scientific  medicine.  We  repeat  the  sentiment  of  Dr. 
Pilcz,  of  Vienna,  in  a  telegram  read  at  the  banquet  which  termi- 
nated the  celebration  of  the  fiftieth  anniversary  of  the  society: 
"  Societas  Medico-Psychologica  vivat!  Aoreat!  crescat! " 

Death  of  Dr^  Falret. — Dr.  Jxiles  Falret  died  on  the  28th 
of  May,  1902,  two  days  after  the  fiftieth  anniversary  of  the 
founding  of  the  Soci^te  Medico-Psychologique.   Of  this  so- 
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ciety  he  was  one  of  the  oldest  members  and  had  twice  been  its 
president.  From  the  Archives  de  Neurologie  we  abstract  the  fol- 
lowing: Dr.  Falret  was  bom  April  i8,  1824,  in  the  hospital  at 
Vanves  founded  by  his  father  and  Felix  Voisin.  He  became 
interne  at  this  hospital  in  1847,  received  his  doctor's  degree 
in  1853.  His  graduation  thesis  was  "Sur  la  folic  paralytique 
et  les  diverses  paralysies  g^nerales,"  and  he  developed  and  com- 
pleted the  ideas  therein  advanced  in  many  later  studies.  He  was 
made  physician  to  the  Bicetre  in  1867  and  to  the  Salpetriere  in 
1883.  He  was  a  most  active  student  and  writer,  and  the  more 
important  of  his  publications  have  been  collected  into  two  vol- 
umes entitled  "Etudes  Cliniques  sur  les  Maladies  Mentales  et 
Nerveuses,"  and  "  Les  Alienes  et  les  Asiles  d'ali6n6s."  He  was 
a  remarkably  clear  speaker  and  was  held  in  great  esteem  by  his 
associates.  Besides  being  twice  president  of  the  Soci^te  Medi- 
co-Psychologique,  he  was  president  of  the  International  Con- 
gress of  Mental  Medicine  in  1889,  and  was  president  of  the 
Societe  de  Medecine  Legale  de  France  in  1893. 

Twelfth  Congress  of  Alienists  and  Neurologists  of 
France  and  French-speaking  Countries. — ^This  meeting  was 
held  at  Grenoble  August  i  to  7,  1902.  Proceedings  were 
opened  by  M.  Gontard  who  made  the  address  of  welcome  in  the 
absence  of  the  mayor,  and  who  was  followed  by  the  president. 
Dr.  Regis,  with  an  address  of  thanks.  An  address  was  deliv- 
ered by  Dr.  Bordier.  That  the  meeting  was  a  most  interesting 
one  may  be  learned  from  the  following  list  of  a  few  of  the  papers 
read:  "  Des  etats  anxieux  dans  les  maladies  mentales,"  by  Dr. 
Lalanne;  "Des  tic  en  general,"  by  Dr.  Nogeus;  "Sur  quelques 
details  relatifs  a  T^tiologie  et  a  la  symptomatologie  des  tics," 
by  Dr.  Pitres;  "  De  I'utilit^  de  la  ponction  lombaire  pour  le 
diagnostic  de  la  paralysie  generale,"  by  Drs.  A.  Joffroy  and  E. 
Mercier;  "Traumatisme  et  folic,"  by  Drs.  Marie  and  Picque; 
"  L'etat  du  fond  de  I'oeil  chez  les  paralytiques  generaux  et  ses 
lesions  initiales,"  by  Drs.  Keraval  and  G.  Raviart;  "Sur  le 
signe  pupillaire  d'Argyll-Robertson,"  by  Drs.  Cestan  and  Dupuy- 
Dutemps ;  "  Sarcomes  et  sarcomatoses  du  systeme  nerveux,"  by 
Drs.  Philippe,  Cestan  and  Oberthur;  "Observations  de  deux 
freres  atteints  de  paralysie  generale  apartenant  a  une  famille  de 
degen^r^s,"  by  Drs.  Joffroy  and  Et.  Rabaud. 
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Among  the  entertainments  were  a  reception  at  the  City  Hall, 
a  banquet,  an  excursion  to  La  Mure,  and  a  visit  to  the  Asylum 
of  Saint-Robert.   The  next  Congress  will  be  held  at  Brussels. 

Machine  Politics  in  State  Hospitals  in  Illinois. — ^The 
tendency  in  administration  of  Hospitals  for  the  Insane  in  the 
State  of  Illinois  has  been  a  downward  one  during  the  past  few 
years,  largely  from  the  exploitation  of  the  state  institutions  for 
political  purposes  by  the  successive  governors,  both  republican 
and  democratic,  beginning  with  Altgeld,  in  1893. 

Prior  to  that  time,  state  executives,  like  Callom,  Ogleby  and 
Fifer,  had  avoided  political  interference  in  the  charitable  insti- 
tutions. These  institutions  were  managed  as  now,  by  boards  of 
three  trustees  each,  who,  in  the  earlier  days  were  selected  by 
the  executive  for  public  spirit  and  interest  in  creditable  manage- 
ment rather  than  for  their  qualifications  as  "henchmen"  and 
political  manipulators. 

One  influence  that  doubtless  formerly  contributed  to  respect- 
able administration  and  interfered  with  the  building  up  of  a 
"  machine  "  was  the  fact  that  in  CuUom's  first  term  the  balance 
of  power  in  the  senate  (which  body  confirmed  the  governor's 
appointments),  was  held  by  an  independent  or  democratic  ele- 
ment, so  that  several  of  the  boards  were  of  non-partisan  com- 
plexion and  a  leaven  of  political  impartiality  was  thus  introduced. 

Prior  to  1893  interference  from  political  or  personal  motives 
was  as  much  an  exception  as  it  afterwards  became  the  rule;  as 
an  illustration  it  may  be  mentioned  that  one  of  the  governors 
above  named,  on  an  occasion,  applied  for  a  position  to  be  given 
his  brother  in  one  of  the  hospitals  and  when  informed  that  no 
suitable  vacancy  existed  and  that  it  was  not  deemed  warrantable 
to  create  either  a  vacancy  or  a  position-,  was  perfectly  satisfied. 

Under  these  circumstances  a  fairly  high  standard  was  main- 
tained, and  merit  was  the  controlling  principle  in  the  selection 
of  employees. 

The  State  Hospital  at  Kankakee  has  probably  not  been  more 
viciously  managed  by  Altgeld,  Tanner  and  Yates  than  have  the 
others  but  has  recently  attained  a  bad  eminence  by  reason  of 
scandals  made  public,  in  its  administration.  The  charges  against 
the  above  hospital  emanated  largely  from  a  questionable  source, 
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namely,  discharged  employees,  and  were  made  public  on  the  eve 
of  an  election,  but  as  it  turned  out,  although  much  personal  and 
political  spite  inspired  them,  the  facts  unquestionably  established 
by  the  investigation  of  Governor  Yates'  own  Board  of  Charities 
were  such  as  to  create  a  most  painful  impression,  especially  -as 
an  effort  was  shown  in  the  investigation  rather  to  exclude  and 
suppress  unfavorable  evidence  than  to  arrive  at  the  truth.  The 
only  member  of  the  Board  Qudge  Gibbons,  of  Chicago),  who 
showed  a  desire  to  give  a  fair  hearing  was  overruled  in  his 
motion  to  hear  witnesses  and  refused  to  sign  the  report  as  at 
first  prepared,  and  the  statements  of  the  report  itself  as  finally 
presented,  are  such  as  to  clearly  establish  the  correctness  of  the 
main  charges,  which  were:  that  oflScers  in  responsible  places 
had  been  guilty  of  drunkenness  and  immorality;  that  political 
assessments  had  been  well  nigh  universal  and  forcibly  levied 
upon  officers  and  employees,  and  that  within  a  recent  period 
two  illegitimate  births  had  occurred  in  the  case  of  two  female 
inmates. 

In  regard  to  political  assessments  the  words  of  the  report 
are:  "  It  appears  that  funds  were  collected  from  employees  for 
political  purposes.  ...  It  [the  Board]  is  of  the  opinion,  how- 
ever, that  the  superintendent  should  not  permit  the  collection 
of  funds  for  political  purposes  from  employees  where  such 
action  may  be  construed  by  them  as  a  requirement  to  give  con- 
trary to  their  own  free  inclination  and  desire." 

In  this  connection  it  is  of  interest  to  add  that  a  former  em- 
ployee of  one  of  the  institutions  brought  suit  against  the  dis- 
bursing oflScer  to  recover  the  amount  he  paid  as  a  political 
assessment,  making  Governor  Yates  a  party  to  the  action,  and 
a  representative  of  the  governor  paid  to  this  employee's  attorney 
$33.75,  being  the  amount  claimed,  plus  $5.00  in  costs.  A  state- 
ment was  then  given  out  that  the  5  per  cent  collection  would  be 
discontinued,  and  that  any  employee  who  desired  his  money 
back  could  get  it. 

Another  charge  was  as  to  drunkenness  and  immoral  conduct 
on  the  part  of  one  of  the  trustees,  who  it  was  alleged  was  at  the 
institution  at  night  in  a  state  of  intoxication  (obtaining  his  stimu- 
lant from  the  hospital  dispensary),  and  visited  the  room  of  one 
of  the  woman  employes.   The  witness  testif)dng  to  these  facts 
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was  charged  with  perjury  and  arrested  and  confined  in  jail,  but 
secured  release  and  a  charge  of  venue.  The  prosecution  was 
afterwards  dismissed  and  dropped  by  the  representatives  of  the 
trustees.  It  was  reported  in  this  connection  that  an  attorney 
who  was  consulted  with  a  view  to  defend  the  witness  on  the 
perjury  charge,  stated  he  could  not  take  the  case  as  it  would 
affect  him  in  his  practice  as  a  lawyer  because  the  circuit  judge 
of  the  district  was  a  brother  to  the  president  of  the  Board  of 
Trustees  of  the  Hospital  for  the  Insane,  and  he  (the  attorney) 
felt  his  standing  at  court  would  be  unfavorably  affected  by  his 
espousal  of  the  cause  of  the  accused. 

The  trustees  admitted  in  their  report  that  the  charge  of  drunk- 
enness against  the  supervisor  of  the  male  ward  was  sustained, 
and  this  man,  who  had  been  subsequently  made  chief  supervisor, 
"  has  performed  his  duties  well  and  been  an  efficient  ofl&cer  and 
under  the  circumstances  your  board  is  of  the  opinion  he  shotild 
not  be  discharged  from  the  institution  for  past  offences." 

It  was  charged  and  freely  admitted  by  the  board  of  trustees 
that  within  the  recent  past  two  cases  had  occurred  in  which 
female  patients  had  given  birth  to  illegitimate  children.  The 
trustees  state  in  their  report:  "  One  of  the  patients  referred 
to  had  been  in  the  parole  ward  for  two  years  and  was  subse- 
quently employed  for  fourteen  months  at  the  superintendent's 
residence."  .  .  .  .  "  The  faith  and  reliance  put  in  the  woman  by 
Miss  Bates  on  this  one  evening  in  permitting  her  to  go  to  the 
dance  unattended  afforded  the  opportunity  which  brought  such 
evil  results."  ....  "These  are  the  first  instances  of  the  kind 
which  have  occurred  in  this  hospital  for  several  years,  and  your 
board  is  assured  that  there  will,  if  possible,  be  more  strict 
surveillance  in  the  future  of  paroled  female  patients." 

Space  does  not  admit  of  discussion  of  the  charges  that  political 
work  was  done  by  employees  (which  was  freely  admitted  by  the 
management,  and  in  the  report  of  the  Board  of  Charities),  or 
that  the  President  of  the  Board  of  Trustees  practically  employed 
and  discharged  those  engaged  in  the  institution  from  medical 
officers  down,  often  without  reference  to  the  superintendent,  as 
well  as  various  other  evidencts  of  lax  or  corrupt  management. 

One  of  the  striking  and  disheartening  things  about  the  situa- 
tion in  Illinois  is  the  apathy  on  this  subject  of  these  evils  among 
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the  people.  It  seems  to  be  regarded  by  masses  of  people  as 
legitimate  that  any  one  securing  a  place  in  a  state  institution 
shall  pay  for  the  "  pull "  used  in  securing  it  and  make  his  contri- 
bution to  the  "  machine." 

Doubtless  repeated  expostu*es  like  those  at  Kankakee  and 
repeated  presentation  Of  object  lessons  showing  the  abuse,  neg- 
lect and  scandal  growing  out  of  political  prostitution  will  be 
necessary  before  the  people  will  be  suflSciently  aroused  to 
demand  and  compel  from  the  state  executive  an  enforcement  of 
better  methods.  It  is  to  be  remembered  that  up  to  within  a  few 
years  Illinois  has  had  very  efficient  and' respectable  state  service. 
When  the  democratic  party  was  victorious  in  Illinois  in  1892  for 
the  first  time  in  over  25  years,  it  was  inevitable  that  such  a  man 
as  Altgeld  would  practically  make  a  "  clean  sweep."  Then  the 
republican  party,  coming  into  power  again  with  such  a  thorough- 
paced politician  as  Tanner  would  "better  the  instruction"  of 
Altgeld.  Finally,  Yates,  a  narrow  and  selfish  partisan  "out- 
Herods  "  Altgeld  and  Tanner.  The  people  are  slow  in  learning 
the  lesson  and  seeing  the  results  of  machine  politics,  but  the 
suffering  of  the  helpless  insane  touches  them  in  a  tender  spot, 
and  when  they  realize  how  "  practical  politics  "  brings  it  about, 
they  will  see  to  it  that  their  servants,  the  state  executives,  master 
and  man,  shall  be  politically  clean,  honest  and  humane  in  their 
views  and  their  administration. 


DR.  EUGENE  GRISSOM. 


Eugene  Grissom,  M.  D.,  LL.  D.,  was  graduated  from  the  Uni- 
versity of  Pennsylvania  in  1858.  He  was  some  time  President 
of  the  Association  of  Medical  Superintendents  of  Medical  Insti- 
tutions for  the  Insane,  and  also  filled  important  official  positions 
in  the  American  Medical  Association.  He  served  as  Vice- 
Chairman  of  the  Mental  Disease  Section  of  the  International 
Medical  Congress  held  in  Philadelphia  in  1876.  For  21  years 
(1868-1889)  he  was  superintendent  of  the  North  Carolina  Insane 
Asylum  at  Raleigh.  He  was  also  a  member  of  the  commission 
which  located  and  constructed  the  Insane  Asylum  near  Morgan- 
ton,  N.  C.  He  was  at  one  time  a  member  of  the  North  Carolina 
Legislature.  In  1890  he  removed  to  Colorado,  where  for  some 
years  he  practised  as  a  physician,  alienist  and  neurologist.  On 
account  of  failing  health  he  took  up  his  residence  in  Washington 
with  his  son,  where  he  died  July  27,  1902.  Among  his  more 
important  contributions  to  medical  literature  may  be  mentioned 
the  following:  "The  Borderland  of  Insanity" — a  paper  on 
epilepsy.  "  Mania  Transitoria;"  "  Mechanical  Protection  from 
the  Violent  Insane;"  "True  and  False  Experts;"  "Deaf-mut- 
ism— its  connection  with  Insanity;"  "The  Semeiology  of  In- 
sanity." 

Fuller  biographical  sketches  of  Dr.  Grissom  are  to  be  found 
in  "  The  Physicians  and  Surgeons  of  the  United  States  "  (1878), 
edited  by  Dr.  Wm.  B.  Atkinson,  and  in  "  Representative  Men 
of  the  South." 
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Mental  Diseases  op  Children.  By  F.  X.  Dercum.  Philadelphia 
Medical  Journal,  Vol.  lo,  p.  89.  July  19,  1902. 

Insanity,  such  as  is  met  with  in  the  adult,  is  rare  in  infancy.  Idiocy 
and  imbecility,  on  the  other  hand,  are  quite  common,  the  distinction 
between  these  two  being  more  of  theoretical  than  of  practical  value. 

For  the  purpose  of  comparing  the  insanities  of  childhood  with  those 
of  adult  life,  the  general  grouping  of  adult  insanity  may  be  referred  to 
as  follows: 

1.  Delirium,  confusion,  stupor,  presenting  hallucinations,  illusions,  etc 

2.  Melancholia,  mania,  and  circular  insanity. 

3.  Paranoia. 

4.  Neurasthenic  insanity;  in  which  the  neuropathic  constitution  is  a 
necessary  prerequisite  to  a  neurasthenic  constitution  to  develop  insanity. 

5.  Dementia. 

Beginning  with  the  first  group,  children  suffer  with  delirium  in  febrile 
diseases  very  frequently;  the  hallucinations  and  illusions  are  vivid  and 
the  illusions  are  as  evident  as  in  the  adult.  After  exhausting  affections 
such  as  typhoid,  children  are  often  seen  in  states  of  confusion  and 
stupor,  which  do  not  differ  from  the  corresponding  affections  met  with 
in  adults. 

In  regard  to  the  second  group  and  the  third,  the  mental  symptoms 
appearing  in  these  are  seldom  found  in  children.  The  emotional  develop- 
ment in  a  child  is  not  sufficient  to  admit  of  real  melancholia,  exaltation 
or  mania. 

Paranoia  also  presupposes  an  intellectual  development  sufficiently  far 
advanced  to  enable  the  patient  to  evolve  complex  and  well-ordered 
systematised  delusions. 

However,  vague  and  ill-defined  symptoms  of  the  forerunners  of  later 
mental  defects  are  seen,  as  a  child  may  exhibit  excessive  fear,  shyness, 
morbid  conscientiousness,  confess  imaginary  sins,  show  abnormal  ex- 
altation and  excitement,  or  make  precocious  religious  profession.  These 
suggest  melancholia  on  the  one  hand  and  mania  on  the  other.  But 
typical  mental  disease  only  becomes  noticeable  as  we  approach  puberty, 
and  furthermore  the  influence  of  heredity  cannot  make  itself  felt  till 
there  is  a  certain  amount  of  mental  development  Suicide  in  children 
rarely  occurs  in  a  true  attack  of  melancholia,  but  is  the  result  of  fear 
of  punishment  or  revolt  against  discipline. 

The  fourth  group— the  neurasthenic  insanities— may  occur  in  children, 
but  with  two  qualifications. 
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First  The  disorder  is  far  more  rare  than  in  adults;  and,  secondly, 
it  is  not  as  well  defined;  both  points  being  doubtless  due  to  the  fact 
that  the  mind  is  less  mature.  There  are  noted  abnormal  fears,  painful 
indecision,  tyrannical  obsessions,  irresistible  impulses,  but  the  symptoms 
are  ill-defined  and  changeable.  There  are  usually  present  neuropathic 
stigmata,  as,  anomalies  of  features,  arrested  development  and  so  on. 
Occasionally  also  the  child  is  abnormally  precocious.  These  neurasthenic 
tendencies  may  be  prodromal  to  the  dementia  praecox  of  Kraepelin. 

In  the  fifth  group,  dementia  takes  the  form  of  dementia  praecox,  which 
in  its  onset  may  antedate  puberty  or  not  come  on  till  some  time  after. 
It  is  a  type  which  begins  insidiously;  it  may  present  itself  in  various 
forms  and  its  symptoms  are  manifold.  The  patient  may  be  slow  to 
learn  or  on  the  other  hand,  having  been  bright,  becomes  listless  and 
inattentive.  He  may  be  given  to  running  away  without  reason  and 
other  similar  acts.  The  disease  is  seldom  recognized  as  such  before 
puberty  and  its  many  symptoms  develop  after  the  patient  has  passed 
beyond  the  age  of  childhood. 

Among  the  specific  forms  of  insanity  met  with  in  the  adult  and 
deserving  of  mention  as  occurring  in  childhood  is  juvenile  paresis.  It 
is  rare,  but  inherited  syphilis  appears  to  be  the  essential  factor.  The 
disease  is  similar  to  that  of  the  adult,  except  as  regards  symptoms 
depending  upon  a  mature  mental  organization,  that  is,  the  elaborate 
and  well-defined  delusions*  Hysterical  and  epileptic  insanities  need  be 
mentioned,  the  symptoms  being  essentially  the  same  as  in  the  adult 
The  form  in  hysteria  is  that  of  delirium,  occasionally  accompanied  by 
excitement  or  confusion.  In  epileptic  insanity  there  are  attacks  of 
delirium,  or  there  may  be  mental  confusion  and  stppor,  with  dulling  of 
mental  faculties— a  mild  dementia.  S.  D.  L. 

A  Note  on  Somb  Psychosbs  of  Early  Puberty,  with  Report  of  a 
Case  in  a  Boy,  Twelve  Years  Old.  By  Alfred  Gordon,  M.  D.,  Phila- 
delphia Medical  Magazine,  Vol.  lo,  p.  332.   September  6,  1902. 

The  author  reports  in  detail  the  case  of  a  boy  who  suffered  with 
folii  du  doute  and  delin  du  toucher,  together  with  hallucinations  of  sight, 
and  subsequent  mental  deterioration.  He  regards  the  patient  as  a  higher 
degenerate,  probably  the  subject  of  an  incipient  dementia  praecox. 


The  Changes  in  the  Spinal  Cord  and  Medulla  in  PERNiaous 
Anjbmia  (Shattuck  Lecture).  By  Frank  Billings.  Boston  Medical  and 
Surgical  Journal,  VoL  CLXVII,  pp.  260-261,  September  4,  1902. 

After  reviewing  the  literature  and  generally  discussing  the  subject, 
the  author  arrives  at  the  following  conclusions,  based  on  the  examina- 
tion of  thirty-six  cases: 

(1)  There  is  a  well-established  relation  of  diffuse  cord  degeneration 
with  pernicious  anaemia. 

(2)  It  seems  highly  probable  that  the  hemolysis  and  the  cord  changes 
are  due  to  the  same  toxin. 


W.  R.  D. 


344 


ABSTRACTS  AND  EXTRACTS 


[Oct. 


(3)  While  the  source  of  the  toxin  is  unknown,  the  fact  that  gastro- 
intestinal disturbance  is  so  common  in  the  disease  would  lead  one  to 
suppose  that  it  is  of  intestinal  origin. 

(4)  The  diffuse  degenerations  of  the  spinal  cord  which  occur  in  con- 
ditions irithout  pernicious  anaemia  do  not  appear  to  differ  essentially 
from  those  of  pernicious  anaemia. 

(5)  It  is  possible  that  a  common  blood-circulating  poison  exists  which 
may  expend  its  force  upon  the  blood  in  one  indiridual,  upon  the  nervous 
apparatus  in  another,  and  coincidently  upon  the  blood  and  spinal  cord 
in  others.  W.  R.  D. 

SuBACUTB  Combined  Degeneration  op  the  Spinal  Coed  with  Pek- 
Niaous  ANiBMiA.  By  William  Pickett,  M.  D.  Medicine,  Vol.  8,  p.  740, 
September,  1902. 

The  author  reports  in  detail  the  pathological  changes  found  in  the 
spinal  cord  of  a  patient  dying  from  pernicious  anaemia,  who  developed 
paraplegia  ten  dajrs  before  death.  He  reviews  the  literature  and  says 
the  case  is  offered  as  a  slight  rebuttal  of  the  opinion  that  the  subacute 
combined  degeneration  of  Russell,  Batten  and  Collier  is  never  associated 
with  pernicious  anaemia,  and  as  support  to  the  view  that  in  cases  of 
subacute  combined  degeneration  of  the  cord  there  are  two  processes 
present,  the  one  systematic,  the  other  diffuse.  The  author  opposes  the 
hypothesis  of  a  toxaemic  origin  of  the  cord  changes. 


Spinal  Coed  Conditions  in  Severe  An^ias.  By  Archibald  Church, 
M.  D.,  New  York  Medical  Journal,  July  26,  1902,  VoL  LXXVI,  p.  136. 

That  anaemia  may  be  an  active  element  in  the  causation  of  cord 
changes  has  been  shown  by  the  experiments  of  Massaro  and  others.  It 
is  believed  by  some  that  there  is  a  toxic  element  present  in  connection 
with  the  anaemia,  the  latter  being  the  cause  of  diminished  resistance 
thereto. 

Women  are  affected  about  three  times  as  often  as  men  and  the  condi- 
tion is  encountered  usually  in  those  who  show  a  predisposition  to 
lowered  stability  and  perhaps  a  lowered  structural  strength  of  the 
nervous  apparatus,  such  as  is  indicated  by  a  neurotic  heredity.  The 
S3rmptoms  of  involvment  of  the  cord  are  commonly  obscure  and  not 
infrequently  entirely  overlooked  by  the  practitioner  who  is  busied  par- 
ticularly with  the  cachectic  state  upon  which  they  are  engrafted.  On 
the  other  hand  they  may  attract  early  attention  and  the  case  may  be 
diagnosed  as  locomotor  ataxia,  spastic  paraplegia,  or  multiple  neuritis. 
The  S3rmptoms  may  fluctuate  so  that  a  case  that  at  one  time  is  spastic 
with  rigidities,  cramps  in  the  lower  extremities,  and  increased  reflexes, 
later  on  may  present  a  flaccid  paralytic  state  with  abolished  kneejerks, 
and  even  lost  control  of  the  sphincters.  There  is  usually  considerable 
disturbance  of  sensation;  numbness,  tingling,  and  formication,  espe- 
cially in  the  lower  extremities.  The  limbs  may  have  a  feeling  of  pressure 
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from  within  or  from  without.  Ordinarily  the  muscles  do  not  waste 
more  than  would  be  explained  by  the  cachectic  condition  of  the  patient 
and  the  general  emaciation.  Ordinarily,  too,  there  is  normal  response 
to  electrical  stimuli  The  patients  are  generally  peevish,  irritable  and 
forgetful  and  are  apt  to  be  somnolent  with  a  tendency  to  mental  con- 
fusion on  waking.  Church  regards  this  as  an  important  symptom. 
The  optic  nerve  may  show  more  or  less  atrophy.  The  duration  of  the 
disorder  depends  upon  the  associated  anaemia.  The  cases  usually  last 
from  one  to  five  years  after  presenting  nervous  symptoms.  The  prog- 
nosis depends  on  the  condition  of  the  blood.  Intestinal  injections  of 
normal  salt  solution  every  two  hours  have  proved  beneficial.  The  paper 
concludes  with  reports  of  six  cases  recently  seen  by  Dr.  Church. 


A  Case  op  Internal  Hydrocephalus  in  the  Adult,  simulating 
Cerebral  Tumor.  By  William  B.  Warrington,  M.  D.  Medical  Press 
and  Circular,  Vol.  CXXV,  p.  loi,  July  30,  1902. 

The  patient  was  a  clerk,  39  years  old,  of  good  habits,  and  with  no 
specific  history.  For  months  he  had  complained  of  frontal  headache 
and  loss  of  memory.  He  had  had  occasional  attacks  of  vomiting  with- 
out apparent  cause.  On  examination  his  speech  was  slow  and  delib- 
erate; there  was  slight  tremor  of  the  tongue  but  none  of  the  lips  nor 
hands.  The  gait  was  normal.  There  was  no  ataxia,  no  Romberg's  sign, 
and  the  knee-jerks  were  natural.  Vision  was  excellent,  the  pupils  were 
equal,  but  the  optic  discs  were  slightly  blurred.  There  was  great  mental 
deterioration.  A  diagnosis  of  organic  brain  disease  was  made,  perhaps 
tumor,  possibly  general  paralysis.  Within  a  month  the  patient  had  sunk 
into  complete  mental  hebetude,  was  untidy,  and  was  found  to  have 
marked  double  optic  neuritis  with  hemorrhages.  Later  delusions  and 
slight  left  exopthalmos  were  present  The  mental  hebetude  recurred 
and  the  patient  died  suddenly  fourteen  weeks  after  he  was  first  seen. 
At  autopsy  the  skull  and  dura  were  normal;  the  lateral  ventricles  were 
very  greatly  distended  with  clear  fluid.  The  choroid  plexuses  were  con- 
gested and  their  veins  tortuous;  the  small  veins  lining  the  walls  of  the 
ventricle  were  also  clearly  distended.  The  ependyma  throughout  was 
normal,  smooth  and  glistening.  The  foramen  of  Munro  was  consider- 
ably dilated.  In  the  floor  of  the  fourth  ventricle  the  ependyma  was 
replaced  by  a  rough,  raised,  lustreless  formation  which  microscopic 
examination  showed  to  be  inflammatory  vascular  connective  tissue. 
There  was  no  growth  or  any  other  abnormality  found  in  the  cranium. 
The  case,  therefore,  was  one  of  acquired  hydrocephalus  in  the  adult. 


Active  Movements  in  the  Chronic  Stage  op  Paralyses.  By  E.  R 
Arnold,  M.  D.  New  York  Medical  Journal,  Vol.  LXXVI,  p.  277,  August 
16,  1902. 

The  author  describes  a  form  of  apparatus  for  keeping  up  the  volitional 
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control  of  the  muscles  in  cases  in  which  the  motor  centres  are  impaired 
from  hemorrhage,  or  in  cases  of  cerebral  or  spinal  paralyses  of  an 
inflammatory  character.  The  treatment  is  begun  as  soon  as  all  danger 
of  a  recurrence  of  the  cause  has  passed.  The  apparatus  consists  of  a 
broad  board  upon  which  the  patient  lies  and  which  has  two  arc-shaped 
boards  attached  to  each  side,  one  corresponding  to  the  lateral  move- 
ments of  the  foot,  the  other  to  the  lateral  movements  of  the  hand.  To 
do  away  with  the  resistance  between  the  moist  limb  and  the  board  the 
limb  is  attached  to  a  car  made  of  a  small  board  on  castors.  As  the 
patient's  power  increases,  the  resistance  is  increased  by  attaching  a 
weight  by  means  of  a  cord  and  pulley. 


MsDiaNs  ET  Police:  LesempreintesdespibdsekAmthropometrie. 
Par  Marcel  Bandouin.  Gazette  M6dicale  de  Paris,  An.  LXXIII,  p.  225, 
July  12,  1902. 

The  author  calls  attention  to  the  value  of  footprints,  not  only  for  their 
markings  comparable  to  those  of  the  thumbs  and  palms  of  the  hands, 
but  also  as  showing  the  manner  of  gait  He  recommends  recording 
footprints  as  a  means  of  identification  of  criminals,  in  addition  to  the 
Bertillon  system.  W.  R.  D. 

A  Case  of  Multiple  Personality.  By  J.  Allen  Gilbert,  Ph.  D., 
M.  D.   Medical  Record,  Vol.  62,  p.  207,  August  9,  1902. 

The  patient  was  admitted  to  the  hospital  in  Portland,  Oregon,  fol- 
lowing a  head  injury.  He  was  discharged  and  admitted  several  times 
on  account  of  peculiar  actions.  These  seemed  to  be  loss  of  memory 
and  he  was  hypnotised  in  order  to  ascertain  if  his  memory  could  not 
be  assisted.  When  he  woke  it  was  found  he  had  changed  his  per- 
sonality, and  subsequent  sittings  developed  that  there  were  three  per- 
sonalities. An  almost  complete  history  of  his  life  was  obtained  by 
joining  the  accounts  given  by  the  three  personalities,  the  hiatuses  prob- 
ably representing  transitional  or  mixed  states.  Usually  his  changes  of 
personality  took  place  while  on  a  train  or  immediately  afterwards. 
Finally  an  attempt  was  made  to  unite  the  events  of  his  different  lives  into 
a  unitary  consciousness  while  the  patient  was  in  a  hypnotic  state.  This 
proved  quite  successful.  The  autiior  terms  the  process  a  psycho -epi- 
leptic exchange  of  personality. 


Mental  Depecitvbs:  Their  Classification  and  Training.  By 
Martin  W.  Barr,  M.  D.  Philadelphia  Medical  Journal,  Vol.  10,  p.  195, 
August  9,  1902. 

The  author  gives  the  following  classification  which  he  asserts  is  uni- 
versally accepted  in  America.  The  idiot:  (a)  apathetic;  (b)  excitable. 
Unimprovable,  to  whom  nothing  -can  be  given  but  asylum  care.  The 
idio-imbecile:  improvable  in  slight  degree.   The  imbecile:  (a)  high- 
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grade,  (b)  middle  grade,  (c)  low  grade.  Trainable  in  various  lines. 
The  moral  imbecile:  (a)  high  grade,  (b)  middle  grade,  (c)  low  grade. 
Amoral  or  lacking  completely  the  moral  sense.  Trainable  only  under 
custodial  care.  Barr  advocates  establishing  separate  asylums  for  hope- 
less cases  in  order  to  relieve  the  training  schools;  legislative  enactments 
requiring  the  separation  of  abnormal  from  normal  children  and  their 
sequestration  in  training  schools,  "the  permanent  sequestration,  u$uier 
conditions  dictated  by  science  forbidding  increase  of  those  adjudged  unfit 
for  the  duties  of  parenthood  and  citizenship." 


Unusual  Complications  op  Tabes:  I.  Tabes  with  Progressive 
Muscular  Atrophy;  II.  Tabes  with  Multiple  Sclerosis.  By  E.  W. 
Taylor.  Boston  Medical  and  Surgical  Journal,  Vol  CXLVII,  p.  129, 
July  31,  1902. 

Taylor  reports  in  detail  two  very  interesting  cases.  It  is  impossible 
to  make  a  brief  abstract  of  his  paper  and  the  reader  is  therefore  referred 
to  the  original.  W.  R.  D. 

A  New  Clinical  Method  op  Diagnosis  called  **  Skin  Markings." 
By  Herman  Lawrence,  M.  R.  C.  P.  Intercolonial  Medical  Journal  of 
Australasia,  Vol.  VII,  p.  26,  June  20,  1902. 

The  author,  who  is  a  specialist  on  skin  diseases,  has  made  a  study  of 
dermatographia  in  connection  with  various  diseases,  and  has  evolved  a 
method  of  expressing  by  numerals  the  alteration  produced  in  the  skin 
by  pressing  a  pencil  or  a  glass  rod  upon  it   His  symbols  are  as  follows: 

N.  No  reaction. 

O.  £.  (Edematous  skin. 

H.  Hyperesthesia. 

(1)  Immediate  pressure  line. 

(2)  Normal  vaso-dilator  line. 

(3)  Abnormal  vaso-dilstor  line. 

(4)  Line  of  irritability,  vaso-constriction  upon  either  side  of  vaso- 
dilator. 

(5)  Line  of  chronicity,  vaso-constriction. 

(6)  Serous  exudation  line,  following  upon  exaggerated  vaso-dilator 
line. 

(7)  Ljrmpfa  accumulation  line,  not  necessarily  preceded  by  vaso-dilator 
line. 

Possibly  there  is  no  difference  between  6  and  7.  A  +  sign  preceding 
the  numeral  indicates  that  the  line  is  exaggerated.  A  +  sign  following 
the  numeral  indicates  that  the  reaction  lasts  for  a  long  time.  Minus 
signs  in  the  same  positions  indicate  a  reverse  condition. 

The  normal  autogram  of  the  skin  would  therefore  be  i,  2.  The 
marking  should  be  made  upon  the  trunk  as  the  autogram  varies  with 
the  part  pressed  on  and  the  age  of  the  patient.  The  author  has  found 
that  these  autograms  indicate  the  chronicity  and  intractibility  of  skin 
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diseases  by  indicating  the  condition  of  the  vaso-motor  system,  and  are 
also  aids  in  diagnosis.  In  acne  vulgaris  the  commonest  marking  is 
^  I,  ^  3  that  is,  an  exaggerated  immediate  pressure  line  is  followed 
by  a  well-marked  red  line  which  lasts  for  some  time.  A  case  of  neur- 
asthenia marked  +  i,  +  2,  +  7  +,  the  +  after  7  equaling  three  hours. 
Of  eight  cases  of  dementia,  all  but  one  marked  —  i,  —  2  — ,  or  i,  —  2  — . 
The  remaining  case  was  one  of  general  paresis  and  marked  i,  3.  The 
greater  part  of  the  article  is  occupied  with  the  author's  investigations 
of  the  markings  of  various  skin  diseases.  W.  R.  D. 

Emotions  Mortelles.  Par  P.  Keravel,  M.  D.  L'  Echo  M6dicale  du 
Nord,  An.  VI,  p.  35h  July  27,  1902. 

The  author  gives  abstracts  of  three  mental  cases  in  which  a  marked 
emotion  was  quickly  followed  by  the  death  of  the  patient.  The  first 
patient  was  told  that  he  was  to  be  discharged  on  trial.  In  a  few  days 
he  had  a  congestive  attack,  and  died  after  ten  days.  The  second  case 
was  a  paranoiac  who  was  deprived  of  his  razor.  He  fell  into  a  condition 
of  confusion,  soon  succeeded  by  coma,  and  died  in  eight  days.  The 
third  case  was  a  general  paralsrtic  who  was  reproved  for  some  breach 
of  discipline  and  was  found  dead  in  bed  on  the  following  day.  The 
autopsy  showed  a  cerebral  hemorrhage.  W.  R.  D. 

The  Prophylaxis  and  Treatment  of  Asylum  Dysentery.  By  N. 
H.  Macmillan,  M.  B.  Journal  of  Mental  Science,  Vol.  XLVIII,  p.  509, 
July,  1902. 

The  author  describes  briefly  a  severe  epidemic  of  dysentery  at  Gay- 
bury  Asylum,  and  the  means  taken  to  combat  it  The  prophylactic 
measures  have  been  chiefly  isolation  and  disinfection,  with  careful  atten- 
tion to  diet.  As  to  treatment,  the  patients  were  kept  at  rest  in  bed, 
not  being  allowed  to  get  up  even  to  use  the  commode  or  to  have  the 
bedding  changed.  A  milk  diet  was  given  for  the  first  two  days  and  then 
arrowroot  was  added.  In  the  more  severe  cases  a  purgative  such  as 
castor  oil  or  epsom  salts  was  given.  When  milk  was  bodly  borne,  beef 
tea  was  substituted.  When  the  diarrhoea  ceased  and  appetite  returned, 
custard,  eggs  and  boiled  fish  were  given.  The  author  thinks  that  it  is  a 
common  error  "  to  give  too  little  stimulant  at  the  commencement  of  the 
attack,  and  too  much  in  the  later  stages,  when  either  the  patient  will 
die  whatever  treatment  may  be  adopted,  or  will  do  better  under  tonics 
or  more  generous  diet"  During  convalescence  the  patients  are  kept 
in  the  fresh  air  as  much  as  possible.  The  author  refers  to  the  work  of 
Shiga  and  Flexner,  and  states  that  Durham  has  found  a  minute  micro- 
coccus in  his  work  at  Qaybury,  but  has  not  yet  completed  his  investiga- 
tions. W.  R,  D. 

The  Etiology  op  Acute  Dysentery  in  the  United  States.  By 
E.  B.  Vedder  and  C.  W.  Duval.  Journal  of  Experimental  Medicine,  Vol. 
VI,  p.  181,  February,  1902. 
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The  authors  give  in  detail  the  results  of  bacteriologic  investigations  of 
cases  of  dysentery  occurring  at  the  Philadelphia  Hospital,  the  Lancaster 
County  Almshouse  and  Insane  Asylum,  and  the  Springside  Home,  New 
Haven.   The  conclusions  are  as  follows: 

1.  The  several  standard  cultures  used  in  this  study  are  indistinguish- 
able— a  conclusion  previously  reached  and  stated  by  Flexner. 

2.  The  acute  dysentery  of  the  United  Stotes  is  due  to  a  bacillus  indis- 
tinguishable from  that  obtained  from  the  epidemics  of  dysentery  in 
several  other  parts  of  the  world. 

3.  The  sporadic  and  the  institutional  outbreaks  of  acute  dysentery 
are  caused  by  the  same  microorganism,  and  this  organism  is  identical 
with  that  causing  epidemic'  acute  dysentery. 

4.  The  cause  of  acute  dysentery,  whether  sporadic,  institutional  or 
epidemic,  is  Bacillus  dysenterise  Shiga.  W.  R.  D. 

The  Etiology  op  the  Summer  Diarrhcea  of  Infants:  A  Prelim- 
inary Report.  By  C.  W.  Duval  and  V.  H.  Bassett.  American  Medi- 
cine, Vol.  IV,  p.  417,  September  13,  1902. 

The  authors  have  made  bacteriologic  investigation  upon  the  summer 
diarrhoeas  of  infants  in  the  Thomas  Wilson  Sanitarium,  near  Baltimore, 
where  several  hundred  infants  sick  with  summer  complaint  are  treated 
each  summer. 

B.  dysenterise  Shiga  was  isolated  from  the  stools  of  42  typical 
cases  of  summer  diarrhoea.  The  bacillus  was  also  secured  at  autopsy 
from  scrapings  of  the  intestinal  mucosa,  and  in  one  case  from  the 
mesenteric  glands  and  liver.  Agglutinative  reactions  with  the  organ- 
isms were  obtained  (a)  with  the  blood  serum  of  patients  from  whom  they 
were  secured,  (b)  with  the  serum  of  other  inknts  suffering  with  summer 
diarrhoea,  (c)  with  the  serum  of  adult  patients  suffering  with  acute 
dysentery,  and  (d)  with  antidysenteric  serum.  The  specific  bacillus  was 
not  found  in  the  stools  of  twenty-five  healthy  children,  nor  of  those 
suffering  with  simple  diarrhoea,  marasmus,  and  malnutrition.  The 
authors  believe  that  B.  dysenterix  Shiga  causes  the  summer  diar- 
rhoeas of  infants  as  well  as  the  acute  bacillary  dysentery  of  adults.  A 
full  report  will  be  published  in  the  Journal  of  Experimental  Medicine. 


The  Surgical  Treatment  of  Delusional  Insanity  based  upon  its 
Physiological  Study.  By  T.  Claye  Shaw,  M.  D.  Journal  of  Mental 
Science,  Vol.  XLVIII,  p.  450,  July,  1902. 

The  author  believes  that  all  delusions  will  be  found  to  be  due  to 
local  material  changes  in  the  brain.  In  studying  cases  of  delusional 
insanity  he  thinks  all  efforts  should  be  directed  to  ascertain  which  group 
of  local  signatures  was  primarily  affected,  whether  the  aural,  optical, 
touch  or  smell  centers,  and  pay  no  attention  to  the  secondary  centers, 
which  are  merely  displaying  their  associative  connection  with  the  real 
seat  of  disease.   When  this  has  been  ascertained,  the  author  believes  that 
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surgical  operative  measures  will  disclose  a  diseased  condition  which  may 
be  alleviated  with  subsequent  disappearance  of  the  delusion.  He  speaks 
of  a  case  with  persistent  olfactory  hallucinations  in  which  after  death 
there  was  found  a  sclerosis  of  the  olfactory  center. 


Loss  OP  Slbbp.  By  J.  Allen  Gilbert.  American  Medicine,  Vol  IV, 
p.  418^  September  13,  1902. 

The  author  gives  an  abstract  of  certain  experiments,  a  detailed  account 
of  which  appeared  in  "Studies  in  Psychology"  of  the  University  of 
Iowa,  1897.   He  concludes  his  paper  with  the  following  summary: 

The  pulse  is  lowered  by  progressive  loss  of  sleep.  For  the  first  24 
hours  exercise  increases  the  pulse-rate,  but  as  loss  of  sleep  increases 
the  same  exercise  decreases  the  pulse-rate.  After  sleeping  the  rate  rises 
again  to  normal  or  slightly  above  and  exercise  again  increases  it  Th^ 
temperature  is  lowered  by  excessive  loss  of  sleep,  the  normal  being 
regained  after  sleep.  The  weight  increases  rather  constantly  with  loss 
of  sleep  and  decreases  again  after  sleep.  However,  so  many  elements 
may  be  instrumental  in  producing  this  result  that  too  much  emphasis 
dare  not  be  put  on  the  statement  Strength  as  manifested  by  lifting 
ability  is  markedly  decreased  by  loss  of  sleep  and  reinstated  by  subse- 
quent sleep.  Reaction-time  and  reaction  with  discrimination  and  choice 
are  affected  but  little  until  the  expiration  of  72  hours  of  wakefulness, 
when  the  time  is  noticeably  increased,  sleep  again  decreasing  it  Acute- 
ness  of  vision  is  increased  while  acuteness  of  hearing  is  decreased  by 
loss  of  sleep,  each  returning  partially  to  normal  subsequent  to  the 
period  of  sleep.  The  power  of  memorizing  is  affected  but  little  for  66 
hours,  after  which  time  it  rapidly  becomes  poor,  at  times  entire  control 
being  lost,  subsequent  sleep,  however,  restoring  the  full  normal  power. 
Rapidity  of  addition  of  figures  follows  somewhat  the  same  law  as  power 
of  memorizing  though  not  to  such  a  marked  degree.  Perception,  as 
indicated  by  the  rapidity  of  naming  letters,  is  markedly  dulled  by  loss 
of  sleep,  full  power  being  restored  subsequent  to  sleep.  The  amount  of 
urine  excreted  per  hour  during  sleep  fast  was  nearly  double  that  during 
subsequent  sleep.  Comparatively  little  was  excreted  during  the  24  hours 
immediately  succeeding  sleep,  the  usual  amount  being  excreted,  however, 
during  the  second  24  hours  after  sleep.  During  the  sleep  fast  the 
amount  increased  steadily  during  the  first  72  hours.  That  of  the  fourth 
day,  taken  from  9  a.  m.  to  9  p.  m.,  instead  of  24  hours,  showed  a  decrease 
per  hour,  but  being  taken  thus  on  a  different  basis  from  that  of  the  first 
72  hours  deduction  on  the  same  basis  is  impossible.  Less  and  less 
nitrogen  was  excreted  per  hour  during  the  sleep  fast  and  a  relatively 
very  small  amount  during  sleep  with  increase  in  amount  thereafter.  The 
amount  of  phosphoric  acid  excreted  was  increased  during  sleep  fast, 
relatively  very  small  amount  being  excreted,  however,  during  sleep,  the 
amount  increasing  again  subsequent  to  sleep.  Thus  the  relative  amount 
of  nitrogen  to  phosphoric  acid  decreases  as  loss  of  sleep  increases. 


W.R.D. 


I902] 


ABSTRACTS  AND  EXTRACTS 


351 


Sleep  in  Relation  to  Narcotics  in  the  Treatment  of  Mental 
Disease.  By  Henry  Rayner,  M.  D.  Journal  of  Mental  Science,  Vol. 
XLVIIl,  p.  4fio,  Joiy.  190a. 

The  author  briefly  discusses  some  of  the  well-known  theories  of  sleep, 
and  summarises  his  ideas  as  follows:  In  sleep  there  is  unconsciousness 
without  insensibility;  in  narcotic  coma  there  is  unconsciousness  with 
insensibility;  and  in  the  mesmeric  state  there  is  disorder  both  of  con- 
sciousness and  sensibility.  He  then  points  out  some  of  the  physical 
differences  between  the  sleeping  and  waking  organism,  and  the  physical 
disturbances  which  arise  from  the  use  of  opium,  chloral,  sulfonal,  etc. 
An  importiOit  point  is  that  the  brunt  of  the  narcotic  action  falls  on  the 
pyramidal  cells  of  the  brain.  The  author's  position  in  regard  to  the  use 
of  narcotics  is  identical  with  that  in  regard  to  mechanical  restraint; 
he  uses  them  if  necessary,  but  practically  the  necessity  rarely  arises. 


W.  R-  D. 


La  Miff-ame  ft  Sm  TrmtmitU.  Par  Paul  Kovalevsky,  M,  D,  pp.  1-200. 
Paris,  Vigot  Ffferes,  190a. 

Migraine  has  probably  produced  more  pessimism  and  more  thera- 
peutic nihilism  on  the  part  of  the  laity  as  well  as  of  physicians  than 
almost  any  other  disorder.  Kovalcvsky's  book  from  the  very  beginning 
strikes  aa  optimistic  note,  which  is  repeated  at  intervals,  possibly  it 
would  aeetii  to  keep  alive  in  the  reader  a  hope  which  diminishes  rather 
than  inereaaes  as  he  approaches  the  last  chapter.  In  dealing  with  the 
predisposing  causes  the  author  distinguishes  a  "stmiJiar"  from  a 
"  heterogeneous  "  heredity.  In  the  first  case  one  or  Other  of  the  parents 
or  near  relatives  has  suffered  from  migraine;  in  the  latter  the  victims 
come  from  a  neurotic  stock,  their  antecedents  having  been  afBicted 
with  nervous  disturbances,  of  which  epilepsy  is  the  most  frequent  mani- 
festation, alcoholism,  gout,  mental  disorders,  etc. 

In  dealing  with  the  exciting  causes  he  says  that  every  one  may  have 
headaches,  but  that  only  those  who  have  inherited  a  peculiar  condition 
of  the  central  nervous  system  can  have  idiopathie  migraine.  He  Ends 
that  in  his  experience  the  majority  of  cases  beghi  between  the  ages  of 
II  and  15,  whence  it  would  appear  that  puberty  exerts  a  predominating 
exciting  influence.  Although  migraine  is  no  longer  to  be  regarded  as 
a  disorder  confined  to  the  cultured,  nevertheless  not  a  few  intellectual 
giants  have  been  numbered  among  the  sufferers.  Among  the  condi- 
tions which  excite  individual  attacks  are  those  connected  with  the 
intellectual  life,  the  emotions,  the  sexual  apparatus,  faulty  metabolism 
and  various  others  affecting  different  individtials. 

Pages  30  to  140  are  devoted  to  the  clinical  picture.  The  author  dis- 
cusses the  various  types  and  gives  illustrative  cases  mainly  taken  from 
his  own  experience.  With  others  he  finds  all  classifications  unsatis- 
factory. "  The  physiological  point  of  view  admits  only  the  typical  forms 
of  any  given  disorder;  but  just  as  the  typical  chemical  reactions  are  met 
with  only  in  the  laboratoiy,  so  the  typical  clinical  pictures  are  encoun- 
tered only  on  paper.*'  In  support  of  the  generally  accepted  view  that 
epilepsy  and  migraine  are  very  near  aldn,  he  gives  the  following  reasons: 
(i)  Migraine  and  epilepsy  are  hereditary  diseases.  Very  often  the  par- 
ents of  individuals  suffering  from  migraine  and  epilepsy  have  had 
epilepsy  or  migraine.  Migraine  in  the  parents  engenders  epilepsy  and 
migraine.  On  the  other  hand  epilepsy  engenders  migraine  and  epilepsy, 
although  migraine  comes  more  often  from  migraine  than  from  epilepsy, 
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whereas  the  latter  comes  more  often  from  migraine  than  from  epilepsy. 
(2)  Su£Ferers  from  migraine  often  have  brothers  and  sisters  who  are 
also  afHicted  in  the  same  way.  (3)  Sufferers  from  mig^raine  often  have 
epileptic  seizures,  and  still  more  often  epileptics  have  attacks  of  migraine. 
Sensory  epilepsy  often  is  the  equivalent  of  a  genuine  migraine.  (4) 
Migraine  and  epilepsy  begin  in  infancy,  tend  to  become  periodic  and 
manifest  themselves  in  attacks  which  are  often  provoked  by  accidental 
and  unforeseen  causes.  (5)  Both  maladies  are  preceded  by  an  aura.  (6) 
Both  disorders  are  followed  by  a  condition  of  quiet  and  extreme  fatigue. 
(7)  The  two  disorders  are  often  associated  with  autointoxication  and 
certain  diatheses,  especially  the  so-called  uric-acid  diathesis.  (8)  In 
both  disorders  the  parts  of  the  body  implicated  may  suffer  from 
paralysis  (monoplegia  and  ophthalmoplegia  in  migraine)  as  a  conse- 
quence of  over-fisitigue.  (9)  Both  disorders  are  considered  incurable. 
(10)  At  the  present  time  the  outlook  for  both  is  more  favorable. 

The  author  holds  that  the  pathological  base  of  migraine  is  not  to  be 
looked  for  in  anatomical  but  in  physiological  alterations.  He  believes 
that  the  brain  cells  have  a  certain  predisposition,  which  under  the 
influence  of  certain  exciting  causes  may  give  rise  to  epilepsy  or  migraine. 

Kovalevsky  deals  with  his  cases  mainly  by  hygienic  measures  and 
tries  to  combat  the  existing  degeneration.  Diet  is  all  important.  The 
patients  should  be  largely  vegetarians,  although  a  certain  amount  of 
meat — very  rarely  beef — is  allowed.  Qiange  of  air  and  a  proper  regula- 
tion of  the  daily  life  sometimes  accomplish  marvels.  Alcohol  and 
tobacco  are  interdicted.  So  far  as  drugs  are  concerned  he  prefers  the 
bromides  continued,  with  intermissions,  for  two  years. 

From  the  nature  of  the  subject  the  book  does  not  readily  lend  itself 
to  abstracting.  It  shows  a  wealth  of  clinical  experience  and  careful 
observation  and  while  reading  it  with  pleasure  at  the  time  the  physician 
will  undoubtedly  obtain  some  fresh  points  of  view  and  a  renewal  of  his 
courage  in  the  treatment  of  migraine.  F.  R.  S. 

Psychiairie,  iur  Aerzte  und  Studirende,  bearbeitet  von  Dr.  Med.  Th. 
Ziehen,  o-Professor  an  der  Universitat  Utrecht   Zweite  vollst&n- 
dig  umgearbeitete  Auflage.   Mit  14  AbbilHungen  in  Holzschnitt  u. 
8.  Tafeln  in  Lichtdruck.   Leipzig,  Verlag  von  S.  Hirzel,  1902. 
Among  the  text-books  of  psychiatry,  Ziehen's  stands  alone  in  being 
built  on  a  definite  psychology,  as  far  as  this  is  possible  to-day.   It  forms 
a  self-contained  whole,  a  part  of  that  series  of  publications  with  which 
Ziehen  has  covered  practically  the  entire  field  of  what  pertains  to 
neurology  and  psychiatry:  epistemology,  normal  psychology,  psychiatry, 
diseases  of  the  brain,  and  anatomy  of  the  nervous  system.  Together 
with  the  numerous  monographic  contributions,  these  works  are  the 
product  of  probably  the  most  productive  and  most  universal  alienist 
of  to-day. 

The  book  is  throughout  expressive  of  a  definite  standpoint.  There 
are  no  polemics  in  it,  nor  is  there  any  discussion  of  the  views  of  other 
writers,  while  facts  reported  in  the  literature  are,  as  a  rule,  conscien- 
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tiously  noted  and  referred  to  in  not  complete,  but  nevertheless  very 
valuable  foot-notes  on  literature.  Even  where  other  writers  invariably 
allow  some  space  to  the  opinion  of  others,  in  the  chapter  on  classifica- 
tion, Ziehen  follows  his  own  plan  without  any  further  reference.  There 
is  no  criticism  of  others,  nor  any  attempt  at  defence  against  criticism. 

The  second  edition  id  considerably  enlarged  beyond  the  first.  The 
changes  are  smallest  in  the  general  part  which  deals  with  the  patholog- 
ical features  of  psychic  activity  in  the  order  in  which  normal  psychology 
is  treated  by  Ziehen.  The  greatest  change  is  found  in  the  special 
pathology — a  decidedly  healthy  sign  in  psychiatry  whose  glory  must 
rest  on  a  better  knowledge  of  the  special  observations  before  it  can 
soar  to  well-founded  generalities. 

In  the  general  part,  among  the  disorders  of  the  intellectual  tones  of 
feeling,  he  adds  "  krankhafte  Ergriffenheit the  chapter  on  associa- 
tions is  re-cast;  the  chapter  on  etiology  is  enlarged;  a  brief  outline  of 
what  to  look  for  in  autopsies  is  added. 

In  the  special  psychopathology,  the  new  edition  shows  far  more  sub- 
division. From  24  headings  of  special  forms,  the  list  has  grown  to  58; 
and  the  corresponding  text  covers  400  pages  instead  of  180. 

Ziehen  is  an  uncompromising  associationist  This  gives  his  analysis 
a  feature  of  precision  and  clearness  which  is  most  welcome  to  those 
students  whose  training  leads  them  to  operate  with  ideas  and  concepts 
for  which  only  a  long  experience  would  furnish  the  substitutes  for  fact. 

All  mental  happenings  are  divided  finally  into  sensations,  concepts  or 
memory-images,  intellectual  tones  of  feelings  and  affects,  associations  of 
ideas  and  action.  Consequently  all  the  abnormal  happenings  are  grouped 
accordingly.  Every  group  of  elements  has  its  accurate  definition  and 
one  inevitably  carries  off  a  feeling  of  great  safety  and  accuracy.  Under 
the  heading  of  inhibition  of  thought,  Ziehen  describes  forms  of  stupor 
and  sums  up  as  follows  (p.  91):  "The  entire  trios  of  the  just-mentioned 
symptoms,  aprosexia  and  inhibition  of  thought  and  motor  inhibition, 
is  also  designated  as  stupor.  Patients  in  such  a  condition  are  called 
stuporous.  According  to  the  form  of  manifestation  of  the  motor  inhi- 
bition, we  distinguish  therefore  a  stupor  with  resolution  and  a  catatonic 
stupor,  just  as  the  flight  of  ideas,  the  inhibition  of  thought  and  the 
stupor  which  includes  it,  are  either  secondary  or  primary,"  etc. 

Mania  is  characterized  by  (i)  a  cheerful  mood  (exaltation);  and, 
(2)  acceleration  of  the  association  of  ideas;  melancholia  by  a  morbid 
primary  depression  and  by  a  primary  inhibition  of  thought,  and  fre- 
quently there  is,  as  a  third  chief  symptom,  a  motor  inhibition.  Acute 
hallucinatory  paranoia  is  made  up  of  hallucinations  and  illusions  which 
give  origin  to  delusions,  in  the  typical  forms  without  any  primary  dis- 
orders of  affects  or  of  association,  which,  however,  come  on  very  fre- 
quently as  a  secondary  symptom.  Stupidity  is  a  more  or  less  complete 
inhibition  of  all  association  of  ideas  and  marked  motor  inhibition  and 
apathy,  etc. 
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Ziehen  divides  the  mental  disorders  into  psychoses  which  show  from 
the  first  beginning  a  plain  intellectual  defect  (in  judgment  and  memory), 
and  others  which  do  not,  and  usually  run  their  course  without  any 
defect  The  former  are  essentially  organic,  the  latter  functional  (in  the 
old  sense,  of  not  furnishing  any  anatomical  data).  Secondary  dementia 
forms  a  connecting  link  between  the  two  groups. 

The  psychoses  without  defect  are  either  simple  or  complex  according 
to  whether  they  run  through  one  or  more  psychopathic  states.  The 
latter  are  much  rarer  and  practically  of  little  importance.  The  simple 
psychoses  either  set  in  with  affective  disorders  (mania,  melancholia — 
affective  psychoses),  or  with  disorders  of  sensation  (hallucinations),  or 
of  ideas  (delusions  and  obsessions),  as  in  the  intellectual  psychoses: 
paranoia  (simplex  and  hallucinatoria),  stupor,  states  of  obscuration, 
secondary  deliria  (of  fever,  etc.),  psychoses  from  obsessions;  then  follow 
the  psychopathic  constitutions — abnormal  states  of  hysteria,  epilepsy 
and  neurasthenia,  etc.,  as  long  as  they  show  no  intellectual  defect.  The 
compound  psychoses  are  either  aperiodic  or  periodic. 

The  defect  psychoses  are  congenital  or  acquired,  and  include  in  part 
the  end  stages  of  the  above  "  constitutions,"  the  organic  defects,  and  a 
few  special  forms. 

It  would  lead  too  far  to  sketch  with  any  detail  the  subdivisions  which 
correspond  largely  with  the  well-known  traditional  disease-pictures,  but 
which  for  the  sake  of  psychological  conceptions  are  divided  into  groups, 
so  that  epileptic  dementia  is  described  in  a  totally  different  part  of  the 
book  from  the  lighter  form  of  epileptic  insanity,  although  it  must  be 
difficult  to  decide  in  many  cases  to  which  group  they  properly  belong. 

Ziehen  admits  in  his  new  edition  a  dementia  hebephrenia  (praecox), 
while  Katatonia  is,  as  in  the  first  edition,  an  aperiodic  "compound 
psychosis,"  belonging  to  the  disorders  without  defect 

The  book  is  rich  in  many  good  observations  of  traits  and  shows  the 
remarkable  literary  zeal  and  the  experience  of  its  author.  The  clinical 
descriptions  are  mostly  excellent  compounds.  But  somehow  one  feels 
the  oddness  of  the  connections  and  divisions  and  groupings.  The  facts 
of  empirical  science  do  not  all  adapt  themselves  to  a  logically  arranged 
normal  psychology  without  the  use  of  some  force,  and  the  book  as  a 
whole  leaves,  with  all  the  logical  order,  the  impression  of  a  dictionary 
with  a  special  method  of  groupings,  which  is  not  as  stimulating  as  that 
of  most  of  the  purely  empirical  writers. 

Considering  the  wide  reputation  of  the  author,  the  fact  that  the 
second  edition  appeared  eight  years  after  the  first  does  not  speak  for 
a  great  popularity  of  the  book  in  its  first  form.  In  the  second  edition, 
the  beginner  will  be  apt  to  be  bewildered  by  the  many  headings.  But 
the  experienced  alienist  and  the  student  under  good  direction  will  find 
much  in  the  book  that  does  full  justice  to  the  name  of  its  author.  In 
many  respects  it  is  the  best  reference  book  available  to-day,  and  in  this 
respect  a  good  supplement  to  one's  library. 


A.  Mbyer. 
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Connecticut.— /?/*r«i/  for  the  Insane,  Hartford, — In  his  annual  report. 
Dr.  Steams  refers  to  efforts  to  impose  a  tax  upon  the  Retreat,  and 
indicates  the  general  attitude  of  the  community  toward  such  an  insti- 
tution and  the  popular  misconceptions. 

He  states:  Some  seemed  to  think  it  a  private  institution  and  con- 
ducted very  much  in  the  interests  of  those  having  it  in  charge.  Others, 
that  its  management  was  like  that  of  a  hotel  or  a  gas  company,  and 
should  be  so  regarded  and  taxed.  Others,  that  it  was  managed  only 
for  the  wealthy  portion  of  the  community,  and  therefore  that  its 
patients  should  be  taxed  for  treatment  received. 

These  statements  appeared  to  be  made  in  all  seriousness  by  different 
persons,  notwithstanding  the  fact  that  not  one  of  their  authors  had 
ever  been  inside  the  Retreat,  or  claimed  to  have  had  any  actual  infor- 
mation from  its  officers  as  to  its  methods  of  management  In  i&ct, 
they  made  no  claim  of  being  familiar  with  the  methods  of  manage- 
ment in  institutions  for  the  insane  or  other  hospitals  anywhere,  and 
evidently  knew  little  or  nothing  about  them.  The  exhibition  of  their 
ignorance  was  phenomenal,  while  the  opinions  and  statements  of  emi- 
nent experts  and  citizens  seemed  to  be  regarded  as  of  little  importance. 
Taxation  was  in  the  air,  and  evidently  a  foregone  conclusion. 

But  the  hearing  before  the  committee  of  the  Legislature  furnished 
an  opportunity  to  demonstrate  conclusively  the  futility  of  the  testimony 
of  the  appellants,  and  to  show  that  the  Retreat  has  been  conducted  as 
other  hospitals  of  the  State  have,  that  is,  in  the  interests  of  the  people 
of  the  State;  that  more  than  seven-tenths  of  the  patients  from  Connec- 
ticut during  the  last  six  years,  the  period  covered  by  the  statistics  pre- 
sented, had  paid  much  less  than  cost;  and  further,  that  there  has  been 
no  change  in  the  purposes  and  methods  of  conducting  the  Retreat, 
except  to  improve  them,  during  the  last  thirty  years.  Our  only  regret 
is  that  by  as  much  as  is  required  for  the  payment  of  taxes,  by  so  much 
is  the  sum  of  our  charity  towards  the  people  of  the  State  who  are  so 
unfortunate  as  to  need  it,  diminished. 

It  may  be  proper  to  state  again  that  the  Retreat  has  been  and  is 
now  being  conducted  on  the  same  principles  and  as  fully  as  possible 
in  a  similar  manner  as  the  Hartford  Hospital  and  other  hospitals  in 
the  State  are,  that  is,  for  the  interests  and  we  trust  for  the  public  good 
of  the  people  of  Hartford  and  the  State.  The  only  difference  is  that 
some  of  the  bequests  to  the  institution  have  been  so  utilized  as  to  pro- 
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vide  an  income  for  the  benefit  of  all  patients,  and  thus  avoid  seeking 
assistance  from  the  State  or  the  benevolent  citizens  of  Hartford.  In 
view  of  the  large  number  of  calls  which  are  made  upon  the  benevolence 
of  those  able  to  give  at  the  present  time,  one  might  be  pardoned  for 
concluding  that  our  method  of  management  would  tend  to  the  credit 
of  the  institution  rather  than  otherwise. 

However  this  may  be,  it  must  continue  unless  it  is  decided  that  the 
institution  should  be  turned  over  to  the  State.  If  this  course  should 
be  pursued,  the  State  could  erect  additional  buildings  on  the  grounds, 
and  easily  double  the  present  capacity.  Such  a  step  would  not  require 
a  large  expenditure  by  the  State,  and  the  institution  would  be  free  of 
taxation,  whereas  if  any  new  additional  or  new  buildings  which  are 
much  needed,  are  erected  by  the  present  management,  they  will  become 
liable  to  taxation  by  the  city,  and  thus  cripple  our  resources  still 
further.  Such  a  course  might  not  be  quite  agreeable  to  those  of  the 
neighbors  who  were  quite  ready  to  present  to  the  committee  opinions 
on  a  subject  about  which  they  knew  nothing,  but  it  would  tend  to 
perpetuate  the  purposes  of  those  who  founded  the  institution  so  long  ago 
for  the  benefit  of  the  insane  of  the  State.  It  may  also  be  added  that 
the  State  would  doubtless  be  only  too  glad  to  receive  such  a  property, 
as  it  could  be  had  without  cost,  and  it  is  in  need  of  another  institution 
for  the  insane. 

Indiana.— iS^^Ami  Indiana  Hospital  far  Insane,  Longcliff,  near  Logins- 
port, — Dr.  Rogers  reports  a  capacity  of  800  patients;  the  installation  of 
an  air-lift  system  of  waterworks,  consisting  of  a  duplex  compressor, 
four  deep  wells  and  a  covered  reservoir,  with  a  capacity  of  360,000 
gallons  daily,  recently  placed  in  most  satisfactory  operation;  also,  in 
connection  with  this,  a  large  underwriter's  fire  pump  as  an  addition 
to  existing  equipment;  the  provision  of  cement  floors  for  all  basements 
and  cellars  throughout  the  hospital. 

Special  efforts  during  the  last  year  to  break  up  breeding  places  of 
mosquitoes  in  the  neighborhood  of  the  institution  have  been  markedly 
successful  in  reducing  the  amount  of  malarial  diseases. 

Iowa. — On  account  of  the  retirement  of  Dr.  Hill  from  the  superin- 
tendency  of  the  Independence  Hospital,  July  first,  and  the  opening  of  the 
new  hospital  for  the  insane  at  Cherokee,  August  fifteenth,  several 
changes  have  occurred  among  the  physicians  in  the  four  institutions. 

At  the  end  of  September  the  staffs  are  as  follows: 

Momtl  Pleasant.— C.  F.  Applegate,  Superintendent;  F.  T.  Stevens, 
First  Assistant  Physician;  A.  Lemke,  Second  Assistant  Physician; 
Anne  Burnet,  Woman  Assistant  Physician;  G.  M.  Kline,  Pathologist 

Independence.—V/.  P.  Crumbacker,  Superintendent;  J.  C.  Doolittle, 
First  Assistant  Physician;  A.  S.  Hamilton,  Second  Assistant  Physician; 
Joseph  C.  Ohlmacher,  Pathologist;  Lucy  F.  McPhee,  Woman  Physi- 
cian. 
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Clartfiia.--Max  E.  Witte,  Superintendent;  George  Boody,  First 
Assistant  Physician;  J.  W.  Wherry,  Second  Assistant  Physician;  C.  D. 
Harlan,  Fourth  Assistant  Physician;  Pauline  M.  Leader,  Woman  Physi- 
cian. 

Ckeroki€,'-U,  N.  Voldeng,  Superintendent;  O.  C.  Willhitc,  First 
Assistant  Physician;  B.  R.  McAllister,  Second  Assistant  Physician; 
Lena  R.  Beach,  Woman  Physician. 

On  the  fourteenth  of  June  the  Board  of  Control  elected  Dr.  Crum- 
hacker,  of  Athens,  Ohio,  as  superintendent  of  the  Independence  State 
Hospital,  for  a  term  of  four  years,  from  July  first  Dr.  Hill,  who  retired 
at  that  time,  went  immediately  to  Des  Moines,  the  capital  of  Iowa,  and 
there  opened  an  office  for  the  practice  of  his  profession  as  a  specialist 
in  nervous  and  mental  diseases.  Dr.  Joseph  Ohlmacher,  who  is  the 
pathologist  at  Independence,  entered  upon  his  duties  the  first  of  May. 
He  graduated  from  Rush  Medical  College  in  1901,  and  he  worked  in 
the  department  of  pathology  of  the  North- Western  University  Medical 
School  in  Chicago  under  the  direction  of  his  brother.  Professor  A.  P. 
Ohlmacher. 

Dr.  George  Boody,  who  became  first  assistant  physician  at  Clarinda 
on  the  first  of  July,  was  second  assistant  physician  in  the  hospital  at 
Kankakee  for  several  years  and  has  occupied  a  similar  position  in  the 
hospital  at  Independence  for  the  last  seven  years. 

Dr.  Voldeng  served  eight  years  as  an  assistant  at  Independence; 
spent  one  year  studying  in  Germany  and  five  years  practising  in  Des 
Moines.  Dr.  Willhite  has  been  second  assistant  physician  in  the  Iowa 
Institution  for  Feeble  Minded  Children  for  several  years. 

The  transfers  of  patients  in  August  were  as  follows:  306  from  Inde- 
pendence to  Cherokee,  252  from  Clarinda  to  Cherokee,  67  from  Mt. 
Pleasant  to  Independence  and  121  from  Mt.  Pleasant  to  Clarinda. 

The  normal  capacity  of  the  Iowa  hospitals  is  1000  at  Independence, 
900  each  at  Mt  Pleasant  and  Clarinda,  800  at  Cherokee.  There  are 
ninety-nine  counties  in  Iowa  and  they  have  been  so  apportioned  as  to 
give  each  hospital  about  one-fourth  of  them. 

A  new  law  was  enacted  by  the  legislature  last  winter  making  pro- 
vision for  inebriates  and  persons  addicted  to  the  use  of  narcotics.  In 
accordance  with  the  provision  of  the  new  law,  the  board  of  control 
has  required  one  or  more  wards  in  the  hospital  at  Mt.  Pleasant  to 
care  for  such  cases.  They  are  not  admitted  into  any  of  the  other 
three  state  hospitals.  This  law  took  effect  on  the  fourth  of  July  and 
cases  are  now  sent  to  Mt  Pleasant  under  this  law  at  the  rate  of  about 
twenty-five  a  month.  Thus  far  five  or  six  women  have  been  consigned 
to  the  hospital  on  this  account  This  new  provision  for  class  of  un- 
fortunate persons  will  enable  the  medical  profession  and  the  philan- 
thropists and  the  lawyers  of  Iowa  to  arrive  at  some  valuable  con- 
clusions. 

The  legislature  manifested  unbounded  confidence  in  the  Board  of 
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Gmtrol  of  State  Institutions  in  Iowa  and  in  their  recommendations; 
placing  at  their  disposal  a  lump  sum  of  $869,577.50,  for  the  construct- 
ing, repairing,  supplies  and  contingent  funds  of  the  thirteen  institu- 
tions which  are  being  looked  after  by  the  board  of  controL  An  appro- 
priation of  $158,000  was  made  for  Cherokee  Hospital  at  an  early  date 
in  the  session  of  the  legislature  in  order  to  hasten  the  work  of  prepar- 
ing the  new  institution  for  use^as  soon  as  possible.  It  is  supplied  at 
the  outset  with  an  industrial  building  in  which  to  employ  patients,  a 
fire  station,  a  conservatory,  summer  houses  for  patients'  use,  bams 
and  a  detached  building  to  be  used  as  a  pathological  laboratory.  The 
appropriation  for  Cherokee  was  sufficient  to  supply  not  only  micro- 
scopes and  other  equipments  for  the  laboratory  but  also  most  desirable 
musical  instruments,  furniture  and  books  for  the  wards. 

Perhaps  one  of  the  most  remarkable  features  of  the  appropriations 
placed  in  the  hands  of  the  Board  of  Control  was  the  money  supplied 
with  which  to  buy  land  for  the  purpose  of  enlarging  the  farms  con- 
nected with  the  four  hospitals.  440  acres  were  purchased  at  Indepen- 
dence so  that  the  farm  now  contains  1200  acres.  230  acres  have  recently 
been  added  to  the  Cherokee  farm  so  that  it  contains  830  acres.  308 
acres  have  been  added  to  the  Qarinda  farm  making  its  present  size 
about  1000  acres.  But  the  appropriation  of  $25,000  for  land  at  Mt 
Pleasant  has  not  yet  been  expended  because  it  cannot  be  secured  at  a 
reasonable  price. 

With  the  funds  thus  secured  this  year  the  Iowa  hospitals  for  the 
insane  will  be  placed  in  fine  condition  and  facilities  will  be  furnished 
for  as  good  care  and  treatment  of  the  insane  as  are  provided  in  any 
state  in  the  Union. 

Before  the  legislature  adjourned  last  April  provision  was  made  for 
the  detention  and  treatment  of  dipsomaniacs  and  inebriates  as  follows: 

The  Board  of  Control  is  hereby  directed  to  provide  for  the  detention 
and  treatment  of  dipsomaniacs,  inebriates  and  persons  addicted  to  the 
excessive  use  of  morphine  or  other  narcotics,  in  one  or  more  of  the 
hospitals  for  the  insane  at  the  discretion  of  said  Board.  Said  depart- 
ment thus  provided  for  to  be  designated  as  a  hospital  for  inebriates. 

All  dipsomaniacs,  inebriates  and  persons  addicted  to  the  excessive 
use  of  morphine  or  other  narcotics,  who  shall  be  citizens  of  the  State 
of  Iowa  and  residents  of  the  county  from  which  they  might  be  com- 
mitted to  the  hospital  for  inebriates  may  be  brought  before  the  district 
court  or  judge  of  the  county  where  they  reside  for  examination  and 
commitment  to  said  hospital  for  inebriates.  Their  examination,  trial 
and  commitment  shall  be  governed  by  the  same  statutes  as  now  apply 
to  and  govern  the  examination  and  commitment  of  incorrigibles  to  the 
state  industrial  school.  If  it  shall  be  determined  by  said  district 
court  or  judge,  that  such  person  is  addicted  to  dipsomania,  inebriety 
or  to  the  excessive  use  of  narcotics,  he  or  she  shall  be  committed  to 
such  hospital  for  inebriates,  as  may  be  established  by  the  Board  of 
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Control  as  above  provided  for.  The  term  of  detention  and  treatment 
shall  be,  for  the  first  commitment  not  less  than  one,  nor  more  than 
three  years;  and  for  the  second  commitment  not  less  than  two  years, 
nor  more  than  five  years.  The  governor  shall  parole  a  patient  on 
conditions  named  in  the  following  section. 

If  after  thirty  days  of  such  treatment  and  detention  a  patient  shall 
appear  to  be  cured,  and  if  the  physician  in  charge  and  the  superinten- 
dent of  said  institution  shall  so  recommend,  the  governor  shall  parole 
such  patient,  provided  that  such  patient  shall  pledge  himself  or  herself 
to  refrain  from  the  use  of  intoxicating  liquors  as  a  beverage,  or  other 
narcotics,  during  the  remaining  part  of  his  or  her  term  of  commitment 
and  shall  avoid  frequenting  of  places  and  association  of  people  tending 
to  lead  them  back  to  their  old  habits  of  inebriety. 

And  shall  send  a  report  on  the  first  day  of  every  month  during  term 
of  parole  to  the  governor,  which  report  must  be  inquired  into  and 
approved  as  correct  by  the  clerk  of  the  district  court  of  the  county 
wherein  the  patient  resides,  and  said  patient  shall  furnish  the  clerk  of 
the  district  court  with  satisfactory  evidence  of  his  sobriety  and  good 
habits. 

And  if  at  any  time  the  patient  on  parole,  for  any  reason  fails  to 
make  the  above  report,  the  sheriff  of  the  county  wherein  such  patient 
resides  shall  without  further  writ  or  warrant,  return  said  patient  at 
once  to  the  hospital  from  which  he  or  she  has  been  paroled  on  receiv- 
ing notice  of  such  failure  from  the  clerk  of  the  district  court  of  the 
county  wherein  the  patient  resides,  or  any  three  reputable  citizens 
thereof.  And  the  patient  so  returned  shall  be  detained  and  treated 
during  the  full  term  of  his  commitment 

The  expense  of  trial,  commitment  and  treatment  of  such  persons  so 
committed  under  the  provisions  of  this  act  shall  be  borne  and  paid 
in  the  same  manner  and  out  of  the  same  fund  as  the  expenses  of  insane 
patients  are  borne  and  paid,  and  the  estates  of  such  patients  shall  be 
liable  therefor  to  the  same  extent  as  in  the  case  of  insane  persons. 

Massachusetts— DdnvfTx  Insatte  Hospital,  Haihome.^K  small  build- 
ing containing  rooms  for  three  patients,  an  aseptic  operating  room 
and  complete  sterilizing  apparatus  for  surgical  work,  has  been  erected 
at  the  Danvers  Hospital.  This  building  is  detached  from  the  wards 
and  it  is  contemplated  that  in  case  a  serious  operation  is  required  that 
the  patient  will  be  under  as  favorable  conditions  as  though  in  a  properly 
conducted  general  hospital. 

Boston  Insane  Hospital,  New  Dorchester  P.  0.,  Boston.-^Tht  City  Council 
in  1901,  with  the  approval  of  the  Mayor,  Hon.  Thomas  N.  Hart,  gave 
thd  Insane  Hospital  Department  an  appropriation  of  $350,000  for  build- 
ings and  land. 

The  Trustees  have  purchased  land  bordering  on  Canterbury  and 
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Morton  Streets,  containing  1,082,087  square  feet  (nearly  25  acres)  for 
$54,104.35.  This  land  gives  direct  communication  between  the  Depart- 
ment for  Men  and  the  Department  for  Women  and  is  available  for 
exercise  grounds  and  for  tillage. 

The  Trustees  have  decided  that  the  most  urgent  need  of  the  Hospital 
is  a  suitable  provision  for  the  proper  classification  and  care  of  cases 
of  insanity  that  are  curable  and  are  having  plans  prepared  for  buildings 
suitable  for  the  care  of  acute  and  curable  cases  of  insanity.  Plans  have 
been  drawn  for  an  observation  building,  in  which  all  cases  that  require 
special  watching  can  be  placed.  This  building  will  provide  for  thirty- 
two  patients.  Plans  have  also  been  drawn  for  a  building  to  accom- 
modate twenty  excited  patients. 

To  the  Trustees  of  the  Boston  Insane  Hospital: 

The  sixty-third  annual  report  of  the  Hospital  for  fhe  year  ending 
January  31,  1902,  is  respectfully  submitted. 

The  movement  of  population  for  the  calendar  year  was  as  follows: 


Men. 

Total. 

253 

251 

504 

126 

189 

317 

381 

440 

821 

122 

180 

302 

Remaining  in  the  Hospital,  Dec.  31,  1901.... 

259 

260 

S19 

251.9 

24945 

501.35 

These  figures  show  a  few  less  admissions 

than 

for  several  years. 

There  have  been  noticeably  fewer  senile  cases  admitted. 

Of  those  patients  discharged,  there  were  fifty-six  recovered  (this  is 
17  3  per  cent  of  the  number  admitted  and  24  per  cent  of  the  number 
discharged,  excluding  those  transferred),  twenty  much  improved,  thirty- 
nine  improved,  and  ninety-six  (of  whom  sixty-nine  were  transferred  to 
other  hospitals  or  asylums)  not  improved.  Eighty-seven  have  died, 
which  makes  the  death-rate  10.5  per  cent  of  the  whole  number  treated 
and  17.3  per  cent  of  the  daily  average  population.  The  average  age 
at  death  was  61.03  years. 

This  is  an  unusual  death-rate  for  this  hospital,  and  the  average  age 
at  death  is  higher  by  five  years  than  last  year.  The  high  death-rate  is 
clearly  the  result  of  receiving  so  many  old  patients  the  past  two  years. 
There  has  been  no  epidemic  nor  death  from  infectious  disease.  There 
has  been  only  one  death  from  phthisis.  There  has  been  one  death  by 
suicide*  A  woman  who  had  been  depressed  had  shown  marked  im- 
provement and  was  sent  to  the  convalescent  ward.  Here,  by  ingen- 
iously circumventing  what  had  been  considered  perfect  safeguards,  she 
drowned  herself  in  a  bath  tub. 

Those  of  our  patients  transferred  to  the  Medfield  Asylum  the  past 
few  years  have  been,  for  the  most  part,  the  younger  ones,  and  those 
who  are  likely  to  require  institutional  care  for  a  number  of  years. 
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This  has  resulted,  as  was  intended,  in  affording  a  more  permanent 
relief  from  overcrowding,  and  this  year  we  have  been  obliged  to  ask 
for  fewer  transfers  than  for  several  years.  This  policy  tends,  of  course, 
to  increase  the  death-rate  here. 

— StaU  Asylum  for  Insane  Criminals,  Bridgewater.—A  nurses'  home  with 
thirty  beds  has  been  building  during  the  year  and  is  almost  completed. 
This  is  a  fire-proof  building  with  billiard-room  on  first  and  reading- 
room  on  second  floor,  and  rain  bath  in  basement.  The  sleeping- 
rooms  all  have  a  southern  exposure.  This  building  is  expected  to  be 
completed  within  the  appropriation  of  $15,000,  although  the  original 
plan  on  which  the  estimation  was  based  was  for  only  twenty-five  beds. 

Fifteen  acres  of  tillable  land  is  being  enclosed  by  a  stone  and  brick 
wall,  that  the  more  dangerous  class  of  patients  may  be  allowed  to  work 
out  of  doors  without  much  risk  of  elopement  This  will  give  abundant 
room  for  a  base-ball  field  and  will  take  in  a  fine  oak  and  pine  grove 
for  shade. 

There  were,  September  i,  four  hundred  and  thirty-one  patients  in 
the  asylum,  and  there  have  been  seventy-two  admissions  in  eleven 
months,  and  seventeen  deaths.  The  death-rate  promises  to  be  lower 
than  last  year,  when  it  was  less  than  5  per  cent  on  the  daily  average  of 
patients.  Hydrotherapeutics  is  given  a  leading  place  in  treatment,  as 
heretofore,  with  continued  satisfaction. 

Nine  of  the  cases  admitted  were  arrested  for  crimes  against  the 
person,  including  two  cases  for  manslaughter  and  three  cases  for 
murder.  Of  other  causes  of  arrest,  vagrancy  heads  the  list  with  twenty- 
four.  Breaking  and  entering  and  drunkenness  come  next,  in  point  of 
numbers,  with  nine  each.  Of  the  seventy-two  persons  admitted,  fifteen 
were  manifestly  congenitally  deficient.  Twenty  have  been  insane  less 
than  one  year,  sixteen  more  than  two  years,  and  seven  more  than  five 
years. 

Concerning  the  form  of  mental  alienation,  imbecility  and  alcoholic 
insanity  head  the  list  in  numbers  admitted  with  sixteen  each,  while 
there  were  four  cases  of  paresis  and  six  cases  of  epilepsy  among  the 
admissions. 

Twenty-nine  of  the  patients  admitted  were  foreign  born  (41  per  cent). 
The  father's  birthplace  was  ascertained  in  fifty-nine  of  the  seventy-two 
cases  admitted,  and  was  foreign  to  the  United  States  in  forty-eight 
(82  per  cent).  The  mother's  birthplace  was  foreign  in  83  per  cent  of 
the  sixty  cases  admitted,  in  which  the  fact  could  be  ascertained. 

Michigan. — Eastern  Michigan  Asylum,  Pontiac, — ^Additional  advantages 
in  the  care  of  hospital  patients  have  been  secured  by  the  extension  of 
verandas,  protected  by  wire  guards.  This  will  permit  of  a  larger  num- 
ber of  feeble  and  helpless  patients  spending  a  greater  portion  of  their 
time  in  the  open  air.   A  more  convenient  autopsy-room  has  been 
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erected  in  connection  with  the  men's  hospital.  An  additional  and 
abundant  supply  of  water  has  been  secured  to  the  institution,  by  sinking 
a  well  12  feet  in  diameter  and  60  feet  to  water-bearing  gravel  drift 
From  the  water  line,  drive-wells  are  sunk  to  an  additional  depth  of  50 
feet  Pumps  of  extended  pattern  operated  by  an  electric  motor,  are 
located  in  a  pump-house  directly  over  the  well 

New  jERSEY.-^TAe  Ntw  Jersey  State  Hospital,  Morris  Plains — ^The 
organization  of  the  medical  club  has  been  a  source  of  much  benefit  to 
the  medical  staff  in  that  it  brings  together  at  regular  intervals  all  its 
members  for  the  purpose  of  discussing  in  detail  the  various  interests 
of  the  hospital,  both  clinical  and  administrative. 

The  new  building,  known  as  the  Dormitory  Building,  was  formally 
opened  on  November  21,  1901.  Addresses  were  delivered  by  Governor 
Foster  M.  Voorhees,  the  President  of  the  Board,  Dr.  Henry  M,  Kurd, 
Dr.  James  M.  Buckley,  and  Dr.  B.  D.  Evans,  the  Medical  Director, 
and  others.  It  accommodates  at  present  450  patients,  with  capacity 
for  over  a  thousand.  It  is  built  on  the  day-room  and  dormitory  plan^ 
and  has  an  associate  dining-room  which  is  very  attractively  decorated 
with  palms  and  flowers.  The  large  amusement  hall  is  being  fitted  out 
with  a  stage  of  modem  type,  with  fine  curtains,  etc.,  and  is  lighted 
throughout  by  electricity.  With  the  aid  of  the  able  orchestra  of  the 
hospital,  this  amusement  room  and  stage  should  give  good  and  satis* 
factory  results. 

The  Library  has  been  considerably  enlarged,  indexed  and  classified. 
Every  new  work  in  psychiatry  and  nervous  diseases  of  any  value  can 
now  be  found  on  the  shelves. 

The  new  Pathological  Laboratory  is  situated  on  the  4th  floor  of  the 
Dormitory  Building,  and  leaves  nothing  to  be  desired  in  the  way  of 
fine  lights  and  appointments.  It  contains  six  rooms,  consisting  of 
rooms  for  micro-photographic  work,  microscopic  laboratory  rooms, 
hardening  closets,  library,  office,  etc.  It  has  certainly  supplied  a  long- 
desired  need  and  will  now  make  the  clinical  and  pathological  work  of 
the  hospital  more  complete. 

Six  surgical  rooms  have  been  fitted  up,  three  on  each  side  of  the 
house,  where  gynecological  work  and  general  surgery  can  be  done. 

The  Training  School  for  Nurses  is  giving  good  results,  and  improving 
the  character  of  the  ward  work. 

A  separate  building  for  nurses,  where  they  would  be  enabled  to  have 
some  relaxation  from  their  arduous  duties,  and  not  be  obliged  as  at 
present,  to  spend  nearly  all  their  time  in  the  wards  in  close  contact 
with  the  insane,  has  been  under  the  consideration  of  the  Board  of 
Managers  for  some  time  and  there  is  no  doubt  but  that  its  construction 
will  soon  be  taken  in  hand. 

—Fair  Oaks  Sanatorium,  Summit, — Dr.  Eliot  Gorton,  for  the  last  four- 
teen years  First  Assistant  Physician  to  the  New  Jersey  State  Hospital  at 
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Morris  Plains,  resigned  his  position  July  1,  1902,  and  has  opened  a 
private  sanatorium  at  Summit,  N.  J.,  known  as  Fair  Oaks,  for  the 
treatment  of  mental  and  nervous  diseases  and  cases  of  alcohol  and  drug 
addictions. 

New  York. — Utica  State  Hospital, — Diphtheria  made  its  appearance  in 
the  hospital  the  latter  part  of  May  and  has  continued  until  the  present 
time.  There  have  been  twenty  cases,  including  both  men  and  women 
nurses  and  patients,  the  number  of  women  predominating.  A  small 
building  has  been  utilized  as  an  isolation  hospital  and  all  cases  removed 
from  the  wards  at  the  first  indication  of  the  disease.  The  outbreak 
seems  to  be  well  under  control  at  the  present  time  and  it  is  hoped 
that  no  further  cases  will  appear. 

"Manhattan  State  Hospital,  West,  Ward's  Island,  New  York  Ci/y.—No 
new  buildings  have  been  constructed,  but  many  important  alterations 
and  repairs  have  been  made.  A  new  passenger  dock  has  been  built 
on  the  west  side  of  the  island,  together  with  a  new  float  for  landing 
passengers  from  the  small  steamer  and  electric  launch. 

The  steamer  Wanderer,  which  has  been  chartered  by  the  Hospital 
for  the  last  six  years,  was  recently  purchased  and  is  now  the  property 
of  the  State.  This  steamer  is  well  adapted  to  the  service  required, 
viz.,  that  of  bringing  patients  from  Bellevue  Hospital,  large  numbers 
of  visitors  to  patients  of  both  Manhattan  State  Hospital,  East  and 
West,  and  freight  for  the  two  hospitals  from  the  dock  on  the  Man- 
hattan side  at  East  ii6th  Street.  During  the  summer  months  it  has 
been  used  by  both  hospitals  to  give  weekly  excursions  to  the  patients, 
either  down  New  York  Bay  or  up  the  Sound.  These  excursions  are 
fully  appreciated  by  the  patients.  They  are  always  accompanied  by 
physicians  and  a  large  corps  of  nurses. 

During  the  summer  months,  salt-water  bathing  is  enjoyed  by  the 
patients,  twice  a  week  for  women,  and  once  a  week  for  men. 

The  Training  School  closed  May  26  with  a  graduating  class  of  three 
and  a  senior  class  of  twelve.  The  Post-Graduate  course,  which  is 
intended  for  all  graduates  of  the  Training  School,  has  been  a  prominent 
feature  of  the  school  curriculum,  has  been  well  attended,  and  at  the 
end  of  the  school  year  an  examination  was  held  bearing  upon  the 
subjects  taught,  with  the  result  that  eight  received  the  post-graduate 
certificate. 

On  May  Day,  appropriate  exercises  were  held  on  the  lawn.  Field 
Day  sports  have  been  held  May  30,  July  4,  and  Labor  Day,  September 
I,  patients  and  employees  taking  part  in  the  events,  and  prizes  were 
given  to  the  successful  contestants.  An  exhibition  of  fireworks  was 
given  the  evening  of  July  4. 

During  the  past  half-year,  the  facilities  for  performing  surgical  work 
have  been  greatly  developed  and  improved.  At  the  present  time. 
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weekly  clinics  are  being  held  in  the  operating-room,  and  surgical 
operations  are  performed  by  Dr.  Leroy  Broun  of  the  Woman's  Hos- 
pita]»  assisted  by  the  hospital  staff.  This  work  mainly  relates  to 
abdominal  and  uterine  surgery,  and  much  relief  has  been  afforded  in 
a  surgical  way.  Adjoining  the  operating-room  of  the  hospital  ward  is 
the  electrical  room,  which  has  been  furnished  with  a  very  complete 
apparatus,  including  a  static  machine  and  accessories  for  making  X-ray 
examinations,  and  also  with  a  combination  adaptor  for  no- volt  current, 
designed  for  producing  faradic,  galvanic,  sinusoidal,  cautery  and  diag- 
nostic currents.  Many  examinations  by  means  of  X-rays  have  been 
made  of  various  parts  of  the  body  for  diagnostic  purposes,  and  in 
several  instances  skiagraphs  have  been  made.  We  have  found  this 
machine  very  useful  in  examining  for  fractures  and  also  in  lung  diseases. 

After  the  completion  of  the  new  Verplanck  dining-rooms  mentioned 
in  the  last  Summary,  the  old  dining-rooms  were  abandoned  and  during 
the  past  spring,  alterations  were  made  adapting  these  rooms  to  the 
use  of  the  New  York  State  Pathological  Institute,  under  the  director- 
ship of  Dr.  Adolph  Meyer.  Careful  clinical  studies  are  made  of  selected 
cases,  under  the  supervision  of  Dr.  Meyer.  Such  cases  are  from  time 
to  time  sent  to  a  certain  designated  ward  for  special  observation  and 
study. 

As  heretofore,  occupation  and  amusement  enter  largely  into  the 
treatment  of  patients.  The  hospital  maintains  an  excellent  orchestra 
composed  of  young  women  employees.  Dances  are  given  two  or  three 
times  a  week — in  summer  on  the  lawn  under  the  trees,  and  in  winter 
in  the  Amusement  Hall.  The  band  of  the  East  Hospital,  supported 
in  part  by  the  West  Hospital,  comes  twice  weekly  to  play  for  the 
patients. 

Several  times  during  the  year,  vaudeville  entertainments  are  given 
by  employees  of  the  hospital,  as  well  as  by  persons  not  connected  with 
the  institution. 

In  addition  to  these  methods  of  diversion,  in  the  summer  months 
garden  parties  are  formed  and  a  large  number  of  women  patients  are 
employed  out  of  doors,  cleaning  the  lawns  and  doing  useful  work  in 
the  gardens. 

The  road  crossing  the  island  from  the  passenger  dock  has  been  cut 
down  and  regraded.  This  was  an  extensive  piece  of  work,  but  it  was 
found  important  to  have  it  done. 

The  nurses'  home  and  the  men  employees'  home  have  been  entirely 
painted  inside,  and  the  smoking-room  in  the  men's  home  has  been 
given  a  coat  of  hard  finish.  The  building  on  the  dock  at  East  Ii6th 
Street  has  been  entirely  repainted. 

During  the  past  year,  the  insanity  law  of  New  York  State  was  modi- 
fied to  a  considerable  extent,  and  in  accordance  with  Section  31,  Chap- 
ter 26,  of  the  Laws  of  1902,  the  Board  of  Managers  was  abolished  and 
a  Board  of  Visitation,  consisting  of  five  members,  provided  for  instead. 
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Each  Board  of  Visitors  of  the  various  hospitals  is  to  elect  from  its 
members  a  president  and  a  secretary.  "  Each  of  such  boards  shall 
by  a  majority  of  its  members  visit  and  inspect  each  hospital  for  which 
it  is  appointed  at  least  monthly,  and  as  a  board  or  by  any  of  its 
members  when  directed  by  the  Governor."  Up  to  the  present  date,  no 
Board  of  Visitation  has  been  appointed  for  this  hospital.  The  new 
insanity  law  directs  that  the  Superintendent  shall  act  as  treasurer  of  the 
hospital. 

"Manhattan  State  Hospital,  East,  WanTs  Island,  New  York  City.-- 
The  camp  for  patients  suffering  from  tuberculosis  which  was  estab- 
lished June  I,  1901,  has  continued  in  use  throughout  the  intervening 
period,  and  an  average  of  twenty  patients  has  therefore  been  under 
treatment  virtually  in  the  open  air  for  fifteen  months.  Other  tem- 
porary camps  have  been  established  during  the  present  summer,  one 
of  them  devoted  to  women  patients  suffering  from  tuberculosis  and 
other  conditions  such  as  had  already  been  treated  among  the  male 
patients  in  tents.  There  are  now  three  camps  in  the  service,  containing 
in  all  one  hundred  patients,  the  third  being  assigned  to  demented  and 
uncleanly  men.  The  success  of  the  system  has  been  very  satisfactory, 
all  the  different  classes  occupying  the  tents  having  been  much  benefited. 

The  electrical  room  established  a  year  and  a  half  ago  has  been  en- 
larged in  the  matter  of  apparatus,  etc.,  and  a  new  hydrotherapeutic 
apparatus  has  been  installed  in  another  room  attached  to  the  reception 
ward.  Treatment  of  patients  in  both  rooms  has  been  extended,  and 
has  proved  very  beneficial.  A  large  room  has  been  fitted  up  as  a 
gymnasium,  with  gymnastic  and  calisthenic  apparatus,  and  is  in  daily 
use,  especially  through  the  winter  months. 

— Gowanda  State  Homeopathic  Hospital,  Gowanda, — ^Two  three-story 
pavilions  are  rapidly  approaching  completion  for  the  accommodation 
of  450  patients,  equally  divided  between  the  two  sexes.  When  these 
buildings  are  finished,  the  normal  capacity  will  be  70a 

— Craig  Colony  for  Epileptics,  Sonyea,— Though,  the  capacity  of  the 
Colony  has  greatly  increased  during  the  past  year  and  the  population 
has  grown  accordingly,  yet  this  has  been  sufficient  merely  to  accom- 
modate a  very  small  percentage  of  those  applying  for  admission.  The 
capacity  is  now  taxed  to  the  utmost  and  no  appreciable  number  of 
new  patients  can  be  cared  for  until  additional  buildings  are  erected. 
The  increase  in  capacity  of  late  has  been  due  to  the  opening  of  two 
infirmaries,  one  for  each  sex,  on  June  10,  1902.  Each  of  these  buildings 
contains  forty  patients  at  present:  the  number  being  made  up  of  infirm, 
untidy,  idiotic  and  inappreciative  patients. 

Special  provision  is  also  made  for  the  care  of  mentally  disturbed 
cases  of  which  there  are  always  a  few  in  a  large  epileptic  population. 
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The  intention  is  to  increase  the  capacity  of  the  infirmaries  at  an  early 
date  in  order  to  provide  for  the  increasing  number  of  patients  who 
are  suitable  for  such  care. 

Two  other  new  buildings  have  recently  been  completed  and  occupied; 
the  iiew  wing  of  the  trades  school  building  and  the  storage  and  bakery 
building.  The  trades  school  building  now  has  room  for  all  the  shops; 
the  carpenters,  printers,  mattress-makers,  tailors,  painters,  etc.,  each 
having  separate  accommodations.  The  new  room  for  the  Sloyd  School 
is  also  in  this  building  and  has  ample  accommodation  for  the  further 
development  of  this  line  of  work.  The  new  storage  building  is  a  two- 
story  and  basement  structure  well  arranged  for  the  care  of  the  various 
stores  of  an  institution  of  this  kind  and  with  an  annex  containing  the 
bakery.  This  building  is  situated  on  a  switch  of  the  Pennsylvania  Rail- 
road track,  which  does  away  with  the  necessity  of  carting  from  trains  to 
the  store. 

Considerable  work  has  been  accomplished  in  the  way  of  grading  and 
planting  trees  and  shrubs  about  the  various  cottages. 

A  system  of  roof  drains  has  been  put  around  the  buildings  of  the 
women's  group,  connecting  with  a  storage  reservoir  capable  of  holding 
100,000  gallons,  for  the  purpose  of  supplying  the  laundry  with  soft 
water.  This  will  result  in  a  great  saving,  as  the  ordinary  water  at 
the  Colony  is  extremely  hard.  * 

Among  other  recent  improvements  may  be  mentioned  a  green-house 
which  has  recently  been  finished,  the  placing  of  all  electric  wires  under 
ground,  the  cleaning  and  improvement  of  the  filter  beds  of  the  sewage 
disposal  plant,  and  the  installing  of  a  steam  sterilizing  apparatus  in 
the  basement  of  the  trades  school  building.  Work  has  also  been 
started  on  the  new  bridge  across  the  Kishaqua  Creek.  When  the 
bridge  is  completed  and  the  highway  leading  thereto  is  changed,  much 
of  the  public  traffic  which  now  goes  on  through  the  Colony  grounds 
will  be  diverted;  the  Colonists  will  have  the  entire  use  of  one  bridge, 
and  be  freed  from  the  danger  to  which  they  are  subjected  by  using 
the  present  bridge,  which  is  also  used  by  the  public 

The  medical  equipment  has  been  increased  by  the  installation  of  a 
static  machine  with  the  attachment  necessary  for  X-ray  work.  Several 
hundred  new  books  have  been  added  to  the  medical  library  and  this 
library  has  been  carefully  catalogued  and  indexed  and  placed  in  a  room 
in  the  Administration  building,  where  it  is  accessible  at  all  times  to 
the  medical  staff. 

The  employees  have  organized  an  association  for  the  benefit  of  them- 
selves individually  and  as  a  body,  as  well  as  for  the  upholding  of  dis- 
cipline and  the  preservation  of  the  good  name  of  the  institution. 

Drs.  George  M,  Gould  and  Arthur  G.  Bennett  have  examined  the 
eyes  of  some  seventy-five  patients  and  fitted  glasses  with  a  view  of 
carefully  testing  the  possible  effects  of  such  treatment  on  the  frequency 
and  character  of  the  epileptic  attacks.  The  result  of  this  experiment 


370 


HALF-YEARLY  SUMMARY 


[Oct. 


will  be  published  after  sufficient  time  has  elapsed  to  thoroughly  test 
its  efficacy. 

The  last  legislature  enacted  a  law  providing  for  the  reimbursing  of 
the  State  for  the  care  and  treatment  of  patients  at  the  Colony  by  the 
relatives  of  such  patients  if  of  sufficient  financial  ability.  The  new  law 
puts  the  Colony,  in  this  respect,  on  much  the  same  footing  as  the 
New  York  State  Hospitals  and  provides  for  the  appointment  of  an 
agent  whose  duty  it  shall  be  to  investigate  the  financial  condition  of 
such  relatives  of  patients  as  are  legally  liable  for  their  maintenance. 

There  are  now  808  epileptics  at  the  Colony. 

— The  Long  Island  Home,  AmityviUe,  L.  /. — A  few  months  ago  an  ad- 
jacent lot  of  30  acres  was  purchased,  on  which  is  located  a  beautiful 
cedar  grove  with  a  stream  of  fresh  water  running  through  it.  A  cottage 
of  17  rooms  is  being  constructed  on  this  lot  and  will  be  completed  about 
December  i.  This  is  destined  to  be  the  center  of  a  group  of  buildings 
for  voluntary  patients,  particularly  those  more  in  need  of  general  sani- 
tarium treatment,  especially  cases  of  incipient  mental  and  nervous  affec- 
tions; consequently  physical  therapy  will  have  a  large  place  in  the 
methods  of  treatment  followed,  and  this  idea  has  in  a  large  measure 
contributed  in  the  selection  of  an  assistant,  who  has  had  some  years' 
experience  in  the  use  of  such  methods. 

— Marshall  Saniiarium,  Troy. — Important  alterations  have  just  been 
completed  in  the  Marshall  Sanitarium,  Troy,  N.  Y.  Six  bath  and  toilet 
rooms  have  been  constructed  with  tile  floors  and  wainscoating,  and 
plumbing  of  the  finest  class  obtainable.  New  hard-wood  floors  have 
been  put  down  in  various  halls,  and  metal  ceilings  have  been  put  up 
where  needed.  A  new  staircase  of  three  flights  and  of  a  practically 
fire-proof  character  has  been  erected  in  the  second  section  of  the  build- 
ings, and  for  the  purpose  of  fire  protection  a  fire  wall  has  been  con- 
structed which  divides  this  building  into  two  complete  sections.  A  new 
dining  room  has  been  constructed  on  the  first  floor,  and  the  whole 
building  has  been  painted  throughout. 

These  changes  render  it  possible  to  make  a  proper  classification  of 
patients  and  the  appropriate  division  of  the  sexes  which  had  been  im- 
possible before. 

North  Dakota.— North  Dakota  Hospital  for  Insane,  Jamestown. — ^At  the 
close  of  the  last  biennial  period,  June  30,  1900,  there  were  under  treat- 
ment 383  patients,  of  whom  207  were  men  and  176  women,  and  for  the 
period  the  average  number  of  inmates  present  daily  was  190  men  and 
169  women;  359  in  all.  Now  during  the  past  two  years  the  average 
number  has  been  221.35  men  and  17975  women,  or  401.10  total  average 
number. 

The  per  capita  expense  during  the  period,  including  salaries  of  resi- 
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dent  officers,  is  $173.22  per  annum,  and  exclusive  of  officers'  salaries  is 
$i6l84. 

The  health  of  the  patients,  officers  and  employees  has  been  of  the 
best.  The  death-rate  among  the  patients  is  greatly  increased  by  the 
high  mortality  among  those  cases  which  are  often  sent  in  a  dying 
condition,  and  the  old  chronic  cases  present  in  the  hospital  since  its 
opening  in  1885. 

During  the  biennial  period  there  have  been  performed  38  operations 
on  men  and  99  operations  on  women.  The  much  larger  number  of 
operations  performed  on  women  is  of  course  due  to  the  prevalence  of 
diseased  conditions  incident  to  sex  and  maternity  susceptible  of  im- 
provement or  cure  through  surgical  interference. 

There  is  no  operating-room  in  the  hospital  and  consequently  all 
surgical  work  has  to  be  done  either  in  some  room  or  the  wards,  or 
in  the  pharmacy.  None  of  the  rooms  at  our  disposal  are  adapted  for 
such  purposes. 

During  the  period  autopsies  have  been  held  on  22  males  and  29 
females. 

The  increasing  number  of  patients  and  the  present  overcrowded  con- 
dition of  the  wards  for  women  make  it  imperative  that  additional  room 
be  provided  for  the  women  patients  by  the  next  legislature  of  our  state. 
The  last  female  ward  building  was  erected  in  1888,  14  years  ago,  and 
was  originally  intended  to  provide  for  about  20  patients  on  a  ward; 
it  now  accommodates  on  an  average  35  on  a  ward.  The  other  ward 
building  for  women  was  built  in  1885.  There  are  now  only  these  two 
ward  buildings  for  women,  while  there  are  three  for  men.  The  wards 
for  women  are  everywhere  crowded,  and  rooms  intended  for  a  small 
number  of  beds  now  contain  cots  so  closely  packed  together  that 
patients  have  to  climb  into  the  beds  from  the  foot,  as  the  sides  of  the 
beds  are  in  contact.  The  next  legislature  will  be  called  upon  to  face 
the  alternative  of  providing  another  ward  building  for  women  or 
requiring  the  various  counties  of  the  State  to  furnish  accommodation 
for  the  care  and  treatment  for  a  portion  of  their  own  patients  in  the 
counties  themselves.  The  latter  proposition  would  be  inconvenient  and 
costly  to  the  counties. 

A  new  building  for  the  especial  care  of  the  sick  and  those  under 
surgical  treatment  is  absolutely  demanded  in  order  to  give  the  best 
results  in  the  handling  of  this  department  of  the  hospital  work. 

The  want  of  a  proper  operating-room  with  conveniences  for  steriliza- 
tion of  instruments,  clothing,  etc.,  and  of  wards  set  apart  for  the  care 
of  surgical  cases  has  greatly  increased  the  difficulty  in  getting  the  best 
results  from  any  operation  performed  here.  A  separate  building  for 
the  care  of  acute  intercurrent  disease  and  with  facilities  for  operation 
on  and  proper  after  care  of  those  cases  requiring  surgical  intervention 
would  increase  greatly  the  percentage  of  improved  and  cured.  This 
action  would  itself  tend  to  relieve  the  overcrowded  condition  of  the 
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women's  ward;  though  not  stifficiently  so  to  obviate  the  necessity  for 
the  erection  of  another  building.  There  is  also  a  great  lack  of  room 
for  the  accommodation  of  employees  in  this  hospital;  many  of  them 
being  cooped  up  in  the  attics  of  the  different  buildings,  and  there 
should  be  some  provision  made  for  their  sleeping  quarters  apart  from 
the  scene  of  their  labors  during  the  day. 

There  were  originally  640  acres  of  land  purchased  for  the  institution, 
and  80  acres  were  afterwards  added,  only  part  of  which  was  adapted  for 
farming  purposes.  Of  the  first  purchase,  about  320  acres  were  adapted 
for  farming  and  garden  purposes,  the  remainder  only  for  pasturage. 
On  the  agricultural  land,  in  1901  there  were  raised  on  the  farm  at 
the  hospital  5749  bushels  of  oats,  2326  bushels  of  barley,  223  bushels 
of  millet,  130  tons  of  millet  hay,  and  240  tons  of  fodder,  all  used  for 
the  feed  of  stock.  Not  an  acre  of  the  tillable  land  but  is  utilized;  5 
acres  planted  in  grass  this  season  yielded  6  tons  of  hay.  All  the  milk 
for  the  institution  is  obtained  from  the  cows  pastured  and  fed  on  the 
Asylum  farm,  and  about  120  gallons  per  day  are  obtained.  There  is  no 
attempt  to  make  butter  as  the  supply  of  milk  is  insufficient  for  the 
necessities  of  those  who  are  restricted  wholly  or  in  part  to  a  milk  diet. 
The  entire  herd  of  cows  has  been  subjected  to  the  tuberculin  test. 

There  is  needed  the  addition  at  least  of  a  half  a  section  of  good  farm 
land  which  can  be  made  to  yield  much  revenue  with  scarcely  any 
additional  expense  for  the  work.  Such  land  can  be  bought  at  present 
prices  for  about  $15  per  acre,  and  would  be  an  investment  very  profit- 
able to  the  State.   As  it  is,  some  farm  land  has  to  be  rented. 

Occupation  for  the  insane  is  in  North  Dakota  to  be  supplied  mainly 
in  the  line  of  out-door  employment,  on  the  farm  and  in  the  garden 
for  the  men,  and  in  domestic  occupation  for  the  women.  By  far  the 
larger  part  of  our  patients  have  been  accustomed  to  these  occupations 
before  coming  here  and  naturally  tend  to  take  up  the  same  line  of 
work  when  opportunity  offers.  The  obligation  consequently  resting  on 
the  State  to  provide  plenty  of  land  for  tillage  and  pasture  should  be 
noted  now  while  the  opportunity  is  still  with  us  to  acquire  land  in  the 
vicinity  of  the  hospital  at  moderate  prices. 

Ohio. — Massilhn  State  Hospital, — On  August  20  the  contract  was 
awarded  for  the  construction  of  cottages  i,  2,  and  3,  and  6,  F,  and  Nash 
cottages,  for  the  sum  of  $149,937.  These  six  cottages  will  increase  the 
accommodation  of  this  institution  517,  and  bring  the  capacity  up  to 
1425.  Cottages  I,  2  and  3  are  for  the  better  class  of  men  patients; 
cottage  6  for  a  more  disturbed  class;  cottage  F  for  a  semi-chronic 
class  of  women  patients,  and  Nash  cottage  for  the  demented  and  infirm 
women  patients.  Nash  cottage  will  accommodate  140  patients,  will 
contain  a  kitchen  and  dining  room  and  be  practically  an  independent 
cottage.  The  Ohio  Statute  requires  that  all  insane  shall  be  cared  for 
in  State  hospitals  by  June  x,  1903.   It  will  probably  not  be  possible  to 
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take  care  of  all  the  patients  by  that  time,  but  by  the  autumn  of  1903 
certainly  all  the  insane  in  the  State  of  Ohio  will  be  cared  for  in  State 
Hospitals,  a  longed-for  desideratum. 

YnLGiviA.'^outk'lVestem  StaU  Hospital,  Marim,— The  South- Western 
State  Hospital  is  now  undergoing  some  long-needed  repairs.  Two  new 
electrical  dynamos  and  a  new  switchboard  are  being  installed,  to  replace 
the  old  and  womout  ones,  which  have  been  in  use  for  18  years.  A  new 
granolithic  floor,  on  steel  I  beams  and  corrugated  iron  arches,  has 
been  placed  in  the  general  kitchen;  a  new  operating  room,  with  all 
up-to-date  fixtures  and  appliances,  is  now  being  opened  for  use  of  the 
hospital;  a  complete  change  and  renewal  of  the  old  boiler  plant  is  now 
under  contract  and  in  course  of  construction,  which  will  replace  some  of 
the  boilers  of  1887  by  new,  improved  steam  boilers  and  other  improved 
appliances,  which  will  effect  a  great  saving  in  heating  and  lighting 
expenses.  These  and  other  improvements,  w4iich  have  been  long 
needed,  were  provided  for  by  an  appropriation  of  the  Legislature  last 
winter  for  this  purpose. 

The  experiment  is  again  being  tried  of  sending  to  their  homes  and  to 
the  county  almshouses  many  old  and  apparently  harmless  patients,  in 
order  to  make  room  for  acute  and  violent  cases.  How  long  before 
many  of  them  will  be  again  adjudged  insane  and  recommitted  to  the 
State  Hospital  remains  to  be  seen.  These  cases  accumulate  in  most 
hospitals  and  will  do  so  always  where  such  poor  accommodations  and 
improper  supervision  of  county  almshouses  exist 

The  new  pavilion  opened  last  year  upon  the  male  side  (an  exact 
counterpart  of  the  one  opened  upon  the  female  wings)  gives  this  hos- 
pital now  a  capacity  of  about  500,  and  some  better  facilities  for  proper 
classification. 

— Central  State  Hospital,  Petersburg.— A  pathological  and  bacteriologi- 
cal department  has  been  established.  A  new  addition  to  the  laundry 
has  been  constructed  and  fitted  up  with  metallic  dry  room,  washer, 
sterilizer,  and  other  machinery.  A  60,000-gallon  steel  water  tank  has 
been  constructed  and  contract  for  another  awarded,  and  same  equipped 
with  hose,  etc.  Two  pumps  with  1200  gallon  capacity,  a  100  horsepower 
boiler  have  been  purchased,  and  a  system  of  fire  protection  introduced. 
A  new  pump  house  will  be  built  at  once.  A  garbage  furnace  has  recently 
been  built. 

Wbst  Virginia. — West  Virginia  Asylum  for  Incurables,  Huntington,— The 
West  Virginia  Asylum  for  Incurables,  located  at  Huntington,  was  re- 
organized a  little  more  than  a  year  ago  and  an  entire  new  board  ap- 
pointed by  the  Governor.  Dr.  L.  V.  Guthrie,  Superintendent  of  the 
Second  Hospital  for  the  Insane  of  West  Virginia,  was  appointed  super- 
intendent, and  Dr.  W.  H^  Wilson,  assistant  physician.   At  the  time  of 
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the  reorganization  the  institution  had  54  patients,  but  today  the  enroll- 
ment is  150,  which  is  the  present  normal  capacity. 

During  the  present  fiscal  year  a  new  powerhouse  and  electric  light 
plant  has  been  constructed  and  placed  in  operation,  and  a  new  laundry 
of  the  most  modem  equipment  has  just  been  completed.  The  water 
supply  for  the  institution,  which  had  heretofore  been  inadequate,  has 
been  enlarged  and  made  so  that  it  is  entirely  satisfoctory.  The  city 
of  Huntington  has  opened  a  new  street,  which  will  put  the  institution 
in  a  more  direct  connection  with  the  city. 

At  present  two  buildings  are  being  constructed  of  pressed  brick  and 
stone  trimmings,  which  will  cost  about  $90,000,  and  are  to  be  completed 
by  the  ist  of  February.  These  buildings  will,  when  completed,  furnish 
accommodations  for  300  additional  patients. 


Hppointmente,  Iteeidnatione,  £tc 


Nom— ChangeB  In  the  administration  of  the  State  hoepltals  of  Iowa  are  re- 
corded in  the  Half -Yearly  Bnmmary  of  this  issue  of  the  Journal. 

AsAMB,  Da.  BoK  O.,  reslflmed  a«  Assistant  PhTsldan  at  the  Nwthem  Indiana  Hos- 
pital for  Insane,  Logansport,  Ind. 

Alluom,  Dr.  H^  resigned  as  Jonior  Physician  at  the  Manhattan  State  Hospital 
Bast,  New  York  aty. 

Baiss,  Da.  FLomsvcs  O.,  resigned  as  Second  Assistant  Physician  at  the  North  Da- 
kota Hospital  for  Insane,  Jamestown,  N.  D. 

Baob,  Db.  R.  D.,  promoted  to  be  Fourth  Assistant  Physician  at  the  New  Jersey 
State  Hospital,  Morris  Plains,  N.  J. 

BABMMn.  Da.  Albbbt  W.,  appointed  Pathologist  to  the  Danyers  Insane  Hospital, 
Hatnome,  Mass. 

BsuHo,  Da.  G.  a,  promoted  to  be  Third  Assistant  Physician  at  the  New  Jersey 
State  Hospital,  Morris  PUlns,  N.  J. 

Bbmb,  Da.  Baklb  B.,  appointed  Assistant  Physician  at  the  Danrers  Insane  Hos- 
pital, Danyers,  Mass. 

Ghapmajt,  Da.  R.  W.,  resifned  as  Assistant  Physician  at  the  Bssex  Ooonty  Hos- 
pitals for  the  Insane,  Newark,  N.  J. 

Glabo,  Da.  HoMn,  ftamerly  Assistant  Resident  Physician  at  the  Olty  Insane 
Asylum,  Baltimore,  Md.,  appointed  Assistant  Physician  at  the  Bastem  Michi- 
gan Asylum,  Pontiac,  Mich. 

GoopaaMAiL,  Da.  Obobsb  I^,  resigned  as  Assistant  Physician  at  the  Long  Island 
Home,  AmltyriUe,  N.  Y. 

Cossm,  Da.  H.  A.,  appointed  Second  Assistant  Physician  and  Pathologist  at  the 
New  Jersey  State  Hospital,  Morris  Plains,  N.  J. 

CaofooT,  Da.  WaujireTOir  A.,  resigned  as  Medical  Interne  at  the  Manhattan  State 
HospiUl  West,  New  York  City. 

Gmnmreiuic.  Dm.  Samucl  R.,  resigned  as  Assistant  Physician  at  the  Northern  In- 
diana Hospital  for  Insane,  Logansport,  Ind. 

Cuarnr,  Da.  W.  B.,  appointed  Medical  Interne  at  the  Manhattan  State  Hospital, 
Bast,  New  York  Gfty. 

DuHsr,  Da.  F.  A.  B.,  appointed  Ollnlcal  Assistant  at  the  Manhattan  State  Hos- 
pital, West,  New  York  GIty. 

Bldes,  Da.  BDwiaa  G.,  appointed  Assistant  Physician  at  the  Northern  Indiana 
Hospital  tot  Insane,  Logansport,  Ind. 

Bute,  Da.  A.  L.,  resigned  as  Glinlcal  Assistant  at  the  Manhattan  State  Hospital, 
Bast,  New  York  Glty. 

FowuEB,  Da.  RoBBwr  W..  promoted  to  be  Assistant  Physician  at  the  Manhattan 
SUte  Hospital,  GentrallsUp,  N.  Y. 

FaiscHBna,  Da.  GHAaiM  P.,  formerly  of  the  Manhattan  State  Horaltal,  West,  New 
York  Glty,  appointed  Assistant  Physician  at  the  New  Jersey  State  Hospital  at 
Trenton,  N.  J. 

Oiaaisoir,  Da.  W.  Mom,  appointed  Fifth  Assistant  Physician  at  the  New  Jersey 

State  HospiUl,  Morris  Plains,  N.  J. 
Omkoux,  Da.  HAaamr  A^  resigned  as  Medical  Interne  at  the  Gralg  Golony  for  Bpl- 

leptlca,  Sonyea,  N.  Y. 
Uoaroif,  Da.  Buor,  resigned  as  First  Assistant  Physician  at  the  New  Jersey  State 

Hospital,  MorHs  Plains,  N.  J. 
GuTHa^^  Da.  L.  V.,  formerly  Superintendent  of  the  Second  Hospital  for  the  In- 
sane of  West  Viralnia,  appointed  Superintendent  of  the  West  Virginia  Asylum 
for  Incurables,  Huntlngtoii,  W.  Va. 
HABMBa,  Da.  GHAaLss  L.,  appointed  Junior  Assistant  Physician  at  the  MasslllOD 

SUte  Hospital,  MasslUon,  O. 
HavDSBsoir,  Da.  J.  M.,  resigned  as  Second  Assistant  Physician  at  the  Gentral  SUte 
Hospital,  Petersburg,  va. 

Da.  BLBAMoa  J.,  appointed  Second  Assistant  Physician  at  the  North  DakoU 
capital  for  Insane,  Jamestown,  N.  D. 
Hoaspoan,  Da.  FaaosaioK  G..  appointed  Sixth*  Assistant  Physldan  at  the  New 

Jersey  SUte  Hospital,  Morris  Plains,  N.  J. 
Htvb,  Da.  F.  O.,  resigned  as  Junior  Physician  at  the  Manhattan  SUte  Hospital, 

Bast,  New  York  dty. 
JomrtoM,  Da.  KATBsanni  D.,  resigned  as  Assistant  Physldan  at  the  Northern  In- 
diana Hospital  for  Insane,  Logansport,  Ind. 
liBAoaa,  Da.  Auoa  M.  F.,  promoted  to  be  Wonuui  Physldan  at  the  Manhattan 
SUte  Hospital,  Gentral  IsUp,  N.  Y. 
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APPOINTMENTS,  RESIGNATIONS,  ETC.  [Oct. 


Haouov.  Db.  JjjtM  D.,  resigned  M  AMtsUnt  Phjsldaii  at  the  Danrera  Inauie 

Hospital,  Hatborne,  Mass. 
Uimm,  Db.  FaAn  H..  Aaaiatant  Phyaleian,  transferred  from  the  ManhattJin 

Bute  Hospital,  West,  to  the  Manhattan  State  Hospital  at  Oentral  IsUp,  N.  Y. 
Mallov,  Db.  p.  8.,  promoted  to  be  First  Assistant  Physician  at  the  New  Jersey 

State  Hospital,  Morris  Plains,  N.  J. 
Mat,  Db.  Jambs  V.,  appointed  Junior  Physician  at  the  Manhattan  State  Hospital, 

Oentral  Islip,  N.  f  . 

MoOoBV,  Db.  Autbbd,  appointed  Assistant  Physician  at  the  Long  Island  Home, 
Amltyrille,  N.  T. 

MoOsoBSB,  Db.  J.  M.,  appointed  Junior  Assistant  Physician  at  the  ICassillon  State 

Hospital,  MasslUon,  O. 
Mills,  Db.  O.  F.,  resigned  as  Junior  Physician  at  the  Manhattan  State  Hospital, 

Jdast,  New  Toric  City. 
MuoL  Db.  a.  Pabkbb,  resigned  as  Junior  Physician  at  the  Manhattan  State  Hos- 

^tal,  Bast.  New  York  aty. 
Naibh,  Db.  B.  Rom,  Junior  Assistant  Physician,  transferred  ttom  the  Long  Island 

State  Hospital.  Kings  Park,  N.  Y.,  to  the  Hudson  RlTer  State  Hospital, 

Poughkeepsie,  N.  Y. 

PABisa,  Db.  Rbbboca,  apnolnted  Assistant  Physican  at  the  Northern  Indiana  Hos- 
pital for  Insane,  Logansport,  Ind. 

PABsoKt,  Db.  F.  W.,  appointed  Medical  Interne  at  the  Hudson  Rlrer  State  Hos- 
pital, Poughkeepsie,  N.  Y. 

Pasratav,  Db.  N.  A.,  formerly  Medical  Interne  In  the  St.  Lawrence  State  Hos- 

Sital,  Ogdensbu»,  N.  Y.,  promoted  to  be  Junior  Physician  at  the  Long  Island 
tate  Hospital,  Kings  Park,  N.  Y. 
jfATTBBsov.  Db.  Louisi,  appointed  Assistant  Physician  at  the  Long  Island  Home, 
Amltyrille,  N.  Y. 

BxmmJL,  Db.  Bdwabd  W.,  appointed  CUnical  Assistant  a**  the  Hudson  Blrer  State 
Hospital,  Poughkeepsie,  N.  Y. 

SAHvoBSk  Db.  Wambb  H.,  formeriy  Medical  Interne  at  the  Matteawan  State  Hos- 
pital, FishkiU  Landing,  N.  Y..  inromoted  to  be  Junior  Assistant  Physician  at 
the  Long  Island  State  Hospital,  Kings  Park,  N.  Y. 

BBLLBBs,  Db.  Fbank  B.,  appointed  Assistant  Physician  and  Pathologist  at  the 
Central  State  Hospital.  Petersburg,  Va. 

Bu)cuM,  Db.  Clabbicob  J.,  resigned  as  Assistant  Physician  at  the  Utlca  State  Hos- 
pital, Utica,  N.  Y. 

SriNsoif,  Db.  H.  C,  appointed  Superintendent  of  the  State  Lunatic  Asylum,  Little 
Rock,  Ark. 

Swbbt,  Db.  Chablbs  A.,  appointed  Clinical  Assistant  at  the  Manhattan  State 
Hospital,  West,  New  YoA  City. 

bwirr,  Db.  Hbhbt  W.,  appointed  Assistant  Physician  at  the  Danyers  Insane  Hos- 
pital, Hathome,  Mass. 

TBBPLUfesB,  Db.  F.  W.,  appointed  Assistant  Physician  at  the  Northern  Indiana 
Hospital  for  Insane,  Logansport,  Ind. 

Thomas,  Db.  Obobsb  P.,  appointed  Medical  Interne  at  the  Matteawan  State  Hos- 
pital, Flshkill  Landing.  N.  Y. 

TowHSBirD,  Db.  Thbodobb  I.,  Assistant  Physician,  transferred  ttom  the  Long  Island 
State  Hospital,  Kings  Park,  N.  Y.,  to  the  Utlca  State  Hospital,  Utlca,  N.  Y. 

TuBHBB.  Db.  Aobladb,  resigned  as  Assistant  Physician  at  the  Long  Island  Home, 
Amityvllle,  N.  Y. 

Yah  VBAimnr,  Db.  A.  B.,  resigned  as  Clinical  Assistant  at  the  Manhattan  State 
Hospital,  Bast,  New  York  City. 

Walub.  Db.  Ibviho  M.,  appointed  Junior  Physician  at  the  Manhattan  State  Hos- 
pital, Central  Islip,  K,  Y. 

Wbbb.  Db.  Fbahk  R..  appointed  Clinical  Assistant  at  the  Manhattan  State  Hos- 
pital, Central  Islip,  N.  Y. 

Whitkbt,  Db.  L.  A.,  appointed  Medical  Interne  at  the  Hudson  RItct  State  Hos- 
pital, Poughkeepsie,  N.  Y. 

Wicklitpb,  Dr.  J.  W.,  resigned  as  Assistant  Physician  at  the  Manhattan  State 
Hospital,  Bast  New  York  City. 

Wilson,  Db.  W.  H.,  appointed  Assistant  Physician  at  the  West  Ylrginia  Asylum 
for  Incurables,  Huntington,  W.  Ta. 

Yoimo,  Db.  J.  B.,  resigned  as  Medical  Intmie  at  the  Manhattan  State  Hospital, 
Bast,  New  York  City. 

YouKo,  i>B.  W.  H.,  resigned  as  Medical  Interne  at  the  Manhattan  State  Hospital, 
Bast,  New  York  City. 
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The  subject  of  "  The  Insane  in  Foreign  Lands  "  has  been  so 
ably  treated  by  Mr.  Letchworth  and  in  articles  and  monographs 
from  other  pens  that  I  feel  no  little  trepidation  in  entering  upon 
its  discussion.  Especially  am  I  conscious  of  the  fact  that  nearly 
all  that  has  been  written  upon  this  topic  has  concerned  the 
insane  of  countries  whose  civilizations  and  climates  have  in  no 
slight  measure  resembled  our  own.  Thus  may  I  well  hesitate 
in  approaching  a  branch  of  the  subject  which  is  to  deal  with  the 
insane  of  a  country  whose  climate  is  radically  different  and  in 
which  the  customs  of  life  are  so  unlike  ours  as  to  make  com- 
parisons difficult  and  uncertain. 

To  intelligently  treat  of  the  insane  in  Brazil  we  must  first  give 
some  little  attention  to  Brazilian  conditions  and  life.  In  view 
of  the  fact  that  the  amount  of  literature  descriptive  of  this  g^eat 
Republic  of  the  South  is  quite  limited  and  the  knowledge  of  it 
possessed  by  the  average  North  American  often  meagre  and 
inaccurate,  there  seems  the  more  reason  for  referring  to  condi- 
tions of  normal  life  before  taking  up  specifically  the  insane  and 
their  care. 

Having  an  area  of  over  three  million  square  miles  and  a  popu- 
lation, according  to  the  census  of  1900,  of  24,218,500,  the  United 
States  of  Brazil  contains  vast  regions  that  are  almost  uninhabited 
and  smaller  ^areas  where  the  population  is  fairly  dense.  The 
country  is  divided  into  twenty  states  and  a  federal  district,  the 
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latter  corresponding  to  the  District  of  Columbia  of  the  United 
States  of  North  America.  The  great  industries  are  agriculture 
and  mining,  but  so  bounteous  is  the  productivity  of  the  tropic 
soil  that,  although  this  is  in  no  sense  a  manufacturing  country, 
there  is  a  marked  trend  toward  the  development  of  urban  popu- 
lations. Thus  it  happens  that  in  the  cities  there  is  a  large  poor 
population  with  comparatively  little  work  to  do  and  an  abund- 
ance of  idle  time.  Easily  providing  themselves  with  the  abso- 
lute necessities  of  life,  these  people  suflfer  poverty,  not  by  the 
force  of  unavoidable  circumstances,  as  is  often  to  some  extent 
the  case  with  the  poor  of  our  large  cities  of  the  North,  but 
instead  from  a  lack  of  the  knowledge,  ambition  and  energy 
necessary  to  any  eflfort  to  take  advantage  of  the  many  offers  of 
abundance  made  by  one  of  the  richest  areas  of  the  earth.  Among 
this  class  the  crowding,  especially  in  the  cities  of  Rio  de  Janeiro 
and  Bahia,  is  very  noticeable.  True,  the  buildings  are  seldom 
high,  being  mostly  not  of  more  than  two  or  three  stories.  Re- 
membering that  in  these  cities  roofs  are  needed  not  so  much  to 
protect  from  cold  as  from  rain  and  transgressors,  human  and 
other,  we  can  account  for  the  crowding  only  as  an  effort  of 
helpless  ignorance  to  avoid  segregation.  In  some  places  the 
conditions  remind  us  of  the  story  of  the  man,  who,  in  the  old 
days  when  the  poor  quarters  of  London  were  the  scenes  of  such 
crowding,  said  that  "  The  people  live  three  families  in  a  room 
and  often  the  family  occupying  the  middle  of  the  floor  adds  to 
its  income  by  taking  in  a  lodger." 

The  staple  article  of  food  is  farinha,  a  flour  made  from  the 
root  of  the  mandioca.  A  species  of  black  beans  is  also  exten- 
sively used.  Fruits  of  various  kinds  are  cheap  and  obtainable 
even  by  the  very  poor.  With  the  lower  classes  meat  is  a  less 
common  article  of  diet  and  is  more  often  in  the  form  of  "  came 
secca,"  a  native  dried  beef.  The  lavishness  of  Nature  is  so  re- 
markable and  the  climate  so  mild  that  it  has  often  been  said 
that  in  Brazil  no  begger  ever  goes  hungry  or  wants  for  raiment. 
While  on  the  whole  the  poor  may  be  considered  as  temperate 
in  the  use  of  alcoholic  liquors,  they  consume  considerable  quan- 
tities of  a  native  spirit  called  cachaca,  distilled  from  sugar  cane. 
It  possesses  strongly  inebriating  properties.  Beer  is  not  so 
much  used  by  the  poorer  people  because  of  its  cost.   The  native 
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beers  are  of  excellent  quality  and  are  made  under  government 
protection. 

This  lower  stratum  of  the  population  is  largely  negro,  pure  or 
tainted.  There  are  Brazilians  descended  from  the  original  Por- 
tuguese settlers,  a  considerable  number  of  Italians,  Indians,  and 
a  conglomeration  of  the  offscourings  of  all  countries,  as  is  to  be 
/ound  in  large  centres  of  population  the  world  over.  Living 
as  these  people  do  in  crowded  quarters  in  cities  where  the  moral 
virtues  might  be  more  highly  esteemed,  with  few  educational 
advantages  and  under  the  influences  of  a  climate  which  can  well 
be  called  sensuous,  we  can  readily  believe  that  their  moral  state 
is  far  from  the  ideal.  Also,  we  must  bear  in  mind  that  only 
fourteen  years  have  passed  since  a  great  population  of  blacks 
was  thrown  upon  its  own  resources  and  its  own  sense  of  moral 
self-restraint,  slavery  having  been  abolished  in  1888. 

The  more  prosperous  inhabitants  of  the  Brazilian  cities  live 
in  accordance  with  the  dictates  of  a  highly  developed  modern 
civilization.  In  the  use  of  alcoholic  beverages  they  are  abstemi- 
ous, and  in  this  respect  they  have  been  called  the  mo$t  temperate 
of  the  civilized  peoples  of  the  world.  The  Brazilian  is  an  in- 
veterate smoker  of  cigarettes,  and  in  the  consumption  of  coffee 
practices  the  extreme  of  overindulgence.  I  have  heard  the  state- 
ment, and  myself  fully  believe  it,  that  in  Brazil  the  overindul- 
gence in  coffee  is  a  source  of  greater  injury  to  the  people  than 
is  the  use  of  alcoholic  beverages  in  the  United  States.  With  us 
alcoholism  in  some  degree  acts  as  an  eliminator  of  the  weak,  a 
weeder-out  of  the  unfit;  in  Brazil  coffee,  used  by  all,  is  an  agent 
for  the  universal  sapping  of  nerve  stability.  The  tendency  to 
sensuality  is  notable,  and  as  a  result  syphilis  is  lamentably  com- 
mon. Large  numbers  of  people  exhibit  nervous  tremors,  and 
premature  senility  is  often  noted.  Here  life  seeks  easy  chan- 
nels. It  is  the  "  Land  of  amanha'*  but  to  compensate  for  the 
comparative  lack  of  strenuous  labor  are  these  forces  which  are 
a  greater  drain  upon  the  nervous  energies. 

Although  most  of  Brazil  lies  within  the  Torrid  Zone,  the  dif- 
ferent parts  offer  some  variations  in  climatic  conditions.  The 
Amazon  Valley  and  considerable  portions  of  the  Atlantic  coast 
are  hot  and  humid  and  present  ideal  breeding  grounds  for  mias- 
matic disease.   Along  much  of  the  coast  malaria  is  common 
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and  its  sequelae  are  seen  in  neurotic  troubles,  which  undoubtedly 
constitute  no  slight  force  in  the  production  of  mental  decline. 
Parts  of  the  coast  present  highly  salubrious  conditions.  Much 
of  the  interior  lies  at  an  elevation  which  insures  to  it  a  climate 
of  exceptional  healthfulness.  However,  the  always  present 
green  and  the  sensuous  wealth  of  vegetation  become  monoto- 
nous. It  is  common  to  hear  foreigners  resident  in  Brazil  lament- 
over  the  entire  absence  of  stimulating  change  in  season.  In 
Rio  de  Janeiro  the  variations  of  temperature  over  a  period  of 
thirty-five  years  lay  between  the  extremes  of  37.5  C.  (99.5  F.) 
and  10.2  C.  (50.3  F),  with  a  mean  of  23.5  C.  (74.3  F.). 

It  is  impossible  to  formulate  any  statistics  regarding  the  num- 
ber of  insane  persons  in  Brazil.  It  is  easy  to  see,  however,  that 
there  are  various  forces  at  work  which  tend  to  undermine  the 
mental  stability  of  the  naturally  weak.  While  life  is  less  strenu- 
ous than  in  our  northern  country,  we  are,  I  think,  justified  in 
concluding  that  the  percentage  of  the  insane  is  at  least  as  g^eat 
as  in  the  population  of  the  United  States.  The  policy  of  the 
various  state  governments  is  to  assume  responsibility  for  the 
care  of  their  insane,  either  by  the  establishment  of  state  insti- 
tutions owned  and  controlled  directly  by  the  state,  as  in  the  State 
of  SSo  Paulo,  or  by  forming  a  community  of  interests  with  the 
managements  of  private  charities,  usually  some  Catholic  benevo- 
lent order,  as  in  the  States  of  Rio  de  Janeiro  and  Bahia.  The 
public  insane  of  the  Federal  District,  the  city  of  Rio  de  Janeiro, 
are  cared  for  by  the  Federal  Government  in  the  National  Hospi- 
tal for  the  Insane  and  in  the  Colonies.  In  the  Federal  District, 
where  this  subject  has  for  many  years  received  enlightened  atten- 
tion, the  numbers  of  the  insane  in  the  National  Hospital  and 
the  Colonies  constitutes  about  one  for  every  800  of  population, 
barely  half  the  percentage  to  be  found  in  the  public  institutions 
of  New  York  State.  In  the  State  of  Bahia,  where  the  care  of 
the  insane  is  still  in  primitive  stages  of  development,  the  number 
incarcerated  in  the  public  asylum  forms  not  quite  one  for  every 
fifteen  thousand  of  the  State's  population.  It  is  manifest  that 
even  in  the  Federal  District  there  is  a  g^eat  discrepancy  between 
the  number  of  the  insane  maintained  in  the  public  hospital  and 
the  total  number  within  the  district.  This  difference  is  even 
greater  than  it  would  at  first  seem  to  be,  as  some  of  the  inmates 


1903] 


W.  H.  KIDDER 


381 


of  the  National  Hospital  were  received  from  other  common- 
wealths. The  worst  of  the  alienated  criminals  we  find  in  the 
prisons,  while  in  the  various  institutions  and  hospitals  designed 
for  the  indigent  and  helpless  poor  we  find  considerable  numbers 
of  persons  whose  mental  state  shades  from  pure  insanity  down 
to  that  of  the  dotard.  Then,  about  the  streets  of  the  cities  are 
to  be  met  many  cases  of  harmless  mental  derangement  and  de- 
mentia. Before  criticising  the  policy  which  permits  these  people 
to  range  at  large,  we  must  think  of  the  character  of  the  climate 
and  the  ease  with  which  a  vegetative  existence  is  there  main- 
tained, and  must  remember  that  Brazil  represents  a  Latin  and 
not  an  Anglo-Saxon  civilization.  In  a  State  like  Bahia,  where 
the  distances  between  towns  are  great  and  the  means  of  trans- 
portation limited  often  to  journeying  by  mule  back,  it  would  be 
impossible  to  have  any  considerable  percentage  of  the  insane 
gathered  into  a  single  state  institution. 

The  National  Hospital  for  the  Insane  is  under  the  control  of 
the  Minister  of  Justice  and  Internal  Aflfairs.  It  is  located  in  the 
city  of  Rio  de  Janeiro,  near  the  entrance  to  the  g^eat  harbor 
and  looking  out  upon  the  beautiful  little  bay  of  Botafogo.  Before 
it  passes  in  long  procession  the  shipping  of  all  nations,  while 
around  rise  the  verdure  clad  peaks  which  make  Rio  de  Janeiro 
one  of  the  most  wonderfully  picturesque  cities  of  the  world. 
The  architecture  of  the  hospital  is  not  unworthy  of  such  inspir- 
ing environment.  The  main  building  is  a  granite-faced  structure 
of  noble  appearance,  standing  only  a  little  back  from  the  street 
The  entrance  is  imposing  and  leads  one  into  a  spacious  and  lofty 
marble-tiled  hall.  From  this  open  the  various  administrative 
ofiices  and  also  rooms  devoted  to  photography,  electrotherapy, 
a  museum,  to  pathological  anatomy  and  to  the  school  for  nurses. 
The  hospital  is  planned  not  only  to  provide  for  the  care  and 
treatment  of  the  insane,  but  also  to  further  the  study  of  psychia- 
try and  to  give  opportunity  for  clinical  instruction  to  the  students 
of  the  Medical  College  of  Rio  de  Janeiro.  The  superintendent 
of  the  hospital.  Dr.  Joio  Carlos  Teixeira  Brandao,  occupies  the 
chair  of  psychiatry  in  the  college  and  other  members  of  the  hos- 
pital staff  belong  to  the  teaching  force  of  the  school.  The  equip- 
ment of  the  hospital  for  investigation  and  clinical  work  is, 
accordingly,  very  complete  and  probably  equals  that  of  any 
similar  institution  in  Europe  or  North  America. 
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The  main  building  is  of  two  stories,  and  like  most  institutions 
for  the  insane  is  divided  into  symmetrical  halves  or  sides,  one 
for  each  sex.  The  floors  are  mostly  of  native  hard  woods  and 
are  highly  polished.  In  the  offices  particularly  their  condition 
is  such  as  to  excite  the  keenest  admiration.  Tiled  floors  are 
found  in  the  water-sections  and  wherever  needful.  The  day- 
rooms  are  of  moderate  size  as  opposed  to  large  congregate- 
rooms.  The  amount  of  day-room  space  is,  I  should  say,  con- 
siderably less  per  capita  of  population  than  is  usual  in  institu- 
tions in  the  United  States.  This,  however,  only  represents  the 
adaptation  of  architectural  needs  to  climatic  conditions,  there 
being  no  season  of  the  year  when  the  patients  cannot  spend 
most  of  the  day  out  of  doors.  Throughout  the  hospital  {here  is 
a  large  percentage  of  single  rooms,  though  dormitories  are 
used  to  some  extent.  The  single  rooms  are  remarkably  larg^, 
and  each  is  provided  with  a  bed  and  some  with  other  furniture 
as  well.  The  dormitories  are  roomy  and  not  unduly  crowded. 
The  bedsteads  throughout  are  of  iron  but  of  unattractive  pattern. 
The  outfit  of  bedding  is  much  less  elaborate  than  in  our  institu- 
tions of  the  North,  but  is  abmirably  adapted  to  the  needs  of 
dwellers  in  that  climate  where  a  hair  mattress  is  an  abomination, 
a  source  of  discomfort  and  wakefulness.  Grass  is  used  instead 
of  hair. 

The  most  unpleasant  feature  of  the  hospital  is  to  be  found  in 
the  dining-rooms.  The  tables  are  without  coverings  and  have 
but  a  limited  supply,  or  rather,  variety  of  furnishings.  The 
patients  seat  themselves  upon  long  benches,  after  the  fashion 
once  practiced  in  some  of  the  old  county  institutions  of  the 
United  States.  However,  a  commendable  degree  of  cleanliness 
prevails,  and  we  must  remember  that  probably  the  average  poor 
patient  in  Brazil  was  never,  prior  to  his  confinement,  accustomed 
to  a  table  spread  and  seldom  even  possessed  what  we  would 
consider  a  comfortable  chair.  Three  meals  are  served  daily.  It 
is  interesting  to  note  that  coffee  is  served  to  the  employees  in 
the  morning  between  5.30  and  6.00,  the  public  patients  having 
breakfast  at  7.00,  and  the  private  patients,  pensioners  of  the  ist 
class,  and  employees,  breakfasting  between  8.00  and  8.30.  The 
food  is  as  good  if  not  better  than  the  private  poor  of  the  city 
have  in  their  homes.  The  store-room,  where  the  supplies  of 
provisions  are  kept,  is  a  marvel  of  neatness,  system  and  beauty. 
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The  kitchens  are  tile-floored  and  cleanly,  but,  to  the  tnind 
of  a  Northerner,  poorly  equipped.  However,  there  are  utensils 
for  use  in  e11  the  processes  of  cookery  necessary  to  the  custotnst 
of  the  country. 

The  bath-rooms,  somewhat  separated  from  the  wards,  are 
spacious  and  of  elaborate  equipment.  The  floors  are  of  tile,  of 
excellent  workmanship,  and  the  plumbing  is  modem  and  on  the 
"  open  "  plan.  The  apparatus  is  all  good  and  kept  in  a  condi- 
tion of  perfect  cleanliness.  There  is,  however,  little  display  of 
marble  or  of  nickeled  trimmings.  The  expense  of  the  equip- 
ment of  one  of  these  rooms  must  have  considerably  exceeded 
that  usually  incurred  in  the  corresponding  department  of  one 
of  our  better  hospitals,  but  this  expense  results  rather  from  the 
greater  elaboration  of  the  apparatus  than  from  display  and 
ornamentation.  The  rooms  contain  several  tubs,  a  small  plunge, 
sprays,  needle  sprays,  douches,  steam  cabinets,  in  fact,  nearly 
everything  that  could  prove  useful  either  in  maintaining  bodily 
cleanliness  or  for  hydrotherapeutic  treatment.  Special  tubs  are 
provided  for  the  continuous  bath  for  excited  cases.  These  have 
ingenious  covers  of  light  canvas,  which  hold  the  patient's  head 
out  of  water  and  the  body  underneath.  Dr.  Freitas  said  that 
the  continuous  bath  had  been  used  to  a  considerable  extent  in 
the  hospital,  but  that  they  had  found  its  g^eat  prolongatio^i 
offering  no  special  advantages,  a  continuance  beyond  six  hours 
seeming  unproductive  of  good  results.  Qeansing  baths  are 
given  to  all  patients  three  times  per  week.  Qimate  considered, 
this  is  none  too  frequent. 

The  laundry  is  well  equipped,  roomy  and  with  excellent  ventil- 
ation. The  methods  used  mostly  correspond  to  the  customs 
of  a  country  where  steam  laundries  have  not  yet  gained  a  foot- 
hold. There  are,  however,  some  centrifugal  wringers  and  a 
well  arranged  steam  drying-room.  This  latter  arrangement 
seemed  to  be  looked  upon  as  quite  a  novelty.  Patients  do  most 
of  the  laundry  work.  Other  patients  are  occupied  in  making 
clothing,  shoes,  brooms  and  many  of  the  things  needful  for  use 
in  the  institution,  and  in  caring  for  the  wards  and  grounds.  The 
systematic  employment  of  patients  is  practiced  to  a  commend- 
able degree,  the  assignment  to  work  being  under  the  direction 
of  a  physician. 
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To  the  rear  of  this  main  building  are  the  fine  vegetable  gar- 
dens of  the  institution,  bisected  by  a  well  kept  avenue,  which  is 
bordered  by  trees  of  luxurious  growth  and  which  leads  to  the 
reception  pavilion.  This  is  a  brick  building  of  recent  construc- 
tion and  contains  elaborately  appointed  offices  and  examination- 
rooms  and  one-story  wards  for  about  twenty  patients  of  each 
sex.  Here  the  equipment  for  the  clinical  study  of  psychiatry  is 
very  complete  and  the  means  for  treatment  elaborate  and  mod- 
em in  development.  The  electrotherapeutic  and  hydrothera- 
peutic  equipments  are  particularly  complete,  the  former  being 
the  most  elaborate  I  have  ever  seen  in  a  hospital  for  the  insane. 

Patients  are  admitted  to  the  hospital  on  an  order  of  the  Min- 
ister of  the  Interior,  the  Chief  of  Police  of  Rio  de  Janeiro  or  the 
Prefect  of  the  Federal  District,  given  on  the  certificate  of  an 
examining  physician.  They  can  also  be  received  upon  the  peti- 
tion of  a  private  person  who  is  a  near  relative,  guardian  or  head 
of  a  religious  or  beneficent  order,  properly  attested  and  accom- 
panied by  the  certificate  of  two  examining  physicians.  The 
medical  examinations  must  be  made  within  fifteen  days  of  the 
date  of  the  petition.  A  guarantee  covering  necessary  expenses 
must  also  accompany  the  petition. 

Patients  are  usually  brought  to  the  hospital  in  a  closed  car- 
riage or  hack.  The  newcomer  enters  a  small  oflSce  in  the  recep- 
tion pavilion,  where  a  physician  examines  his  credentials  of 
admission  and  holds  brief  converse  with  him.  The  patient  is 
then  sent  to  the  ward,  bathed  and  prepared  for  a  thorough 
examination.  This  is  made  by  an  interne,  who  records  his 
observations  on  suitable  blanks.  I  was  particularly  struck  by 
the  fullness  of  this  examination  and  the  care  with  which  the 
anthropometrical  measurements  are  made.  Those  of  the  cra- 
nium are  supplemented  by  life-size  diagrams  of  the  circum- 
ference and  profile  of  the  skull.  Within  twenty-four  hours  after 
admission  the  patient  is  again  examined,  this  time  by  the  physi- 
cian in  charge  of  that  division  of  the  hospital,  who  corrects  and 
adds  to  the  notes  of  the  interne.  A  photograph  is  also  taken, 
but  usually  only  a  full  face  view. 

For  fifteen  days  the  patient  is  carefully  watched  and  daily 
notes  of  a  minute  character  are  entered  in  the  case  book.  At 
the  end  of  this  time  the  physician  in  charge  of  the  patient 
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presents  to  the  director  (superintendent)  of  the  hospital  a  report 
of  his  observations.  If  the  case  is  not  a  suitable  one  for  treat- 
ment in  the  hospital,  he  is  then  at  once  discharged.  Otherwise 
he  is  kept  in  the  reception  pavilion  or  transferred  to  one  of  the 
wards  of  the  main  hospital  building,  as  may  seem  to  be  indicated 
by  his  condition.  Chronic  cases  capable  of  doing  farm  work 
are  from  time  to  time  transferred  to  the  Agricultural  Colonies 
on  Governor's  Island  in  the  Bay  of  Rio  de  Janeiro.  Here  the 
products  of  their  labors  go  toward  their  own  support  and  to 
help  supply  the  inmates  of  the  National  Hospital.  Any  excess 
of  production  over  the  needs  of  the  colonies  and  hospital  is  sold 
in  the  city.  In  some  years  this  has  amounted  to  quite  an  item. 
The  colonies  are  not  actually  subordinate  to  the  National  Hos- 
pital, having  a  distinct  superintendent  The  hospital  affords 
accommodation  for  about  eight  hundred  patients,  and  the  col- 
onies for  about  two  hundred  and  fifty. 

Upon  recovery  patients  are  released  from  custody  without 
restrictions,  or  are  given  parole  in  case  the  recovery  seem  of  a 
doubtful  nature.  Other  patients  of  harmless  character  and  those 
whose  conditions  would,  without  undue  risk  to  the  public,  be 
bettered  by  the  change,  are  released  on  parole  or  "  license." 
These  licenses  are  for  either  a  fixed  or  an  indefinite  time,  as  the 
individual  case  may  seem  to  merit,  and  return  to  the  hospital 
within  the  period  for  which  the  license  is  issued  is  without 
formality. 

As  regards  maintenance,  there  is  a  rather  elaborate  classifi- 
cation of  patients.  We  may  roughly  speak  of  the  two  main 
divisions  as  private  and  public.  The  latter  are  either  from  some 
department  of  the  public  service,  as  the  army  and  navy,  or  are 
being  maintained  by  individual  states  of  the  Republic  or  by  the 
Federal  District.  These  patients  occupy  beds  in  the  dormitories 
and  are  subject  to  certain  restrictions  in  diet.  The  private 
patients  or  pensioners  are  divided  into  four  classes,  those  of  the 
first  class  paying  fifteen  milreis,  now  about  the  equivalent  of 
three  and  a  half  dollars,  daily,  and  occupying  a  furnished  room 
with  all  "  possible  comforts  "  and  each  with  the  exclusive  use  of 
one  servant.  Pensioners  of  the  second  class  pay  seven  and  a 
half  milreis  daily  and  have  furnished  rooms  with  only  one  bed 
each.    Those  of  the  third  class  are  placed  two  in  a  room,  each 
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being  provided  with  a  bed,  while  patients  of  the  fourth  class 
occupy  dormitories  containing  from  eight  to  sixteen  beds.  The 
two  last  named  classes  pay  four  and  a  half  and  three  milreis 
daily,  respectively.  We  must  not  be  surprised  at  a  classification 
of  this  sort  in  a  country  which  had  an  emperor  only  thirteen 
years  ago. 

A  training  school  for  nurses  has  been  maintained  in  the  Na- 
tional Hospital,  but  the  g^eat  difficulty  of  obtaining  attendants 
adapted  to  a  life  work  of  this  nature  has  caused  the  authorities 
to  abandon,  for  the  present,  the  conduct  of  the  school.  Consid- 
erable space  is  given  to  the  consideration  of  this  matter  in  a 
recent  report  of  the  department.  During  my  visit  the  attend- 
ants showed  a  kindly  and  attentive  bearing  towards  the  patients. 
Among  the  latter  I  saw  only  one  black  eye  and  that  in  a  case  of 
acute  alcoholism  admitted  on  the  previous  day.  The  patients 
spend  most  of  the  day  out  of  doors  where  they  have  opportunity 
to  exercise.  I  was  informed  that  the  use  of  mechanical  restraint 
was  not  practiced. 

To  illustrate  primitive  conditions  in  the  development  of  the 
care  of  the  insane  we  will  briefly  consider  the  Asylo  de  Sio  Joao 
de  Deus  in  the  city  of  Sao  Salvador  da  Bahia.  This  institution 
is  owned  by  the  State  of  B^ihia.  Founded  in  1874,  it  waS^  at 
once  given  over  to  the  management  of  the  House  of  Mercy,  a 
large  Roman  Catholic  charitable  institution,  the  State  to  pay 
two  milreis  (at  par  $1.08  but  at  present  rate  of  exchange  about 
48  cents)  per  day  for  each  of  one  hundred  patients,  other  receipts 
and  expenses  to  be  entirely  on  account  of  the  House  of  Mercy. 
The  asylum  was  built  to  accommodate  sixty  patients.  At  pres- 
ent, April,  1902,  it  contains  one  hundred  and  eighty-three.  Lack 
of  funds  in  the  State  treasury  prevents  change  and  enlargement, 
and  though  the  House  of  Mercy  is  constantly  remonstrating 
and  refusing  to  admit  patients,  this  being  the  only  asylum  in 
the  State,  public  or  private,  it  is  forced  to  open  its  doors  to  the 
worst  cases.  The  buildings,  four  in  number,  are  well  located, 
but  for  the  most  part  in  a  bad  state  of  repair  and  in  an  unsani- 
tary condition.  There  are  single  rooms  and  dormitories.  In 
the  latter  the  beds  are  in  the  proportion  of  one  to  about  five 
patients.  The  floors  are  of  tile.  The  single  rooms  occupied  by 
the  violent  patients  resemble  cells.   They  have  cement  floors 
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and  walls  of  plastered  brick.  At  one  end  there  is  fixed  into 
the  wall  a  sort  of  shelf,  which  during  the  day  serves  as  a  seat 
and  at  night  is  used  as  a  bed  for  two  patients.  In  front  of  each 
of  these  rooms  is  a  stream  of  the  hardened  residue  of  urine. 

The  food  provided  for  the  inmates  is  of  good  quality  and  the 
kitchens  are  clean.  The  grounds  are  well  cared  for  and  vege- 
tables and  fruit  in  abundance  are  produced.  The  patients  are 
given  some  emplo)anent,  but  are  not  otherwise  provided  with 
diversion. 

The  authorities  of  the  House  of  Mercy  and  the  members  of 
the  medical  profession  of  Bahia  are  fully  aware  of  the  backward 
state  of  the  public  care  of  the  insane  of  Bahia,  and  they  have 
repeatedly  protested  against  present  conditions  and  endeavored 
to  secure  legislative  relief.  In  March,  1895,  the  Medical  and 
Surgical  Society  of  Bahia  appointed  a  committee  to  investigate 
conditions  in  the  public  asylum,  and  in  July  of  the  same  year 
this  committee  made  a  careful  and  rather  scathing  report,  which 
was  brought  to  the  notice  of  the  Governor.  This  report  in- 
cluded a  set  of  recommendations,  which,  if  carried  out,  would 
have  secured  to  Bahia  one  of  the  most  up-to-date  hospitals  for 
the  insane  to  be  found  anywhere.  However,  the  necessary 
appropriations  have  not  yet  been  forthcoming. 

Of  the  states  of  Brazil,  SSo  Paulo  stands  foremost  in  wealth 
and  in  the  spirit  of  progress.  Lying  just  within  the  South 
Temperate  Zone  and  at  a  considerable  elevation,  its  climatic  con- 
ditions are  unsurpassed.  Even  more  than  in  the  industrial  spirit 
has  this  state  shown  advancement  in  the  development  of  its 
provision  for  the  public  care  of  the  insane,  until  now  it  can 
boast  of  one  of  the  best  planned  and  equipped  institutions  in  the 
world.  Entering  upon  a  series  of  investigations  in  1892,  the 
authorities  finally  adopted,  with  some  modifications,  the  plans 
proposed  by  the  International  Congress  which  assembled  in 
Paris  in  1889.  Work  upon  the  buildings  was  commenced  in 
1895,  and  in  May,  1898,  one  of  the  colony  buildings  was  opened. 
The  institution  is  located  at  Juquery,  at  a  distance  of  rather  less 
than  an  hour  by  rail  from  the  city  of  SSo  Paulo.  It  comprises 
a  main  hospital  plant  and  a  set  of  agricultural  colonies.  The 
development  of  the  hospital  and  colonies  centres  about  two  main 
purposes — the  provision  of  means  for  the  efficient  scientific  treat- 
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ment  of  the  acute  insane,  and  the  development  of  {feasant  and 
productive  employment  among  the  chronic  insane/ 

In  the  Federal  Capital  there  are  several  private  institutions 
for  the  insane.  Of  these  the  largest  is  that  of  Dr.  Carlos  Eiras, 
the  "  Casa  de  Saude/'  House  of  Health.  It  is  roomy  and  well 
equipped,  and  though  situated  in  the  heart  of  one  of  the  fine 
residence  centres  of  Rio  de  Janeiro,  it  has  ample  grounds  where- 
in the  patients  can  exercise.  Although  the  buildings  are  the 
gradual  development  of  constantly  increasing  needs,  they  are 
quite  well  planned  and  are  well  equipped.  In  treatment  con- 
siderable attention  is  given  to  hydrotherapeutic  measures.  The 
head  of  the  establishment.  Dr.  Carlos  Eiras,  is  a  man  of  excep- 
tional breadth  of  mind  and  of  wide  experience  in  the  care  of 
the  insane,  having  been  associated  with  Regis  before  the  latter 
left  Paris. 

We  have  touched  upon  the  question  of  the  care  of  the  insane 
in  only  a  small  portion  of  the  Republic  of  Brazil.  However,  in- 
stances illustrating  the  extremes  of  efficiency  have  been  con- 
sidered. Some  of  the  other  states,  notably  Pernambuco,  Rio 
de  Janeiro  and  Rio  Grande  do  Sul,  have  institutions  of  some 
merit,  all,  however,  only  indirectly  under  state  control.  Away 
from  the  large  centres  of  population  there  live  g^eat  numbers 
of  people,  scattered  over  vast  and  comparatively  inaccessible 
areas.  The  removal  of  an  insane  person  from  this  portion  of 
the  population  to  any  central  institution  could  only  be  under- 
taken at  g^eat  expense  and  in  cases  in  which  the  financial  re- 
sources of  the  patient's  family  were  of  generous  proportions. 
Under  such  conditions  expediency  must  determine,  in  no  slight 
measure,  the  fate  of  the  unfortunates. 

It  seems  not  wise  to  attempt  to  make  statistical  comparisons 
between  the  public  institutions  of  Brazil  and  those  of  the  United 
States.  Even  were  statistical  tables  available,  the  results  would 
be  misleading.  Accuracy  could  only  be  approached  after  a  long 
and  exhaustive  study  of  normal  psychic,  sociological,  political 

*For  a  detailed  account  of  this  institution,  consult  the  **  Archives  De 
Criminologia  Medicina  Legal  Y  Psiquiatria,"  of  Buenos  Aires,  Ano  i, 
No.  3,  March,  1902— **  Asilo-Colonia  de  Alienados  de  *  Juquery'  Su  Organ- 
izacion  Y  Ventajas."  Por  el  Dr.  Franco  Da  Rocha  (Sao  Paulo,  Brazil), 
Profesor  de  Psiquiatria  y  Director  del  Asilo. 
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and  nattiral  conditions.  As  one  of  the  more  simple  instances  of 
such  difficulties  it  may  be  noted  that  in  the  National  Hospital  of 
the  Federal  Capital  the  death-rate  is  large.  In  the  United  States 
such  a  rate  would  be  considered  appalling  and  would  be  taken 
as  indicative  of  gross  inefficiency  and  neglect  on  the  part  of  the 
physicians.  In  Rio  de  Janeiro  it  points  to  defects  for  which 
the  hospital  is  responsible  in  only  a  slight  measure.  One  of 
the  chief  faults  is  extreme  tardiness  in  commitment,  so  that  a 
considerable  percentage  of  the  patients  are  in  a  condition  bor- 
dering upon  collapse  when  taken  to  the  hospital,  and  not  a  few 
die  within  the  first  twenty-four  hours.  The  authorities  have 
given  much  attention  to  this  defect,  but  its  elimination  depends 
more  upon  the  gradual  education  of  the  people  than  upon  direct 
legislative  effort.  There  are  also  among  the  insane  many  fatali- 
ties resulting  from  grave  somatic  disease  incident  to  the  tropic 
climate. 

When  we  look  upon  such  splendid  institutions  as  the  National 
Hospital  and  note  the  completeness  of  its  provision  for  the 
scientific  treatment  of  the  insane,  and  even  more,  when  we  dis- 
cover what  wonderful  attention  to  detail  has  entered  into  the 
organization  of  its  medical  service,  we  cannot  but  express 
admiration  and,  perhaps,  wonder  if  here  is  not  a  country  which 
leads  the  United  States  in  the  development  of  some  of  its  insti- 
tutions for  that  class.  The  hospital  at  Juquery  would  still  fur- 
ther excite  such  thought.  Then,  too,  in  Brazilian  medical  liter- 
ature and  in  various  public  reports  relating  to  the  hospitals  are 
to  be  found  expressions  of  the  most  advanced  ideas  regarding 
the  insane  and  their  care.  During  recent  years  the  Federal 
Government  has  beer  considering  the  establishment  of  a  hos- 
pital for  the  criminal  insane.  Dr.  Mello  Reis  was  made  a  com- 
missioner to  investigate  the  subject  in  Europe,  and  his  report 
includes  descriptions  of  the  principal  institutions  for  the  insane 
and  for  epileptics  and  alcoholics  on  the  Continent  of  Europe. 
In  spite  of  all  this  wonderful  attention  which  has  been  given  to 
the  subject  it  would  seem  that  the  inmate  of  one  of  the  better 
institutions  of  the  United  States  leads  a  pleasanter  life  than  his 
Brazilian  brother,  and  I  feel  sure  that  his  chances  for  recovery 
are  better.  It  must  be  recognized,  however,  that  in  Brazil 
development  of  general  commercial  and  educational  interests 
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has  not  been  relatively  so  great  as  the  advancement  in  the  con- 
sideration of  the  care  of  the  insane.  This  may  be  explained  by 
the  fact  that  the  physicians  of  the  country  keep  in  close  touch 
with  medical  progress  in  Europe,  particularly  in  France,  and  that 
they  themselves  constitute  a  body  which  represents,  perhaps, 
the  most  highly  developed  educational  advancement  to  be  found 
in  Brazil. 

From  a  large  number  of  tables  coming  from  various  hos- 
pitals, I  append  herewith  only  three,  which  are  self-explanatory. 

In  closing  I  wish  to  express  my  appreciation  of  the  assistance 
afforded  me  in  my  efforts  to  obtain  information  about  the  insane 
in  Brazil,  by  Sr.  Carlos  Amerigo  dos  Santos  and  Sr.  Ernesto 
Senna  of  Rio  de  Janeiro,  and  by  Dr.  Furniss,  American  Consul 
at  Bahia.  But  particularly  am  I  indebted  to  Mr.  Greorge  Cham- 
berlain, Secretary  to  the  Consulate  in  Bahia,  who  obtained  for 
me  much  information  relative  to  the  care  of  the  insane  in  Bahia 
and  who  made  a  careful  inspection  of  the  hospital,  an  institution 
to  which  access  is  not  readily  gained. 
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FBDEBAL  DISTRICT  OF  BRAZIL.-DBPARTMBNT  FOR  THE  GARB  OF  THE 
PUBLIC  IN8ANB.~MOVBMBNT  OF  PATIENTS  DURING  THE  TEAR  1900. 


National  Hospital. 

Colonies  tor  the 
Insane. 

Men. 

Women. 

Total. 

Total  No.  under 
treatment. 

Hen. 

Women. 

Total. 

Total  No.  under 
treatment. 

408 

855 

758 

246 

•  * 

246 

*  • 

851 

264 

615 

109 

109 

855 

5 

0 

14 

54 

1 

1 

1442 

189 

124 

268 

11 

11 

82 

89 

71 

1 

1 

2 

2 

4 

1 

1 

109 

109 

1 

1 

Transferred  to  the  National  Hospital . 

54 

54 

112 

116 

228 

52 

52 

420 

846 

766 

1442 

286 

286 

855 

TABLE  SHOWING  THE  SALARIES  PAID  IN  THE  DEPARTMENT  FOR  THE 
CARE  OF  THE  PUBLIC  INSANE  OF  THE  FEDERAL  DISTRICT  OF  BRAZIL. 

HO8PIOIO  Naoional. 


Annual  salary. 

1  Director  (Superintendent)     9:000$000 

1  Medico  do  payilhao   8:000$000 

4  Medicos  a  8:000$000   12:000$000 

1  Chefe  do  gabinete  electro tberapico   2:400$000 

1  Pharmacentico   2:400$000 

1  Almozarife  (Steward)   4:800$000 

2  Escriptnrarios  a  8:600$000  (Book-keepers)   7:200$000 

1  Amannense    2:400$000 

1  Continno  (Messenger)   1:600$000 

1  Porteiro   1:200$000 


ToUl   46:0001000 
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COLOHISS. 

Annual  salary. 

1  Director   6:000$000 

1  Medico   4:8001000 

1  Pharmaceatlco   3:400$000 

1  Almoxarife    8:600$000 

1  EBcrlptnrarlo   2:400$000 


Total   1»:800«000 


NoTS.— 1$000  (one  mllrels)  equals  about  25  cents,  varying  with  the  rate  of 
exchange    1:000$000  (one  con  to  de  rels)  equals  about  $250.00. 


TABLE  OF  PROVISIONS  AND  EXTRAS  CONSTITUTING  THE  DIET  IN  THE 
NATIONAL  HOSPITAL. 


ProviBlons  whose  quantities  are 

Extras  whose  Quantities  are  desl^mated 
by  the  physicians. 

determined. 

800  gms. 

200 

Milk. 

250  «« 

Beer. 

6  " 

Wine. 

1/4  " 

Limes. 

60  ** 

Oranges. 

80  «« 

Grapes. 

60  " 

Bananas. 

150  " 

80  «« 

120  *« 

100  " 

NoTB.— Very  Important  articles  of 

80  " 

diet  not  Included  In  this  table  are 

15  " 

<*farlnha  de  mandloca,**  beans,  peas, 

8  " 

sweet  potatoes,  pearled  barley  and 

40  " 

codfish.    Many  other  supplies  enter 

Marmalade  or  gulava  jelly. 

80  «* 

Into  the  diet  from  time  to  time.  A 

40 

goodly  variety  of  condiments  Is  pro- 

100 " 

vided. 

10  " 

60  «* 

80  " 
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A  CX)NTRIBUTION  TO  THE  CHEMISTRY  OF  NERVE 
DEGENERATION  IN  GENERAL  PARALYSIS 
AND  OTHER  MENTAL  DISORDERS. 

By  ISADOR  H.  CORIAT,  M.D., 
Worcester  Insane  Hospital. 

While  morphological  studies  of  the  central  nervous  system 
have  created  an  immense  literature  since  the  advent  of  the 
neuron  concept,  it  is  only  within  the  last  few  years  that  the  chem- 
ical changes  involved  in  cell  and  fibre  degeneration  have  been 
the  subject  of  attention.  With  the  advance  of  neurological 
technique,  it  was  observed  that  different  morbid  changes  re- 
acted differently  to  various  stains  and  this  was  particularly  well 
illustrated  in  those  cases  of  myelin-sheath  decay  that  reacted 
to  osihic  acid  in  such  a  manner  as  to  precipitate  the  metallic 
osmium,  the  microscopic  picture  of  such  a  reaction  being  the 
appearance  of  a  large  number  of  black  droplets,  arranged  in  a 
straight  line  along  the  course  of  the  original  myelin  sheath. 
This  reaction  had  proven  the  substance  in  question  to  be  fat. 
The  chemistry  of  nerve  degeneration,  so  far  as  a  present  knowl- 
edge will  permit  us  to  state,  is  limited  to  katabolic  processes  in 
the  lecithin,  which  is  the  main  constituent  of  the  myelin  sheath 
and  to  decomposition  in  the  axis  cylinder.  Of  the  latter  we 
know  but  little,  but  certain  facts  are  well  established  for  the 
former  process.  The  complex  phosphorized  fat,  lecithin,  splits 
up  on  hydrolysis  into  glycerophosphoric  acid,  stearic  acid  and 
cholin.  The  stearic  acid  unites  with  the  glycerol  radicles  to 
form  neutral  fat  and  it  is  on  this  latter  that  the  Marchi  reaction 
depends.   This  takes  place  according  to  the  following  formula: 

Q^H^oNPO,  +  3H,0  =  2Q8H,eO,  + 
(lecithin)         (water)     (stearic  acid) 

C,H.PO.      +  C,H„NO.. 

(glycerophosphoric  acid)  (cholin) 

26 
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While  the  synthetized  neutral  fat  collects  in  droplets  along 
the  course  of  the  myelin  sheath,  the  cholin  is  eliminated  in  the 
cerebrospinal  fluid  and  the  blood,  while  the  glycerophosphoric 
acid  appears  in  the  urine,  serving  to  augment  its  organic 
phosphorus. 

Steapsin  also  splits  lecithin  into  glycerophosphoric  acid,  free 
fatty  adds  and  cholin.  Hasebrock'  investigated  the  action  of 
putrefactive  bacteria  on  lecithin,  and  found  that  these  same 
products  were  formed,  but  only  when  the  action  of  atmospheric 
oxygen  was  completely  shut  off.  By  the  continuous  action  of 
bacteria,  the  cholin  furthermore  splits  up  into  CO, ,  CH^  and 
NHj .  Under  these  circumstances,  poisonous  cholin  derivatives 
are  not  produced,  but  by  the  addition  of  oxygen  cholin  is  readily 
transformed  into  the  poisonous  neurin  and  muscarin.  As  the  de- 
composition products  of  lecithin  pass  most  readily  into  the  cere- 
brospinal fluid,  it  is  to  this  that  we  must  turn  our  chief  attention. 
Even  in  normal  individuals,  the  amount  of  the  fluid,  if  we  take 
as  a  standard  that  obtained  by  lumbar  puncture,  is  subject  to 
great  variations.  According  to  Nya,*  the  fluid  is  most  abundant 
during  the  first  years  of  life  and  there  is  an  increase  under  patho- 
logical conditions  in  certain  infectious  diseases  and  always  in 
hydrocephalus  and  general  paralysis.  This  latter  has  also  been 
noted  by  other  observers.  The  normal  fluid  is  usually  colorless 
or  light  yellow,  the  pigment  being  that  found  in  blood  serum- 
lutein.  In  subdural  hemorrhage,  from  whatever  cause,  the 
color  is  red,  while  in  jaundice  it  is  greenish-yellow  and  purulent 
in  suppurative  meningitis.  Abadie  *  states  that  after  the  inges- 
tion or  the  subcutaneous  injection  of  potassiiun  iodide  or  methy- 
lene-blue,  these  substances  may  appear  in  the  fluid.  The  reac- 
tion of  the  central  nervous  system  is  alkaline  during  life,  but 
after  death  or  on  long  continued  activity,  the  reaction  becomes 
acid.  This  is  due  to  the  lactic  acid  of  fermentation  (optically 
inactive  ethylidene  lactic  acid)  and  not  to  sarcolactic  acid.  The 
cerebrospinal  fluid  is  also  alkaline  during  life,  but  readily  be- 
comes acid  after  death.  The  effect  of  long  continued  activity 
of  the  nervous  system  and  muscles  upon  the  reaction  of  the  fluid, 
such  as  occurs  in  convulsive  seizures,  we  shall  return  to  later. 
Turner,*  using  Uffelmann's  reaction,  showed  the  acidity  of  the 
cerebrospinal  fluid  to  be  due  to  lactic  acid,  and  that  it  appeared 
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to  increase  with  the  length  of  the  interval  which  had  elapsed 
between  the  time  of  death  and  the  time  of  testing.  Panzer,*  in 
the  cerebrospinal  fluid  from  two  hydrocephalic  foetuses,  found 
a  feebly  alkaline  reaction.  We  are  thus  able  to  see  what  an 
intimate  connection  exists  between  the  reaction  of  the  brain 
tissue  on  the  one  hand  and  the  cerebrospinal  fluid  on  the  other, 
if  indeed  the  latter  be  not  the  direct  result  of  the  former.  The 
specific  gravity  is  usually  low,  varying  from  1007  to  loio.  Pan- 
zer, in  his  analyses  of  fluid  from  two  hydrocephalic  foetuses, 
found  it  to  be  respectively  1008.62  and  1009.17.  Of  the  nitro- 
genous glucocides  but  little  is  known,  especially  in  regard  to 
the  relation  of  these  bodies  with  the  reducing  substance  in  the 
cerebrospinal  fluid.  This  reducing  body,  which  is  present  in 
small  quantities,  has  been  especially  investigated  by  Halliburton. 
After  removal  of  the  proteid  by  the  usual  methods,  there  is  found 
in  the  fluid  a  substance  which  reduces  copper  salts  but  not  bis- 
muth, does  not  ferment  or  rotate  polarized  light  and  yields  no 
osazon  with  phenylhydrazin.  This  substance  is  probably  pyro- 
catechin.  Both  Panzer  *  and  Cavazzini '  found  glucose  in  cases 
of  hydrocephalus.  Nauratzski*  showed  that,  in  the  cerebro- 
spinal fluid  of  calves,  there  was  a  substance  which  reduced 
copper  in  alkaline  solution  and  had  all  the  characteristics  of 
dextrose,  but  that  this  reducing  power  gradually  disappeared 
after  death  and  finally  became  nil. 

Schaefer  *  records  the  case  of  a  patient  suffering  from  heredi- 
tary dementia  who  in  later  years  developed  diabetes.  The  urine 
continued  8  per  cent  of  sugar  and  the  patient  died  in  diabetic 
coma.  After  death  77  cc.  of  cerebrospinal  fluid  were  removed, 
which  was  light  yellow,  with  a  specific  gravity  of  lOio,  and  con- 
tained one  per  mille  of  albumin.  After  removal  of  the  albumin, 
Nylander's  test  was  positive  and  by  titrating  with  Fehling's  solu- 
tion, he  found  .32  to  .35  per  cent  sugar.  That  this  reducing  body 
was  undoubtedly  sugar,  although  no  record  is  given  of  the 
fermentation  and  phenylhydrazin  tests,  is  shown  by  the  fact 
that  it  reduced  bismuth,  a  property  not  possessed  by  pyrocate- 
chin.  In  normal  cerebrospinal  fluid  the  total  proteid  (globulin, 
nucleoproteid,  protalbumose)  is  very  low.  According  to 
Quincke,  it  is  from  .2  to  .5  per  mille;  according  to  Ricker,  .5  to 
I  per  mille;  according  to  Gumprccht,  only  .25  per  mille.    As  a 
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rule,  however,  it  does  not  exceed  one  part  per  thousand.  The 
amount  is  increased  in  hydrocephalus,  general  paralysis,  in  stag- 
nation from  brain  tumors  and  in  hydrocephalus.  Both  Schaefer 
and  Halliburton  found  a  constant  increase  of  proteid  in  general 
paralysis,  the  former  giving  an  average  of  1.23  per  mille,  the 
latter  2.39  per  mille.  Babcock,  in  12  cases  of  general  paralysis, 
also  found  an  increase;  and  Nauratzski,  in  six  cases  of  the  same 
disease,  found  the  albumin  weight  varying  from  .468  to  .696  per 
mille.  Panzer,  in  his  two  cases  of  hydrocephalus,  gives  the 
albumin  figures  as  .599  and  0.99  respectively,  and  Abadie  also 
found  an  increase  in  acute  meningitis.  Abnormally  albumose 
and  peptone  have  been  found  in  meningocele. 

The  toxicity  of  the  cerebrospinal  fluid  has  been  shown  by  Hal- 
liburton to  be  increased  in  general  paralysis,  the  effect  being 
due,  as  will  be  afterwards  shown,  to  cholin  and  other  products 
of  nerve  katabolism.  Bellisari  has  also  shown  that  the  cerebro- 
spinal fluid  of  individuals  suffering  from  general  paralysis  is 
more  toxic  than  normal,  and  that  this  toxicity  is  at  its  maximum 
after  epileptiform  seizures.  Pellagrini "  determined  the  toxicity  of 
the  fluid  in  epileptics.  The  fluid  was  obtained  during  life  by  lum- 
bar puncture  and  the  amounts  varied  between  10  and  15  cc  He 
investigated  six  cases  of  epilepsy  and  arrived  at  the  following 
conclusions.  He  found  that  the  cerebrospinal  fluid  of  epileptics 
is  markedly  toxic,  and  that,  on  being  injected  into  guinea-pigs, 
there  always  resulted  grave  and  intense  convulsive  phenomena, 
so  much  so,  that  in  some  cases  a  status  epilepticus  was  produced. 
The  fluid  extracted  immediately  after  a  convulsion  was  more 
toxic  and  convulsive  than  that  obtained  at  periods  far  removed 
from  the  paroxysm,  and  anti-epileptic  drugs  exercised  no  in- 
fluence upon  the  toxic  power.  Cultures  were  sterile.  That  this 
toxicity  is  due  to  the  potassium  salts  can  be  readily  eliminated, 
because  the  quantity  which  exists  in  the  fluid  is  so  small  and 
would  be  entirely  out  of  proportion  to  the  intensity  of  the  symp- 
toms. If  the  cerebrospinal  fluid  plays  the  part  of  the  lymph  of 
the  central  nervous  system,  and  if  one  of  the  decomposition 
products  of  lecithin,  glycerophosphoric  acid,  be  eliminated  in 
the  urine,  and  the  other,  stearic  acid,  combine  with  the  glycerol 
radicles  to  form  neutral  fat  which  replaces  the  myelin  sheath,  the 
third  decomposition  product,  cholin,  must  be  the  one  on  which 
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the  toxicity  of  the  cerebrospinal  fluid  depends.  That  this  is  a 
fact  and  not  a  mere  hypothesis,  will  certainly  stand  rigid  inquiry 
and  critical  analysis.  Cholin  is  a  stibstance  which  is  widely  dis- 
tributed in  the  animal  and  vegetable  kingdom,  but  is  best  known 
as  an  hydrolysis  product  of  lecithin.  It  differs  from  neurin  in 
being  less  toxic,  in  producing  no  precipitate  with  tannic  acid, 
and  in  its  physiological  action.  It  produces  a  fall  in  arterial 
pressure,  while  neurin  creates  a  fall,  followed  by  a  marked  rise 
and  a  subsequent  fall  to  a  normal  level,  while  with  small  doses 
the  preliminary  fall  may  be  absent.  Neurin  is  intensely  toxic 
to  the  nerve  trunks  and  produces  a  marked  effect  on  the  respira- 
tion, first  greatly  increasing  it,  then  lessening  it,  and  finally 
causing  it  to  cease  altogether.  Cholin  has  no  action  either  on 
the  nerve  trunks  or  on  respiration.  It  is  absent  in  normal 
cerebrospinal  fluid,  but  is  present  in  the  fluid  of  those  patients 
who  have  died  from  some  brain  disease  in  which  there  is  great 
disintegration  of  the  cerebral  substance  and  it  must  be  looked 
upon,  as  has  previously  been  stated,  as  a  decomposition  product 
of  lecithin.  It  is  found  in  general  paralysis,  combined  sclerosis, 
disseminated  sclerosis,  alcoholic  neuritis  and  beriberi.  In  those 
conditions  in  which  it  is  present  in  the  cerebrospinal  fluid,  the 
blood  may  also  contain  it,  although  it  is  absent  from  the  urine, 
this  doubtless  being  due  to  the  fact  that  it  is  decomposed  before 
being  eliminated  by  the  kidneys.  Halliburton,"  in  a  series  of 
eighteen  cats,  in  which  both  sciatic  nerves  were  divided,  found 
that  cholin  appeared  in  the  blood,  the  amounts  being  parallel 
with  the  extent  of  the  nerve  degeneration  as  measured  by  the 
Marchi  reaction. 

In  every  one  of  the  cases  of  general  paralysis,  Halliburton" 
found  in  the  cerebrospinal  fluid,  removed  both  during  life  and 
after  death,  a  large  excess  of  nucleo-proteid,  and  a  substance 
which  was  identified,  both  chemically  and  physiologically,  as 
cholin.  In  cases  in  which  the  blood  was  examined,  cholin  was 
also  found*  This  he  explained  on  the  basis  of  the  myelin  decay 
in  general  paralysis,  with  a  consequent  diminution  in  the  brain 
weight,  and  he  found  the  evidences  of  this  myelin  degeneration 
in  the  black  degenerated  fibres  and  in  the  black  particles  in  the 
leucocytes  and  endothelial  cells  in  the  perivascular  lymph  spaces, 
as  revealed  by  the  Marchi  reaction.   That  the  epileptiform  seiz- 
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ures  of  general  paralysis  are  not  the  result  but  the  cause  of  the 
appearance  of  cholin  in  the  cerebrospinal  fluid  and  in  the  blood, 
finds  its  explanation  in  the  non-convulsive  action  of  cholin  when 
injected  into  animals.  The  toxsemic  theory  of  general  paralysis, 
which  would  regard  the  condition  as  the  result  of  auto-intoxica- 
tion by  cholin  and  other  products  of  nerve  degeneration,  is  yet  to 
be  proven.  In  a  recent  contribution  on  the  toxic  action  of  the 
decomposition  products  of  lecithin,  Wood  "  gives  a  summary  of 
the  action  of  cholin  and  presents  the  results  of  a  series  of  experi- 
ments upon  neurin,  which  he  finds  is  similar  in  physiological 
action  to  cholin  with  certain  differences.  He  has  done  but  little 
more  than  repeat  the  work  of  Halliburton. 

In  the  field  of  phosphoric  acid  metabolism  but  little  is  known. 
The  amount  of  glycerophosphoric  acid  eliminated  in  normal 
urine  is  about  15  milligrammes  per  liter,  but  so  far  no  thoroughly 
systematic  investigation  has  been  made  of  its  increase  or  dimi- 
hution  under  pathological  conditions.  This  is  due  in  a  measure 
in  part  to  the  extremely  complicated  method  for  the  accurate 
quantitative  determination  of  glycerophosphoric  acid,  and  in 
part  to  the  fact  that  a  substance  eliminated  normally  in  so  small 
an  amount  would  either  be  so  slightly  increased  or  so  slowly 
eliminated  that  painful  accuracy  would  be  necessary.  Folin 
and  Shaffer,"  in  a  case  of  manic-depressive  insanity,  exhibiting 
a  state  of  manic-exaltation  alternating  with  a  lucid  interval  from 
day  to  day,  have  shown  that  on  the  active  days  the  phosphoric 
acid  was  in  excess  of  that  of  the  normal  periods.  This  they 
explain  on  the  basis  that  on  every  second  day  the  system  is 
unable  to  assimilate  a  part  of  the  ingested  phosphates,  and  more 
phosphoric  acid  is  therefore  eliminated  on  this  (the  manic)  day. 
On  the  contrary,  in  the  quiet  condition,  a  less  amount  is  elimi- 
nated because  on  this  day  the  body  is  repairing  the  loss  of  the 
previous  one.  Laborde  "  fed  tuberculous  guinea-pigs  with  leci- 
thin and  found  a  decrease  in  the  excretion  of  phosphorus. 

Noll "  divided  the  sciatic  nerve  of  a  dog  on  one  side  and  fifteen 
days  after  the  operation  the  animal  was  killed.  The  phosphorus 
in  the  degenerated  nerve  was  67.4  per  cent  of  that  on  the  healthy 
side,  but  the  alcoholic  extract  of  the  nerve  was  77  per  cent  of 
that  on  the  healthy  side.  Mott  and  Barrett"  made  complete 
analyses  of  two  cords  from  cases  of  hemiplegia  and  report  the 
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following  findings  on  the  degenerated  side  of  the  cord:  (i)  A 
breaking  up  of  the  phosphorized  fat  occurs.  (2)  The  amount 
of  lecithin  present  is  diminished.  (3)  The  amount  of  fat  is  pres- 
ent in  excess.  (4)  The  amount  of  extractives  soluble  in  ether 
is  increased.  (5)  The  proteid  residue  diminishes  in  amount 
with  the  increase  of  the  extractives  in  ether.  (6)  The  phosphorus 
in  the  residue  diminishes  at  a  still  greater  rate  than  the  residue 
itself.  (7)  The  per  cent  of  phosphorus  in  the  one-half  of  the 
cord  is,  as  a  rule,  diminished.  (8)  The  ether  extract  has  an 
appearance  of  butter  instead  of  being  crystalline.  Barrett,"  also 
in  the  brains  from  five  cases  of  general  paralysis,  found  the 
phosphorus  to  be  decreased,  and  the  water  increased,  the  degree 
being  parallel  with  the  amount  of  fibre  degeneration.  In  two 
cases  of  mania  with  moderate  fibre  degeneration,  the  water  and 
phosphorus  were  about  normal.  The  largest  amounts  of  water 
and  the  smallest  percentage  of  phosphorus  were  found  in  a  case 
of  alcoholic  dementia.  In  the  cords  of  seven  cases  of  general 
paralysis  the  amounts  of  water  were  also  increased  and  the 
phosphorus  was  diminished,  the  largest  increase  of  one  and 
decrease  of  the  other  being  parallel  with  the  amount  of  sclerosis 
and  degeneration  of  the  pyramidal  tracts.  Halliburton  divided 
both  sciatic  nerves  in  a  series  of  eighteen  cats,  and  the  animals 
were  subsequently  killed  at  periods  varying  from  i  to  106  days. 
The  nerves  were  practically  normal  so  long  as  they  remained 
irritable,  that  is,  up  to  about  three  days  after  the  operation. 
They  then  showed  a  progressive  increase  in  the  percentage  of 
water  and  a  progressive  decrease  in  the  amount  of  phosphorus 
until  degeneration  was  complete.  When  regeneration  occurred, 
they  returned  to  practically  their  normal  condition.  The  amount 
of  degeneration  was  measured  by  the  extent  of  the  Marchi  reac- 
tion. Gutnikov**  made  elaborate  chemical  analyses  of  fifteen 
foetal  brains,  of  the  brains  of  seven  persons  who,  without  pre- 
vious illness,  had  died  suddenly,  and  of  the  brains  in  thirty-one 
pathological  conditions,  comprising  both  mental  and  physical 
diseases.  He  estimated  water,  phosphorus,  nitrogen  and  sul- 
phur in  both  the  dry  and  moist  gray  and  white  substances. 
From  his  numerous  analyses  I  select  only  those  that  have  a 
direct  bearing  upon  this  paper.  In  four  cases  of  acute  alcohol 
poisoning,  the  amounts  of  water  and  phosphorus  were  about 
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normal.  In  a  case  of  general  paralysis  in  a  man  of  42  who  had 
died  of  heart  paralysis  following  fatty  degeneration,  the  water 
was  increased  in  both  the  white  and  gray  substances,  the  phos- 
phorus of  the  gray  substance  was  decreased  to  about  one-half 
of  its  amount  and  in  the  white  to  about  one-third.  In  a  case  of 
senile  dementia  in  a  man  aged  73,  who  had  died  of  senile  mar- 
asmus, the  water  was  increased  in  both  the  white  and  gray 
substance,  and  the  phosphorus  in  the  gray  substance  was  de- 
creased to  about  one-third  and  in  the  white  to  a  little  less  than 
one-half  its  former  amount.  In  another  case  of  senile  dementia 
who  had  died  from  exhaustion  the  phosphorus  had  diminished 
more  than  half.  In  a  case  of  stuporous  melancholia  who  had  died 
from  exhaustion  the  phosphorus  was  increased  in  the  gray  but 
diminished  in  the  white  matter.  With  regard  to  the  above 
results  on  the  quantitative  estimation  of  phosphorus,  three 
principles  seem  to  have  been  clearly  and  uniformly  established 
by  independent  observers.  When  degeneration  occurs  in  the 
central  nervous  system,  chemical  analysis  of  the  affected  por- 
tions shows  a  diminution  of  lecithin  and  the  phosphorus  and 
an  increase  of  water,  the  amounts  being  parallel  with  the  extent 
of  nerve  degeneration. 

This  then  is  the  present  status  of  the  chemistry  of  nerve  degen- 
eration as  revealed  by  metabolic  disturbances  and  the  findings 
in  the  cerebrospinal  fluid  and  the  nerve  tissue  itself.  It  is  very 
unsatisfactory  and  fragmentary,  because  metabolism  has  offered 
little;  microchemical  reactions  have  been  limited  to  mere  obser- 
vation of  morphological  changes,  and  chromo-  and  cytodiagnosis 
of  the  cerebrospinal  fluid,  especially  in  the  hands  of  the  French  in- 
vestigators have,  with  a  few  exceptions,  overshadowed  everything 
else.  But  certain  facts  seem  fundamental  and  well  established, 
yet  even  these  are  somewhat  invalidated,  because  bare  chemical 
analyses  were  g^ven,  without  any  effort  to  harmonize  them  with 
the  clinical  picture  and  the  anatomical  findings.  It  is  with  these 
data  in  mind,  as  shown  by  the  review  of  the  literature  given 
above  and  an  earnest  desire  to  simplify  and  elaborate  them, 
with  the  not  vain  hope  of  establishing  new  facts,  that  the  follow- 
ing investigations  were  undertaken.  I  have  been  extremely  for- 
tunate in  being  able  to  utilize  the  material  of  a  large  hospital  like 
ours.    My  cases  in  all  number  thirty-four  and  comprise  a  large 
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range  of  psychoses.  Instead  of  a  mere  mention  of  the  diagnosis, 
I  have  given  short  abstracts  of  the  cases  in  order  that  the  reader 
may  judge  of  the  varying  cUnical  picture  under  which  the  chemi- 
cal products  of  nerve  degeneration  may  appear  in  the  cerebro- 
spinal fluid.  In  addition,  I  have  g^ven  the  anatomical  findings 
in  the  central  nervous  system  in  order  to  show  what  relation 
exists  between  the  pathological  anatomy  and  the  results  of  the 
chemical  analyses.  With  a  few  exceptions  the  fluid  was  obtained 
by  lumbar  puncture  after  death,  the  time  varying  from  ten  min- 
utes to  twenty  hours.  In  the  longer  periods,  the  body  was  kept 
in  cold  storage  so  as  to  exclude  all  post-mortem  changes.  The 
reaction  was  taken  with  litmus  and  the  specific  gravity  by  means 
of  an  accurate  urinometer.  To  detect  the  presence  of  lactic 
acid,  both  UfFelmann's  and  Kelling's  tests  were  used.  The  re- 
ducing body  was  tested  for  by  means  of  Fehling^s  solution  and 
also  by  the  formation  of  an  osazon  with  phenylhydrazin  and 
sodium  acetate  after  removal  of  the  proteid  with  acetic  acid  and 
heat.  The  amount  of  proteid  was  roughly  determined  by  the 
appearance  of  the  fluid  after  the  addition  of  95  per  cent  alcohol. 
The  method  for  the  isolation  and  the  detection  of  cholin  was  as 
follows: 

The  proteids  were  first  precipitated  by  the  addition  of  an 
excess  of  95  per  cent  alcohol  and  the  filtered  solution  was  evap- 
orated to  dryness  over  a  water  bath  at  40**  C.  This  was  ex- 
tracted with  absolute  alcohol,  again  filtered  and  evaporated  to 
dryness,  and  the  operation  repeated,  care  being  taken  in  all 
cases  to  keep  the  temperature  low.  By  this  means  all  traces 
of  proteid  and  the  potassium  salts  were  removed.  The  final 
residue  after  extraction  with  absolute  alcohol  was  of  a  light 
color  and  of  a  syrupy  consistency,  and  was  divided  into  two 
portions,  one  being  dissolved  in  distilled  water,  the  other  in  15 
per  cent  alcohol.  The  watery  solution  was  tested  for  proteid 
by  the  ordinary  tests  (biuret,  Millon's,  xanthoproteic,  Adam- 
kiewicz'),  and  for  cholin  by  the  usual  alkaloidal  reagents.  In 
all  cases  the  proteid  was  found  to  have  been  entirely  removed 
by  the  treatment  with  alcohol.  The  alkaloidal  reagents  used 
were  tannic,  phosphotungstic  and  phosphomolybdic  acids,  and 
occasionally  iodine  in  potassium  iodide  and  platinum  and  gold 
chloride.   To  the  second  solution  in  15  per  cent  alcohol  there 
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were  added  a  few  drops  of  a  4  per  cent  solution  of  platinum 
chloride,  and  this  was  allowed  to  evaporate  in  a  watch-glass 
over  calcium  chloride.  Cholin  was  not  designated  as  present 
unless  all  of  the  following  characteristics  were  found: 

Tannic  acid,  no  precipitate  (thus  distinguishing  it  from  neurin). 

Phosphotungstic  acid,  white  precipitate. 

Phosphomolybdic  acid,  yellow  precipitate. 

Gold  chloride,  yellow  precipitate. 

Platinum  chloride,  yellow  precipitate. 

Iodine  in  potassium  iodide,  brown  precipitate. 

The  most  important  feature  was  the  double  platinum  salt 
which  was  obtained  on  slow  evaporation  from  the  solution  in 
15  per  cent  alcohol.  In  all  cases  in  which  cholin  was  present, 
large,  yellow  octahedra  were  formed,  in  both  single  and  twin 
crystals,  and  easily  soluble  in  water,  thus  differing  from  the 
double  salt  of  neurin.  It  was  furthermore  differentiated  from 
any  traces  of  the  potassium  salts,  that  might  have  failed  of 
extraction  with  the  absolute  alcohol,  by  the  large  size  and  easy 
solubility  in  water  of  the  cholin  salt,  and  by  the  fact  that  the 
watery  solution  gave  the  alkaloidal  reactions  in  all  cases  in 
which  the  double  platinum  compound  was  obtained.  In  a  few 
cases  the  gold  salt  was  isolated,  which  crystallized  in  golden 
yellow  prisms  or  needles.  For  the  isolation  of  cholin  from  the 
brain,  the  brain  substance  was  macerated  in  a  mortar  and  ex- 
tracted for  a  long  time  with  absolute  alcohol,  and  after  filtration 
and  evaporation  of  the  alcoholic  extract  to  dryness,  the  same 
method  was  used  as  detailed  above. 

Case  i. — Female,  aged  42.  Alcoholic  hallucinosis  of  three  years*  dura- 
tion. During  the  last  two  years  in  the  hospital  she  lost  84  lbs.  in  weight, 
and  for  two  weeks  before  death  there  were  fever,  diarrhea,  delirious  stupor, 
rigidity,  and  marked  general  twitchings.  The  autopsy  showed  the  cause 
of  death  to  be  pulmonary  tuberculosis.  Brain  weight,  1360  grammes,  no 
gross  lesions  or  granulations  in  the  4th  ventricle.  The  axonal  reaction 
was  found  in  the  Betz  cells  of  the  para-central  lobule.  Marchi  reaction  of 
the  corresponding  fibres. 

Cerebrospinal  Fluid, — Amount,  10  cc ;  color,  opalescent ;  time  after  death, 
45  minutes ;  proteid  pp.,  small ;  cholin,  absent 

Case  2. — Female,  aged  41.  Dementia  praecox,  of  fourteen  years'  dura- 
tion. Acute  anterior  poliomyelitis  during  childhood.  For  three  days  pre- 
ceding death,  there  were  marked  rigidity  and  twitchings,  fearful  agitation, 
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fever,  albuminuria,  and  acctonuria.  The  autopsy  showed  broncho-pneu- 
monia to  be  the  cause  of  death.  Brain  weight,  1210  grammes,  no  gross 
lesions,  residuals  of  anterior  poliomyelitis  in  the  cord.  The  axonal  reac- 
tion was  present  in  the  Betz  cells  of  the  para-central  lobule.  The  urine 
was  examined  for  toxic  products  by  the  Stas-Otto  method,  but  the  results, 
both  chemically  and  physiologically,  were  entirely  negative. 

Cerebrospinal  Fluid, — ^Amount,  50  cc;  time  after  death,  30  minutes; 
color,  clear;  proteid  pp.,  small;  cholin,  present 

Cholin  was  also  demonstrated  in  100  cc  of  blood  removed  from  the  pul- 
monary vein  at  the  time  of  the  autopsy. 

Case  3. — Female,  aged  46.  Melancholia  of  two  years'  duration.  There 
was  some  loss  in  weight  for  the  last  six  months  and  for  a  week  before 
death,  slight  fever,  diarrhea,  a  little  rigidity  and  a  few  twitchings  were 
noted.  The  cause  of  death  was  broncho-pneumonia.  Brain  weight,  1160 
grammes,  no  cedema  or  granulations  in  the  4th  ventricle.  Axonal  reaction 
in  the  Betz  cells  of  the  para-central  lobule. 

Cerebrospinal  Fluid, — ^Time  after  death,  nine  hours;  amount,  35  cc; 
color,  clear;  proteid  pp.,  heavy;  cholin,  present. 

Case  4. — Male,  aged  42.  General  paralysis,  expansive  tabetic  fonn 
with  circular  periods  of  stupor  and  excitement  Duration,  five  years. 
Cause  of  death,  pulmonary  oedema  and  lobar  pneumonia.  Brain  weight, 
1385  grammes ;  pia,  oedematous  and  hazy ;  grayness  of  the  posterior  columns 
and  roots  of  the  cord. 

Cerebrospinal  Fluid. — Time  after  death,  15  hours;  amount,  105  cc; 
color,  clear;  reaction,  neutral;  spec  grav.,  loio;  proteid  pp.,  heavy; 
reducing  body,  absent;  cholin,  present. 

Case  5. — Male,  aged  71.  Senile  dementia  of  two  years'  duration.  Death 
from  exhaustion.   No  autopsy. 

Cerebrospinal  Fluid. — Time  after  death,  i  hour;  amount,  18  cc;  color, 
cloudy;  proteid  pp.,  very  small;  cholin,  absent 

Case  6. — Female,  aged  63.  Manic-depressive  insanity  of  15  years' 
duration.  The  cause  of  death  was  cerebral  hemorrhage  and  broncho- 
pneumonia. Brain  weight,  11 10  grammes;  hemorrhage  around  the  Sylvian 
fissures,  occipital  poles,  cerebellum  and  tips  of  temporal  lobes. 

Cerebrospinal  Fluid.— Time  after  death,  2^2  hours;  amount,  15  cc; 
color,  clear;  proteid  pp.,  small;  cholin,  absent 

Case  7. — Female,  aged  71.  Huntington's  chorea  of  many  years'  dura- 
tion. The  cause  of  death  was  hypostatic  pneumonia.  Brain  weight,  960 
grammes;  pia  cedematous;  no  granulations  in  the  4th  ventricle.  Cerebel- 
lum of  normal  size. 

Cerebrospinal  Fluid. — Time  after  death,  6  hours ;  amount,  15  cc ;  color, 
slightly  cloudy;  proteid  pp.,  small;  cholin,  absent 

Case  8. — Male,  aged  35.  Alcoholic  delirium.  Death  from  pneumonia. 
Brain  weight,  1330  grammes;  slight  haziness  of  the  pia;  convolutions  a 
little  atrophic 
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Cerebrospinal  Fluid. — Time  after  death,  6  hours;  amount,  25  cc;  color, 
slightly  blood-tinged  (contamination).   Proteid  pp.,  small,  cholin,  absent. 

Case  9. — Female,  aged  j8.  Epilepsy  of  16  years'  duration.  Death  in 
status  epilepticus.   Brain  weight,  1355  grammes ;  pia  thin,  little  oedema. 

Cerebrospinal  Fluid. — Time  after  death,  3  hours;  amount,  30  cc;  color, 
slightly  blood-tinged  (contamination)  ;  proteid  pp.,  small ;  cholin,  absent 

Case  10. — Male,  aged  35.  (general  paralysis  of  11  months'  duration. 
Death  from  hypostatic  pneumonia,  and  for  two  days  preceding  death  there 
were  continuous  epileptiform  convulsions.   No  autopsy. 

Cerebrospinal  Fluid. — Time  after  death,  5  hours;  amount,  10  cc;  color, 
clear;  proteid  pp.,  small;  cholin,  present. 

Case  ii. — Female,  aged  27.  Dementia  praecox  of  three  years'  duration. 
Cause  of  death,  tuberculous  broncho-pneumonia.  Brain  weight,  1240 
grammes;  no  granulations  in  the  4th  ventricle;  tubercles  in  the  pia  at 
the  junction  of  the  medulla  with  the  pons. 

Cerebrospinal  Fluid. — Time  after  death,  12  hours ;  amount,  25  cc ;  color, 
slightly  blood-tinged  (contamination)  ;  proteid  pp.,  small ;  cholin,  absent 

Case  12. — Male,  aged  67.  Senile  melancholia  of  two  years'  duration  with 
the  typical  attitude  of  Parkinson's  disease.  The  cause  of  death  was 
broncho-pneumonia.  Brain  weight,  1835  grammes;  dura  adherent;  no 
oedema. 

Cerebrospinal  Fluid.— Time  after  death,  12  hours ;  amount,  10  cc ;  color, 
clear;  proteid  pp.,  small;  cholin,  absent 

Case  13.— Male,  aged  64.  Senile  dementia.  For  four  days  preceding 
death  there  were  semi-stupor,  refusal  of  food,  slight  rigidity  and  twitch- 
ings.  Death  from  exhaustion.  Brain  weight,  1210  grammes;  consid- 
erable oedema;  no  granulations  in  the  4th  ventricle.  No  axonal  reaction 
of  the  Betz  cells  of  the  para-central  lobule. 

Cerebrospinal  Fluid. — Time  after  death,  5  hours;  amount,  10  cc;  color, 
clear;  proteid  pp.,  very  small;  cholin,  absent 

Case  14. — Male,  aged  47.  General  paralysis  of  8  years'  duration.  The 
cause  of  death  was  asphjrxia  from  aspiration  of  vomitus.   No  autopsy. 

Cerebrospinal  Fluid. — Time  after  death,  12  hours ;  amount,  65  cc ;  color, 
clear  straw;  proteid  pp.,  large;  reaction  slightly  acid;  lactic  acid,  present; 
spec  grav.,  1009;  reducing  body,  present;  cholin,  present. 

Microscopically. — A  large  number  of  small  mononuclear  cells  and  a  few 
polynuclear  and  red  blood  cells.  No  cholesterin.  No  osazon  was  found 
with  phenylhydrazin  and  the  sodium  acetate. 

Case  15. — Male,  aged  36.  Gentrsl  paralysis  of  two  years'  duration.  Death 
from  hypostatic  pneumonia.   No  autopsy. 

Cerebrospinal  Fluid.— Time  after  death,  45  minutes ;  amount,  20  cc. ;  color, 
clear  straw ;  reaction,  slightly  acid ;  trace  of  lactic  acid ;  proteid  pp.,  large ; 
cholin,  present. 
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Case  16. — Male,  47  years  of  age.  General  paralysis  of  5  years'  dura- 
tion. Death  from  hypostatic  pneumonia.  Brain  weight,  1185  grammes; 
pia  oedematous  and  milky;  granulations  in  the  4th  ventricle. 

Cerebrospinal  Fluid.— Time  after  death,  11  hours;  amount,  20  cc;  color, 
cloudy;  proteid  pp.,  large;  cholin,  present. 

Case  17. — Male,  aged  50.  Alcoholic  hallucinosis  of  four  months'  dura- 
tion For  three  weeks  before  death  there  were  rapid  emaciation,  diarrhea, 
delirious  stupor,  rigidity  and  twitchings.  The  autopsy  showed  death  to 
be  due  to  broncho-pneumonia.  Brain  weight,  1610  grammes ;  slight  hazi- 
ness of  the  pia.  No  granulations  in  the  4th  ventricle.  The  axonal  reac- 
tion was  found  in  the  Betz  cells  of  the  para-central  lobule. 

Cerebrospinal  Fluid,— Time  after  death,  10  hours ;  amount,  20  cc ;  color, 
clear;  proteid  pp.,  small;  cholin,  present. 

Case  18. — Male,  aged  56.  General  paralysis  of  four  years'  duration. 
The  cause  of  death  was  hypostatic  pneumonia.   No  autopsy. 

Cerebrospinal  Fluid, — Time  after  death,  7  hours;  amount,  40  cc;  color, 
cloudy  yellow;  reaction,  slightly  acid;  lactic  acid,  present;  proteid  pp., 
large;  cholin,  present. 

Case  19. — Female,  aged  40.  General  paralysis  of  six  years'  duration. 
Death  from  pulmonary  tuberculosis.  Brain  weight,  950  grammes;  thick- 
ened and  hazy  pia;  subdural  hemorrhage  in  both  the  brain  and  cord. 
The  brain  substance  was  soft  and  flabby,  the  convolutions  atrophic,  the 
temporal  lobes  adherent  and  there  were  granulations  in  the  4th  ventricle. 

Cerebrospinal  Fluid, — Time  after  death,  45  minutes,  amount,  50  cc; 
color,  very  bloody;  proteid  pp.,  very  large  (due  to  the  serum  albumin 
and  globulin)  ;  cholin,  present 

Case  20. — Male,  aged  40.  General  paralysis  of  two  years'  duration. 
Death  from  hypostatic  pneumonia.  Brain  weight,  1195  grammes;  thick- 
ened dura;  atrophic  convolutions;  granulations  in  the  4th  ventricle 

Cerebrospinal  Fluid, — Time  after  death,  two  hours;  amount,  17  cc; 
color,  slightly  cloudy ;  reaction,  neutral ;  proteid  pp.,  large ;  cholin,  present. 

Case  21. — Male,  aged  41.  General  paralysis  of  three  years'  duration. 
The  cause  of  death  was  septicaemia  from  decubitus.  Brain  weight,  1105 
grammes.  Pia  very  oedematous  and  opaque;  convolutions  markedly 
atrophic;  no  granulations  in  the  4th  ventricle. 

Cerebrospinal  Fluid, — Time  after  death,  30  minutes;  amount,  66  cc; 
color,  clear;  reaction,  slightly  acid;  lactic  acid,  trace;  spec,  grav.,  1008; 
proteid  pp.,  very  large;  reducing  body,  present;  cholin,  present. 

Case  22. — Female,  aged  45.  Melancholia  of  years'  duration.  The 
patient  was  stuporous  and  resistive  and  for  a  couple  of  days  before  death 
there  were  marked  rigidity  and  some  twitchings.  The  cause  of  death 
was  pulmonary  tuberculosis.  Brain  weight,  1195  grammes;  vessels  thick- 
ened; no  granulations  in  the  4th  ventricle.  The  axonal  reaction  was 
found  in  the  Betz  cells  of  the  para-central  lobule. 
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Cerebrospinal  Fluid. — Time  after  death,  i  hour;  amount,  25  cc;  color, 
clear;  proteid  pp.,  very  small;  cholin,  absent 

Case  23.— Male,  aged  39.  General  paralysis  of  two  years'  duration. 
Death  was  due  to  continual  epileptiform  convulsions.   No  autopsy. 

Cerebrospinal  F/ku/.— Time  after  death,  10  minutes;  amount,  65  cc; 
color,  clear  and  slightly  yellow;  reaction,  slightly  acid;  lactic  acid,  pres- 
ent; spec  grav.,  1006;  proteid  pp.,  very  large;  reducing  body,  present; 
cholin,  present 

Case  24. — Male,  aged  29.  Delirium  tremens  of  five  days'  duration. 
For  several  hours  before  death  the  temperature  was  107.3**  F-  Death  from 
lobar  pneumonia.  Brain  weight,  1370  grammes.  Pia  hazy,  injected  and 
markedly  oedematous. 

Cerebrospinal  F/nirf.— Time  after  death,  30  minutes;  amount,  100  cc; 
color,  clear  and  slightly  yellow;  reaction,  slightly  acid;  lactic  acid,  pres- 
ent; spec  grav.,  loio;  proteid  pp.,  small;  reducing  body,  present  (marked 
reduction  of  Fehling's  solution)  ;  cholin,  present 

With  phenylhydrazin  and  sodium  acetate  an  osazon  was  formed  re- 
sembling phenylglucosazon  (fine  yellow  needles  arranged  in  sheaves). 
Cholin  was  also  demonstrated  in  10  grammes  of  brain  tissue  taken  from 
the  first  right  frontal  convolution. 

Case  25. — Male,  aged  42.  General  paralysis  of  five  years'  duration. 
Death  from  exhaustion.  Brain  weight,  1220  grammes;  considerable 
oedema;  thickened  and  adherent  dura;  no  granulations  in  the  4th 
ventricle 

Cerebrospinal  Fluid. — Time  after  death,  8  hours ;  amount,  125  cc ;  color, 
clear,  slightly  yellow ;  spec  grav.,  lOio ;  reaction,  slightly  acid ;  lactic  acid, 
present;  proteid  pp.,  heavy;  cholin,  present 

Cholin  was  also  found  in  5  grammes  of  brain  tissue  taken  from  the 
first  left  frontal  convolution. 

Case  26. — Male,  aged  37.  Delirium  tremens  of  three  days'  duration. 
Death  from  lobar  pneumonia.   No  autopsy. 

Cerebrospinal  Fluid.— Time  after  death,  4^  hours;  amount,  20 cc;  color, 
clear,  slightly  yellow;  proteid  pp.,  very  small;  cholin,  present 

Case  27.— Female,  aged  71.  Organic  dementia  (aphasia)  of  seven 
years'  duration.  The  cause  of  death  was  broncho-pneumonia.  Brain 
weight,  990  grammes;  adherent  dura;  considerable  oedema;  pia  hazy 
and  opaque  over  the  right  central  area.  There  was  marked  atrophy  of 
the  posterior  central  regions  in  both  hemispheres;  the  cistema  was  hazy, 
and  the  first  left  frontal  convolution  was  softened.  There  were  no  granu- 
lations in  the  4th  ventricle.  Pigmentary  degeneration  of  the  Betz  cells 
of  the  para-central  lobule. 

Cerebrospinal  Fluid.—Tme  after  death,  25^  hours;  amount,  115  cc; 
color,  slightly  bloody  (contamination);  proteid  pp.,  heavy;  cholin, 
present 


1903] 


ISADOR  H.  CORIAT 


407 


Case  28. — Male,  aged  31.  Alcoholic  depressive  hallucinosis  of  22  months' 
duration  with  a  loss  of  83  lbs.  during  this  period.  There  was  some 
slight  diarrhea  before  death  which  resulted  from  exhaustion.  Brain 
weight,  1595  grammes;  dura  thickened;  substance  rather  soft  in  the 
posterior  portions  of  both  hemispheres.  There  were  no  granulations  in 
the  4th  ventricle.  The  Betz  cells  of  the  para-central  lobule  were  deeply 
stained,  both  the  protoplasm  and  the  nucleus,  and  to  a  considerable  dis- 
tance into  the  processes. 

Cerebrospinal  Fluid. — Time  after  death,  hours;  amount,  40 cc;  color, 
cloudy;  proteid  pp.,  moderate;  cholin,  present. 

Case  29. — Male,  aged  55.  General  paralysis  of  one  year's  duration.  The 
cause  of  death  was  hypostatic  pneumonia.  Brain  weight,  1300  grammes; 
pia  hazy  and  markedly  injected;  granulations  in  the  4th  ventricle. 

Cerebrospinal  Fluid. — Time  after  death,  15  minutes;  amount,  35  cc; 
color,  clear;  proteid  pp.,  moderate;  cholin,  present. 

Cholin  was  also  found  in  5  grammes  of  brain  tissue  taken  from  right 
frontal  lobe. 

Case  30. — Female,  aged  37.  Toxic  delirium  of  11  days'  duration.  The 
cause  of  death  was  exhaustion  from  uncontrollable  emesis,  the  vomitus 
being  of  a  coffee-ground  color.  Brain  weight,  1540  grammes;  adherent 
dura;  cloudy  pia;  sclerosis  of  the  basal  vessels.  The  4th  ventricle  was 
free  from  granulations.  Carcinoma  of  the  pylorus  and  first  part  of  the 
duodenum. 

Cerebrospinal  Fluid. — Time  after  death,  12  hours ;  amount,  45  cc ;  color, 
bloody  (contamination)  ;  proteid  pp.,  large ;  cholin,  absent 

No  cholin  could  be  demonstrated  in  5  grammes  of  brain  tissue  taken 
from  the  first  right  frontal  convolution. 

Case  31. — Male,  aged  32.  General  paralysis  of  19  months'  duration. 
Death  from  hypostatic  pneumonia.  Brain  weight,  1195  grammes;  pia 
oedematous  and  hazy;  granulations  in  the  4th  ventricle. 

Cerebrospinal  Fluid. — Time  after  death,  20  hours ;  amount,  145  cc ;  color, 
bloody  (contamination);  proteid  pp.,  heavy;  cholin,  present 

Cholin  was  also  found  in  10  grammes  of  brain  tissue  taken  from  the 
first  left  frontal  convolution. 

Case  32. — Male,  aged  36.  General  paralysis  of  354  years'  duration. 
Death  from  lobar  pneumonia.  Brain  weight,  1170  grammes  ;  dura  thick- 
ened; pia  hazy  and  oedematous.  The  frontal  lobes  were  soft,  the  convolu- 
tions narrow  and  the  right  post-central  and  pre-central  convolutions  were 
markedly  atrophic.   Granulations  in  the  4th  ventricle. 

Cerebrospinal  Fluid. — ^Time  after  death,  18  hours ;  amount,  150  cc ;  color, 
bloody  (contamination)  ;  proteid  pp.,  heavy;  cholin,  present 

Cholin  was  also  found  in  5  grammes  of  brain  tissue  from  the  first  right 
frontal  convolution. 

Case  33. — Male,  aged  52.  Organic  dementia  (aphasia)  of  23  months' 
duration.   Death  was  sudden  from  acute  dilatation  of  the  heart  Brain 
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weight,  1250  grammes;  dura  strongly  adherent;  pia  hazy  and  thickened 
along  the  longitudinal  fissure.  There  was  atrophy  of  the  first  left  frontal 
convolution  with  a  depressed  cicatrix  in  its  inferior  portion. 

Cerebrospinal  Fluid. — Time  after  death,  9  hours;  amount,  70  cc;  color, 
bloody  (contamination);  proteid  pp.,  heavy;  cholin,  present 

Cholin  was  also  found  in  5  grammes  of  brain  tissue  taken  from  the 
first  right  frontal  convolution. 

Case  34. — Female,  aged  40.  Dementia  praecox  of  2^  years'  duration. 
The  chief  features  of  the  psychosis  were  a  depressive  persecutory  hallu- 
cinosis, fear,  sudden  outbursts  of  violence  without  apparent  provocation, 
a  period  of  mutism  with  refusal  of  food  and  stereotyped  attitudes  and 
finally  absurd  expansive  ideas.  Within  seven  months  the  weight  decreased 
13  lbs.,  and  for  the  last  four  months  there  was  increasing  weakness  and 
finally  persistent  diarrhea.  Suddenly  there  developed  general  explosive 
twitchings  and  jerkings,  fever  and  semi-stupor,  the  twitchings  being  rather 
more  marked  on  the  left  side.  There  was  rapid  failure,  and  after  the 
above  phenomena  had  continued  for  two  days,  the  patient  died.  The 
autopsy  showed  death  to  be  due  to  broncho-pneumonia.  Brain  weight, 
1035  grammes;  moderate  amount  of  oedema;  pia  injected;  frontal  convo- 
lutions somewhat  atrophic;  small  linear  depression  in  first  left  temporal 
convolution;  no  granulations  in  the  4th  ventricle.  There  was  a  well- 
marked  axonal  reaction  in  a  few  of  the  Betz  cells  of  the  left  para-central 
lobule;  in  the  right  para-central  lobule  many  cells  were  involved. 

Cerebrospinal  Fluid. — Amount,  75  cc ;  time  after  death,  45  minutes ;  color, 
bloody  (contamination)  ;  proteid  pp.,  heavy ;  cholin,  present. 

Cholin  was  also  present  in  10  grammes  of  brain  tissue  taken  from  the 
first  right  frontal  convolution. 

Having  grouped  the  clinical  picture  with  the  chemical  and 
anatomical  findings,  for  the  sake  of  convenience  and  clearness, 
I  tabulate  the  chemical  analyses  above.  The  numbers  corre- 
spond to  the  cases. 

The  fluid  was  obtained  at  times  varying  from  ten  minutes  to 
twenty  hours  after  death;  in  the  longer  periods  the  remains 
were  kept  at  a  low  temperature  in  order  to  avoid  post-mortem 
changes.  The  amounts  obtained  showed  a  wide  range,  from 
10  cc.  to  150  cc.  The  figures  in  the  alcoholic  cases  (hallucinosis, 
delirium,  depression,  delirium  tremens)  varied  from  10  cc.  to 
100  cc,  the  latter  and  largest  amount  being  in  a  case  of  delirium 
tremens  (Case  24).  In  this  case,  the  pia  was  very  hazy  and 
markedly  oedematous  and  the  amount  of  fluid  was  only  equalled 
in  some  of  the  general  paralytics.  In  two  cases  of  dementia 
prsecox  the  amounts  were  50  cc.  and  25  cc,  respectively,  and 


1903] 


ISASOK  H.  COSIAT 


409 


•0 

3 

11 


g  a     0     p  d 

is  s  :s  I 

Pk'^l         "^l  "^l 


d 

s 

.0 


§ 

S 


a 

S 

.0 


d 

s 


a 
fi 


g  5  & 


a 

00 


a 

OQ 


i  s  ^'  a  a  a 

'  §  2  s  s  s 

•  S  a  a  a 

n           OQ  OQ  00 


a 


1 1 


IS 


1^- 


d         ddddd         d  dd 


s  g 


s  s 


d  6 

1  a 


i     ic  i  i  i     t     t  t 

A  AAA         A         A  A 

9  10  iH      cT     «      «  M  le  09 


o 

■g 


o 

o  •  0 

ll  i 
ft 


 6   .  .  

tl 

i"*  •■s-a 

-  S  £  ■  a  £  = 


JS  H 

I  i 


27 


Digitized  by 


4IO         NERVE  DEGENERATION  IN  GENERAL  PARALYSIS  [Jan. 


i 

0 
& 

a 

o 


o 


0 

S 


a  dad 
S  S  S  S 
2       2     2  2 

Pk  Ok      Ok  Pk 


S  S  s 
2    2  * 

Ok     Ok  "^l 


Sf. 
II 


i 

2 

Pk 


S        ^  -4^  44  4J 

§|S  §  s  s  § 

►.o  &  &  2.  S3 

eg  S?  SF  S  2  ? 


a 


4J  « 


fl 

1-3 


000 


s 


is 

|8 


d 
S 
2 

Pk 


3 

u 
H 


.d  •o  ,d 

OQ  OQ 


.d 'd 

CD 


Z    53  * 


5 


la  o  S)>s 
•3  A  S 

S  o 


!2^S2^ d 


fl 

8 


Sort  p? 


s 


o  o 
t-  to 

1-1  CO 


^1 

il 


.d 

09 


.a 


.d  a 


ao 


4a 
O 


2  I 

A  a 


2  I 


o 
4a 


-a 


1 

OQ 


s 

Pk 


I 


S 

Pk 


2  • 


Pk 

s 

O 


Pk 

I 


Ok 


s 

Pk 


o 
.d 

i 


o    o  S 


Digitized  by 


1903] 


ISADOR  H.  CORIAT 


411 


I 

! 


GO 
< 

fa 
X 
H 


•a  .a  o  ^  00 


gs-a-stgi!  g-^iggg*; 


a 


£    g  £  5 

0^       Pk  Oh  < 


a 


^  ^ 


S 


s 


a  o 

PL,  a_ 


33 


H 

» 

00 

O 
g 

O 

» 
1-3 
» 


2 


i    0  fl 


e  la  § 


S 


• 


fi 

• 


to  o 

O  r-( 
O  © 


o 
© 


o  o 

o  ©  *o  O  10 
0*  w 


-I 

II 


•  7 


£  I  J(  I  I 


i 


(0       d      .S  * 


^  a 


a     *     •  d  •  o 

?  I  1  si  I  £ 


O  r-i 
00  CO 


Digitized  by 


412 


AND  OTHER  MENTAL  DISORDERS 


[Jan. 


three  of  melancholia  including  the  senile  form,  35  cc,  10  cc., 
and  25  cc  But,  as  will  be  later  shown,  in  some  of  this  grot^) 
of  alcoholic  psychoses,  melancholia  and  dementia  praecox,  the 
fluid  was  obtained  only  at  a  terminal  stage,  in  which  there  ap- 
peared a  peculiar  symptom-complex,  which  gave  rise  in  those 
previously  purely  "  functional "  disorders  to  marked  "  organic  " 
cell  changes.  In  some  of  these,  at  least,  the  chemical  findings 
were  diflFerent  and  served  to  establish  a  harmony  with  the  patho- 
logical picture  which  will  be  further  elaborated  in  more  detail. 
The  largest  amounts  of  cerebrospinal  fluid  were  obtained  in  the 
cases  of  general  paralysis.  Here,  on  account  of  the  pial  oedema 
which  is  so  characteristic  of  this  disease,  there  were  obtained  in 
fourteen  cases,  amounts  varying  from  10  cc.  to  150  cc  In  four 
of  these,  the  amount  was  over  100  cc,  in  four  others  at  or  above 
50  cc.  In  two  cases  of  senile  dementia  the  amounts  were  small, 
10  cc  and  18  cc;  in  a  manic  depressive  case  associated  with 
residuals  of  a  cerebral  hemorrhage  and  in  a  case  of  Huntington's 
chorea,  only  15  cc  could  be  obtained.  In  an  epileptic  who  died 
in  status  epilepticus  only  30  cc  was  secured,  less  than  half  of 
the  amount  than  was  obtained  in  a  case  of  general  paralysis  who 
died  in  continual  epileptiform  seizures  (Case  23).  Two  cases 
of  organic  dementia  associated  with  aphasia  yielded  115  cc  and 
70  cc,  respectively.  In  the  case  of  a  delirium  appearing  in  the 
course  of  a  gastric  cancer  the  amount  was  45  cc  The  color 
was  either  clear,  opalescent  or  straw-colored,  except  in  a  general 
paralytic  with  subdural  hemorrhage  (Case  19)  and  in  those  few 
instances  where  contamination  accidentally  took  place 

The  reaction  in  two  cases  of  general  paralysis  was  neutral  and 
in  these  the  fluid  was  obtained  17  hours  and  two  hours  after 
death,  respectively.  In  seven  other  cases  the  reaction  was  acid, 
this  probably  being  due  to  the  post-mortem  changes  which  had 
already  set  in.  Why  it  should  be  neutral  in  Case  4,  when  it 
was  obtained  15  hours  after  death  and  acid  in  other  cases  in 
which  death  was  not 'due  to  convulsions,  and  yet  the  fluid  was 
obtained  at  much  shorter  periods,  is  inexplicable  The  acidity 
was  due  in  all  cases  to  lactic  acid.  Case  23  is  particularly  valu- 
able, for  here  the  patient  died  in  continuous  epileptiform  con- 
vulsions, and,  although  the  fluid  was  obtained  ten  minutes  after 
death  and  was  still  warm,  yet  lactic  acid  was  present.   This  can 
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only  be  explained  on  the  basis  that  the  nerve  tissue  becomes 
add  in  long  continued  activity,  just  as  the  working  muscle  pro- 
duces sarcolactic  acid,  and  that  this  acid  (optically  inactive  lactic 
add)  passed  into  the  cerebrospinal  fluid. 

The  spedfic  gravity  varied  from  1006  to  1009,  the  amount  of 
protdd  present  not  aifecting  it;  nor  can  any  difference  be  noted 
in  any  of  the  various  psychoses.  The  amount  of  proteid  pre- 
cipitate was  smallest  in  the  alcoholic  psychoses,  whatever  their 
terminal  disorder,  and  largest  in  the  general  paralytics,  only  one 
of  these  showing  a  small  amount.  In  senile  dementia  and 
melancholia  it  was  also  small,  but  large  in  one  case  of  involution 
melancholia  and  small  in  another,  but  both  of  these  were  asso- 
ciated with  cortical  cell  changes.  Two  cases  of  dementia  prae- 
cox,  one  of  Huntington's  chorea,  and  one  of  epilepsy,  showed 
a  small  amount,  but  it  was  large  in  two  cases  of  organic  de- 
mentia and  also  in  one  case  of  toxic  delirium.  In  a  manic- 
depressive  case,  associated  with  the  residuals  of  a  crebral 
hemorrhage,  it  was  also  small. 

The  reducing  body  was  tested  for  in  five  cases.  It  was  found 
absent  in  one  case  of  general  paralysis,  but  present  in  three 
others,  and  also  in  a  case  of  delirium  tremens.  The  failure  to 
detect  it  in  Case  4,  was  probably  due  to  the  long  period  which 
had  elapsed  after  death,  because  the  redudng  property  of  the 
cerebrospinal  fluid  gradually  diminishes  after  death,  until  it 
finally  ceases  to  react  at  all.  In  Case  24,  an  osazon  compound 
was  obtained  whose  morphology  exactly  resembled  phenylgluco- 
sazon,  although  no  effort  was  made  to  determine  the  melting 
point. 

Cholin  was  tested  for  in  all  of  the  cases  and  found  absent  in 
deven  and  present  in  twenty-three.  In  one  where  it  was  pres- 
ent in  the  cerebrospinal  fluid  it  was  also  demonstrated  in  the 
blood;  in  six  cases  it  was  found  both  in  the  fluid  and  in  several 
grammes  of  brain  tissue  taken  either  from  the  first  right  or 
left  frontal  convolution.  In  one  case  it  was  absent  both  from 
the  fluid  and  also  the  brain.  It  was  demonstrated  in  two 
terminal  disorders  of  dementia  praecox  (Cases  2  and  34),  melan- 
cholia (Case  3),  and  in  an  alcoholic  depressive  halludnosis  (Case 
17)  characterized  clinically  by  emaciation,  diarrhea,  fever,  de- 
lirium or  stupor,  rigidity  or  general  twitchings  and  anatom- 
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ically  by  the  axonal  reaction  of  the  Betz  cells  of  the  para-central 
lobule  with  the  Marchi  reaction  of  the  corresponding  fibres." 
In  one  of  these  (Case  2)  it  was  also  found  in  the  blood  by  the 
same  method  as  detailed  for  the  cerebrospinal  fluid,  but  here 
the  findings  are  open  to  question  for  the  reason  that  it  might 
have  been  derived  from  the  lecithin  which  is  a  constituent  of 
the  stroma  of  the  red  cells.  In  Case  34,  belonging  to  this  group, 
cholin  was  also  demonstrated  in  the  brain.  In  Cases  i  and  22, 
which  also  had  the  syndrome  of  these  terminal  disorders,  it  was 
absent,  although  in  both  the  amount  and  intensity  of  the  cell 
destruction  was  equal  to  that  in  the  other  cases.  In  another 
case  of  alcoholic  depressive  hallucinosis  (Case  28)  cholin  was 
also  present,  and  although  this  did  not  present  the  typical  clini- 
cal picture,  yet  there  were  diarrhea  and  extreme  emaciation,  and 
the  Betz  cells  of  the  para-central  lobule  revealed  changes  which 
resembled  an  acute  alteration. 

In  fourteen  cases  of  general  paralysis,  cholin  was  constantly 
present  and  in  four  of  these  it  was  coincidently  found  in  the 
first  right  or  left  frontal  convolutions.  In  these  four  there  was 
marked  brain  atrophy  and  in  addition,  in  Case  32,  there  was 
some  softening  of  the  frontal  lobes.  The  brain  weights  in  these 
four  cases  averaged  about  1220  grammes.  All  the  cases  of 
general  paralysis  were  characterized  macroscopically  by  cortical 
injection,  oedematous  and  adherent  pia,  granuktions  in  the  4th 
ventricle  and  a  diminution  in  the  brain  weight,  and  micro- 
scopically by  the  characteristic  cell  alteration,  gliosis  and  vascu- 
lar infiltration.  The  presence  of  cholin  in  this  disease  can  be 
explained  by  the  intense  and  comparatively  rapid  cortical  degen- 
eration. In  two  cases  of  senile  dementia  (Cases  5  and  13)  it  was 
absent,  which  can  be  explained  on  the  basis  of  the  extremely 
slow  atrophy  that  takes  place  in  this  disease.  In  another  case 
of  senile  organic  dementia  (Case  27)  cholin  was  present,  but 
here  associated  with  extreme  artophy  (brain  weight  only  990 
grammes),  with  softening  of  the  first  left  frontal  convolution, 
pigmentary  degeneration  of  the  Betz  cells  and  aphasic  speech 
disturbance.  In  another  case  of  organic  dementia  (Case  33) 
with  aphasia,  cholin  was  also  present  in  both  the  fluid  and  the 
brain.  It  was  absent  in  a  case  of  manic-depressive  insanity, 
Huntington's  chorea,  alcoholic  delirium,  epilepsy,  dementia 
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prsecox  with  death  from  tuberculous  broncho-pneumonia,  senile 
melancholia  and  in  a  toxic  delirium  opcurringr  in  the  course  of 
a  scirrhus  cancer  of  the  pylorus  and  first  portion  of  the  duo- 
denum. In  the  latter  case  it  was  also  absent  from  the  brain. 
Cholin  was  present  in  two  cases  of  delirium  tremens  (Cases  24 
and  26).  In  one  of  these  there  was  hyperpyrexia  before  death 
and  the  pia  was  markedly  oedematous;  in  the  other  case  there 
was  no  autopsy.  Its  presence  here  can  be  explained  as  the 
result  of  the  intense  acute  alteration  of  the  cells,  due  in  both 
cases  to  the  high  fever. 

In  the  cases  associated  with  cholin,  the  amount  of  proteid  was 
small  in  four,  moderate  in  two  and  large  in  seventeen,  an  inter- 
esting coincidence  by  which  one  can  harmonize  the  amount  of 
tissue  destruction  with  the  appearance  of  the  lecithin  decom- 
position products  in  the  cerebrospinal  fluid.  The  amounts  of 
fluid  do  not  compare  so  favorably,  yet  if  all  of  it  had  been 
obtained,  we  should  undoubtedly  see  the  relation  between  the 
pial  oedema  and  the  myelin  degeneration.  No  effort  was  made 
to  determine  the  quantitative  relation  between  the  amount  of 
cholin  and  the  extent  of  nerve  degeneration,  the  tests  being 
only  qualitative,  with  the  feeling  that  the  mere  demonstration 
of  a  substance  so  abnormal  was  of  sufficient  importance,  without 
any  final  resort  to  quantitative  accuracy.  We  have  here  a 
method  that  delicately  determines  the  results  of  nerve  degenera- 
tion and  it  is  an  almost  positive  proof  that  degeneration  cell 
alteration  or  both  exist  in  the  central  nervous  system,  when  its 
katabolic  product,  cholin,  appears  in  the  cerebrospinal  fluid. 
For  the  present  we  can  say  that  the  findings  furnish  a  fairly  safe 
guide  for  the  differential  diagnosis  between  organic  and  func- 
tional nervous  and  mental  disorders,  and  this  diagnostic  aid 
can  be  utilized  during  life  by  the  examination  of  the  cerebro- 
spinal fluid,  obtained  by  lumbar  puncture,  for  cholin.  It  appears 
that  cholin  is  present  at  any  period  of  myelin  degeneration,  as 
shown  by  the  duration  of  the  cases  cited,  whether  during  the 
swelling  of  the  axon,  the  collection  of  the  fat  droplets  along  the 
course  of  the  nerve,  the  liquefaction  of  the  myelin  or  after  its 
absorption.  Various  disorders  do  not  change  the  chemical  find- 
ings, whether  in  general  paralysis  with  its  extensive  degenera- 
tion and  atrophy,  in  the  organic  dementias  with  their  focal 
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lesions,  in  delirium  tremens  with  its  acute  cell  alteration,  and 
finally  in  those  terminal  disorders  of  the  various  depressive 
states  already  considered,  with  their  central  fibre  degeneration 
and  the  secondary  reaction  upon  the  nerve  cell,  the  restdt  per- 
haps of  autogenous  poisons  circulating  in  the  blood  and  derived 
from  the  katabolic  products  which  follow  the  extreme  emacia- 
tion. 
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DERMATOSES  OF  THE  INSANE. 


A  REPORT  OF  AN  EXAMINATION  OF  THE  PATIENTS  OF 
THE  LONG  ISLAND  STATE  HOSPITAL  FOR  THE  INSANE.* 

By  JAMES  MacFARLANE  WINFIELD,  M.D.,  Nbw  York  City, 

Lecturer  on  Dermatology,  Long  Island  College  Hospital;  Chief  of  Derma- 
iological  Clinic,  Polhemus  Memorial  Clinic;  Dermatologist  to  Kings 
County  Hospital;  Consulting  Dermatologist  to  Long  Island  State, 
Nassau,  Eastern  District,  and  St.  John's  (Brooklyn)  Hospitals. 

That  the  insane  might  be  subjects  of  skin  disorders,  especially 
those  of  neurotic  origin,  is  a  natural  assumption. 

For  some  time  it  had  been  my  desire  to  make  investigations  to 
determine  whether  the  mentally  unsound  were  more  or  less 
afflicted  with  dermatological  diseases  than  those  in  full  posses- 
sion of  their  mental  faculties.  Dtuing  the  past  year  I  have 
been  able  to  make  the  necessary  examination. 

In  writing  the  paper  for  presentation  before  this  Association, 
it  was  difficult  to  arrange  and  condense  the  data  for  easy  refer- 
ence; knowing  how  extremely  tiresome  and  confusing  a  long 
series  of  statistics  are  when  embodied  in  a  paper,  I  have  pre- 
pared a  reference  table,  leaving  the  paper  to  emphasize  only  the 
important  and  interesting  cases. 

There  are  over  twelve  hundred  patients  in  the  institution, 
but  only  one  thousand  and  eighty-four  were  examined,  for  many 
were  in  a  highly  excited  state,  and  others  were  variously  em- 
ployed about  the  buildings. 

The  ages  of  the  patients  ranged  from  fifteen  to  eighty-one 
years;  some  had  been  insane  for  over  thirty  years,  and  had  been 
inmates  of  this  asylum  for  more  than  twenty  years.  Many  of 
the  others  were  recent  admissions.  They  were  natives  of  all 
parts  of  the  world,  the  majority  being  from  the  United  States 
and  Ireland 

*  Read  before  the  American  Dermatological  Association,  Sept  19,  1903. 
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Following  the  custom  of  the  State  institutions  the  nativity 
and  not  the  nationality  of  the  patient  is  given.  Thus,  for  in- 
stance, it  will  be  seen,  in  the  table,  that  although  one  was  from 
Japan  he  was  not  a  Japanese  but  of  English  parentage. 

The  classification  of  the  mental  disease  is  the  same  as  that  on 
the  admission  card. 

In  comparing  the  actual  number  of  patients  examined  (one 
thousand  and  eighty-four)  with  the  tabulated  total  (one  thousand 
one  hundred  and  seven)  there  is  a  diflFerence  of  twenty-three. 
The  reason  for  this  is  that  some  patients  had  two  or  three  dis- 
tinct skin  diseases,  as  for  instance,  atrophia  cutis  was  often 
associated  with  hypertrichosis,  etc. 

In  making  the  examinations  nothing  that  was  not  clinically 
evident  was  noted;  no  reliance  being  placed  on  the  histories 
given  by  the  patients.  The  clothing  of  the  patients  was  re- 
moved so  that  all  parts  of  the  skin  could  be  examined. 

The  skin  aflFections  were  distributed  among  the  various  forms 
of  insanity  as  follows.  As  nearly  half  of  the  patients  examined 
were  terminal  dements,  the  greatest  number  of  dermatological 
disorders  were  found  in  this  class.  Among  them  there  were 
fifty-seven  cases  of  true  skin  disease,  and  one  hundred  and  one 
of  degenerative  dermatoses.  Out  of  the  acute  and  chronic 
melancholiacs  twenty-two  had  distinct  skin  affections,  and  sixty- 
nine  presented  cutaneous  degenerations.  Of  the  acute  and 
chronic  maniacs  fifteen  had  some  form  of  skin  disease,  and 
thirty-eight,  cutaneous  degenerations.  Fifteen  of  the  para- 
noiacs  had  skin  disease,  and  twenty-nine  showed  evidences  of 
degenerations.  In  the  paretics,  ten  had  skin  disease,  twelve, 
degenerations.  Thirteen  cases  of  skin  disease  were  found  among 
the  epileptics,  while  seven  were  examples  of  degenerative 
dermatoses. 

The  imbeciles,  idiots,  and  patients  with  primary,  secondary, 
recurrent,  alcoholic  and  puerperal  dementia,  and  circular  in- 
sanity were  nearly  negative  regarding  any  skin  disease,  or  defect, 
there  being  only  six  instances  of  true  skin  disease,  and  but  ten 
examples  of  degeneration  among  forty-eight  patients. 

Of  the  eleven  cases  of  eczema,  three  were  occupational,  the 
women  being  employed  in  the  kitchen. 

The  acne  was  in  the  eight  epileptics  undoubtedly  due  to  the 
drugs  employed  to  control  the  seizures. 


I9031 


JAMES  MACFARLANE  WINFIELD 


419 


It  was  impossible  to  trace  the  origin  of  the  solitary  case  of 
scabies;  the  patient  had  been  an  inmate  of  the  institution  for 
many  years. 

Of  the  twenty-four  cases  of  seborrhoea,  thirteen  involved  the 
scalp,  ten  were  on  the  chest  and  back,  and  one  was  axillary. 

The  epitheliomata  were  all  facial.  A  rather  interesting  feature 
Was  that  all  of  the  patients  suffering  from  epithelioma  were 
under  forty  years  of  age. 

Although  syphilis  is  a  recognized  factor  in  certain  forms  of 
insanity,  manifestations  were  found  only  seventeen  times  in  this 
institution.  This  at  first  is  rather  surprising,  but  it  must  be 
remembered  that  only  cases  showing  actual  evidences  of  the 
disease  were  noted;  a  number  of  other  patients  had  suspicious 
signs,  but  for  lack  of  corroboration  they  were  not  included  in 
the  report. 

It  will  be  seen,  however,  that  nearly  fifty  per  cent  of  the 
syphilitics  were  paretics;  the  rest  were  distributed  among  the 
terminal  dements,  melancholiacs,  and  primary  monomaniacs 
(paranoia). 

There  was  only  one  case  of  secondary  syphilis;  this  was  in  a 
patient  suffering  from  acute  melancholia. 

All  but  one  of  the  cases  of  seborrhoic  warts  occurred  in 
patients  over  fifty  years  of  age;  the  exception  was  in  a  woman 
not  quite  forty.  In  one  patient  the  warts  were  scattered  over 
the  back;  in  all  the  rest  they  were  facial. 

The  case  of  Paget's  disease  occurred  in  a  female  epileptic. 
The  dermatitis  presented  all  the  clinical  characteristics  of  this 
disease,  but  unfortunately  confirmatory  microscopical  evidences 
are  lacking. 

The  case  of  sarcoma  cutis  is  interesting  because  of  its  rapid 

*  Since  the  above  paper  was  written,  the  patient  suffering  from  a 
malignant  growth,  classed  in  the  table  as  sarcoma  cutis,  has  died.  The 
cutaneous  infiltration  continued  to  increase  until  it  bore  a  typical  appear^ 
ance  to  the  cancer  en  cuirasse  of  Velpeau.  The  autopsy  and  micro- 
scopical findings  were  furnished  me  by  Dr.  Warren. 

Autopsy  performed  twenty-four  hours  after  death.  Upon  inspection 
the  tissues  over  the  anterior  thoracic  and  abdominal  walls  were  found 
to  be  very  much  thickened,  indurated  and  nodular;  the  skin  of  both  arms 
and  hands  thickened  and  oedematous. 

Upon  section  the  thoracic  and  abdominal  walls  were  found  to  be 
about  3^  or  3  inches  thick,  and  greatly  indurated,  it  being  difficult  to 
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growth.  The  patient  was  a  German  woman  aged  seventy-seven; 
she  had  been  an  inmate  of  the  asylum  for  over  nineteen  years^ 
In  April,  1902,  I  discovered  a  hard  tumor,  one  and  one-half  by 
three  inches  in  size,  situated  deep  in  the  skin  of  the  abdomea 
just  under  the  left  mammary  gland;  the  skin  over  the  growth 
was  glossy  and  of  a  dark  bluish  color.  The  right  nipple  and 
part  of  the  mammary  gland  had  been  removed,  presumably  for 
cancer,  some  time  previous  to  her  admission  to  this  institution 
(at  least  twenty  years  ago).  No  tumors  could  be  felt  in  the 
remaining  portion  of  the  gland  nor  in  the  other  mamma. 

The  patient  was  again  seen  on  August  i,  1902.  The  growth 
had  rapidly  increased  and  now  involved  nearly  all  of  the  skin 
of  the  abdomen,  chest  and  arms  and  a  part  of  the  back.  The 
forearms  and  hands  were  greatly  swollen  from  pressure  upon 
the  superficial  vessels.  The  growth  seemed  to  be  only  cuta- 
neous; the  skin  was  greatly  thickened,  hard,  bluish  and  glossy. 
Scattered  over  the  affected  area  were  a  number  of  various-sized 
dark  red  tumors,  some  of  them  suggestive  of  the  growths  seen 
in  mycosis  fungoides. 

Both  of  the  cases  of  favus  were  of  long  standing  and  in 
foreigners;  one  of  the  patients  being  a  German  and  the  other  a 
Russian  Pole;  both  had  this  skin  affection  when  admitted  to  the 
asylum,  where  they  had  been  for  a  number  of  years.  It  speaks 
well  for  the  care  these  patients  received  that  there  had  never 
been  another  case  contracted  from  them. 

The  above  are  the  examples  of  true  skin  disease  worthy  of 
mention;  the  other  cases  of  interest  were  among  the  degenera- 
tions. 

All  of  the  recent  treatises  on  mental  diseases  devote  con- 
siderable space  to  the  so-called  stigmata  of  degeneration. 
The  stigmata  shown  by  the  skin  are  either  congenital  defects 

retract  them  sufficiently  to  remove  the  sternum  and  ribs.  There  were 
numerous  nodules  scattered  throughout  the  tissues. 

Thorax. — ^There  were  a  number  of  nodules,  varying  in  size  from  i/io 
to  I  inch  in  diameter,  disseminated  over  both  the  visceral  and  parietal 
layers  of  the  pleurae  and  throughout  the  lung  tissue.  As  the  patho- 
logical changes  of  the  other  organs  have  no  direct  bearing  on  the  case 
this  part  of  the  report  will  be  omitted. 

Microscopical  examination  of  nodules  taken  from  the  skin,  pleura  and 
lung  tissue  show  the  neoplasm  to  be  carcinoma. 
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or  gfTowths  and  changes  that  denote  some  degenerative  process 
that  would  naturally  occur  late  in  life,  due  to  the  degenerations 
of  senility. 

The  alienists  classify  under  the  cutaneous  stigmata  the  fol- 
lowing: Fibroma,  angioma,  ichthyosis,  naevus  unius  lateralis, 
atrophia,  cutis,  telangiectasis,  hypertrichosis,  pruritus,  moles, 
keratosis  pilaris,  leucoderma,  pigmentations,  vascular  namis, 
and  patches  of  gfrayness. 

Of  the  one  thousand  and  eighty-four  cases'  examined,  two 
hundred  and  ninety-six  had  one  or  more  of  these  atrophic  or 
hypertrophic  dermatoses. 

The  most  common  degeneration  was  atrophia  cutis  of  which 
there  were  eighty-nine  cases.  The  degrees  of  atrophy  varied 
from  a  mild  keratosis  to  a  marked  general  wasting  of  the  stdn. 
No  case  of  atrophy  in  a  patient  over  forty-five  years  of  ag© 
was  noted. 

One  severe  example  of  universal  cutaneous  atrophy  was  seen 
in  a  girl  only  twenty-two  years  old. 

In  one  terminal  dement  the  skin  of  the  trunk  and  limbs  ap- 
peared perfectly  normal,  but  that  of  the  face  was  atrophied  to  a 
marked  degree. 

Ten  patients — ^four  epileptics,  three  paranoiacs,  and  three  ter- 
minal dements — ^had  those  minute  atrophic  spots  about  the  hair 
follicles  which  have  been  described  by  Browning  Qoumal  of 
Nervous  and  Mental  Diseases,  September,  1896).  From  a  study 
of  these  ten  cases  I  am  inclined  to  think  that  if  they  are  not 
actually  minute  examples  of  atrophoderma  striatum  et  macu- 
latum,  they  are  at  ?east  closely  related  thereto. 

H)rpertrichosis  is  a  stigma  upon  which  considerable  stress  is 
placed.  All  but  eight  of  the  cases  here  tabulated  occurred  in 
feniales.  The  eight  men  had  thin  and  coarse  beards,  but  their 
bodies  were  thickly  covered  with  hair,  especially  marked  over 
the  spine.  Twenty  of  the  women  had  a  copious  growth  of 
thick  stiff  hairs  on  their  lips  and  chins.  Most  of  the  others  had 
an  unusually  thick  fuzz  all  over  their  faces;  all  of  them,  how- 
ever, had  an  abnormal  amount  of  coarse  hair  over  their  bodies, 
thickest  on  the  chest  and  back. 

One  case  illustrates  how  the  mental  condition  seems  to  in- 
fluence the  growth  of  the  hair;  inasmuch  as  this  appears  to  be 
unique,  a  full  history  will  be  given. 
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The  subject  was  a  German  girl  aged  twenty-four.  Late  in 
1900  she  had  been  admitted  to  the  asylum  suffering  from  an 
attack  of  acute  melancholia;  after  six  months  she  was  dis- 
charged. Dr.  Warren,  who  had  charge  of  her,  stated  that  while 
she  was  profoundly  melancholic  there  seemed  to  be  an  increased 
growth  of  hair  all  over  the  body,  especially  marked  on  the  face. 
She  was  readmitted  m  January,  1902,  suffering  from  a  relapse. 
Examination  at  that  time  did  not  reveal  anything  especially 
abnormal  regarding  the  hair,  except,  perhaps,  that  she  was  a 
little  more  hairy  than  most  females  of  her  age. 

Her  mental  condition  gradually  grew  worse  until  she  went 
into  profound  melancholia.  It  was  then  noticed  that  the  lanugo 
hairs  all  over  the  body  were  becoming  thicker  and  stiffen  This 
change  was  most  marked  on  the  face,  which  rapidly  became 
covered  with  a  growth  of  fine  blonde  hairs,  some  being  one- 
fourth  to  one-fifth  of  an  inch  in  length.  Her  appearance  at  that 
time  suggested  a  mild  type  of  the  "  Russian  dog-faced  boy." 

After  three  months  her  mental  condition  slowly  im{H'Oved; 
simultaneously  the  superfluous  hairs  beg^n  to  drop  out,  and  on 
August  first  her  face  and  body  were  as  free  from  hair  as  when  I 
first  saw  her. 

Telangiectasis,  especially  the  papillary  varices,  is  also  recog- 
nized as  a  stigma. 

At  the  beginning  of  the  examinations  I  thought  that  this 
vascular  defect  certainly  was  more  prevalent  among  the  insane 
than  in  those  having  all  their  mental  faculties.  As  the  examina- 
tion advanced  it  was  found  Ithat  this  capillary  condition  was 
more  prevalent  among  the  males,  only  one-fourth  of  the  tabu- 
lated cases  being  females. 

This  difference  between  the  sexes  is  easily  accounted  for  by 
the  more  severe  manual  labor  of  the  males. 

Wishing  to  positively  determine  if  mentally  sound  men  and 
women  in  a  similar  station  of  life  were  subject  to  this  capillary 
degeneration,  I  had  Dr.  Woolsey  examine  a  corresponding 
number  of  patients  at  the  Kings  County  Hospital.  Their  ages, 
occupations,  social  condition  and  nationality  were  about  the 
same  as  of  the  patients  in  the  asylum.  Out  of  the  three  hundred 
and  fifty  cases  examined,  he  found  the  proportion — one-fourth 
females  to  three-fourths  males — was  about  the  same  as  in  the 
State  Hospitals. 
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Concluding'  from  these  observations,  telangiectasis  cannot  be 
classed  as  a  stigma,  or  even  a  condition  at  all  dependent  upon 
insanity.  Anyone  whose  habits  or  occupations  subject  the 
capillaries  to  strain  will  be  apt  to  have  more  or  less  of  these 
vascular  defects  after  middle  life. 

The  fibromata  were  generally  multiple,  of  the  flat  variety; 
only  one  instance  of  the  pedunculated  was  seen.  This  point  is 
emphasized  because  it  is  claimed  that  the  pedunculated  variety 
is  the  kind  most  frequently  found  in  the  insane. 

One  interesting  case  of  fibroma  was  observed  in  a  man  who 
had  a  band  of  tumors,  two  by  four  inches  in  extent,  situated  in 
the  left  lumbar  region;  the  growths  were  from  a  millet  seed  to 
a  large  pea  in  size,  hard  and  firm  to  the  touch,  deeply  situated  in 
the  skin.  One  of  them  was  excised  and  examined  microscop- 
ically; it  appeared  to  be  a  simple  fibroma. 

In  the  case  of  nsevus  unius  lateralis  the  wart-like  growths 
were  situated  on  the  right  arm  and  back;  a  line  about  an  inch 
wide  began  about  mid-way  between  the  elbow  and  the  axilla, 
extending  upward  and  crossing  the  axilla,  curved  backward 
along  the  lower  border  of  the  scapula,  covering  in  length  about 
twelve  inches. 

Only  foiu*  out  of  the  fifteen  cases  of  moles  were  of  the  hairy 
variety;  two  were  placque-like;  the  rest  were  instances  of  the 
ordinary  pigmented  mole. 

This  point  is  mentioned  because  the  hairy  mole,  especially 
occurring  as  a  large  patch,  is  claimed  to  be  the  most  frequently 
found  among  the  stigmata  of  degeneration. 

The  case  of  pigmented  skin  closely  suggested  the  discoloration 
produced  by  chronic  arsenical  poisoning. 

Besides  the  diseases  and  defects  tabulated,  there  were  two 
cases  of  othsematoma;  two  of  enlarged  thyroid;  one  enlarged 
unilaterally;  one  of  whitlow,  and  one  peculiar  instance  of  capil- 
lary dilatation;  all  of  the  cutaneous  capillaries  of  the  back  were 
hypertrophied,  giving  the  appearance  of  a  fine  network  in  the 
skin. 

Two  other  patients  had  tubercular  glands. 

Many  of  the  writers  on  insanity,  especially  the  older  ones, 
lay  considerable  stress  upon  the  oily  and  greasy  skins  of  the 
m^ancholiacs ;  they  also  speak  of  a  characteristic  odor  of  insan- 
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ity.  Except  in  patients  suffering  from  seborrhoea,  I  failed  to 
see  that  the  skin  of  the  insane  was  any  more  oily  than  that  of 
those  who  were  not  mentally  affected.  As  for  the  disagreeable 
cutaneous  exhalations,  it  is  doubtful  that  anyone  would  be  able 
to  detect  any  unusual  smell  in  our  modem  hospitals  for  the 
insane,  except,  perhaps,  in  the  wards  for  epileptics  and  melan- 
choliacs.  The  patients  in  these  institutions  are  obliged  to  bathe 
at  frequent  intervals,  and  a  careful  surveillance  is  kept  over  their 
personal  habits. 

The  conclusions  of  this  paper  might  properly  be  introduced  by 
the  following  questions: 

Was  not  this  examination  a  great  amount  of  work  for  very 
little  gain?  And  could  not  the  results  have  been  forecast  from 
the  bc^^ning? 

No  systematic  examination  is  ever  worthless  from  a  clinical 
standpoint;  more  especially  is  this  true  in  a  field  that  has  not 
been  previously  covered. 

Moreover,  certain  relatively  positive  results  can  be  arrived  at, 
for  this  examination  has  conclusively  proven  that  the  skin  shows 
less  tendency  to  disease  when  people  are  obliged  to  live  regular 
and  well  ordered  lives. 

In  over  a  thousand  insane  patients,  nearly  all  of  whom  were 
from  the  lower  walks  of  life,  there  were  only  one  hundred  and 
forty-six  examples  of  pure  skin  disease,  and  some  of  this  number 
were  from  external  causes,  or  had  been  contracted  before  enter- 
ing the  institution. 

It  has  also  emphasized  the  fact  that  the  insane  are  more  sub- 
ject to  degenerative  dermatoses  than  those  mentally  sound. 

It  is  further  evident  that  many  of  the  statements  of  the  alien- 
ists, so  often  quoted  and  reiterated,  regarding  the  cutaneous 
stigmata,  are  entirely  wrong,  doubtless  because  founded  on 
insufficient  basis. 

We  need  but  to  refer,  as  an  example,  to  their  remarks  regard- 
ing telangiectasis  and  moles.  Certainly  their  conclusions  were 
not  borne  out  by  this  investigation. 

The  statements  regarding  the  distinctive  odor  of  the  insane 
should  be  eliminated  from  the  text-books  on  insanity.  When 
that  could  have  been  truthfully  written,  the  public  insane  asylums 
were  conducted  upon  an  entirely  different  plan,  and  the  dirty. 
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oily,  ill-smelling  patients  were  so  because  they  were  not  cared 
for  in  the  humane  and  hygienic  manner  in  which  they  are  at 
present. 

In  closing,  I  wish  to  express  my  appreciation  of  the  courtesy 
shown  me  by  Dr.  Robert  M.  Elliott,  Superintendent  of  the  Long 
Island  State  Hospital. 

I  also  wish  to  thank  Drs.  Tracy  and  Warren,  and  the  Hospital 
Staff,  for  valuable  assistance  and  data. 

To  my  clinical  assistant,  Dr.  William  C  Woolsey,  I  am  greatly 
indebted  for  his  kindness  in  assisting  at  the  examinations,  and 
also  for  making  the  comparative  investigations  at  the  Kings 
County  Hospital. 
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REPORT  OF  A  CASE  OF  DEMENTIA  PRECOX  WITH 

AUTOPSY. 


By  WILLIAM  RUSH  DUNTON,  Jr., 


Assistant  Physician ,  Sheppard  and  Enoch  Pratt  Hospital^  Towson^  Md. 

The  following  case  is  especially  interesting  owing  to  the  fact 
that  a  careful  pathological  examination  was  possible.  The  patient 
was  under  observation  for  nearly  four  years  and  during  that  time 
showed  symptoms  of  dementia  praecox  in  a  katatonic  form.  His 
death  finally  occurred  from  tuberculosis.  In  this  connection  it 
is  to  be  noted  that  twenty-five  years  ago  Kieman '  called  attention 
to  the  fact  that  a  great  many  cases  of  katatonia  died  of  tubercu- 
losis, and  that  tubercular  meningitis  was  a  frequent  etiological 
factor.  The  results  of  the  pathological  examinations  of  the  pres- 
ent case  are  somewhat  disappointing  if  we  expect  any  very  de- 
cided cell  alterations,  but  on  the  other  hand,  the  positive  findings 
are  suggestive  and  seem  to  me  to  indicate  the  lines  upon  which 
further  research  can  best  be  carried  out  for  future  study  of  this 
class  of  cases. 

The  patient  was  a  young  man  of  twenty-two  years,  a  clerk,  and 
was  admitted  to  the  Sheppard  and  Enoch  Pratt  Hospital,  Decem- 
ber 9,  1898. 

Family  History. — ^The  patient's  mother  died  of  tuberculosis  and 
his  maternal  grandmother  of  paralysis.  His  father,  two  brothers 
and  four  sisters  are  living  and  well. 

Previous  History. — ^A  full  account  of  the  patient's  early  history 
could  not  be  obtained.  His  habits  were  good,  and  he  had  been  of 
a  cheerful  but  reserved  disposition.  Six  months  before  admission 
the  patient  fell  from  his  bicycle  and  was  in  a  dazed  condition  for 
a  few  minutes  afterwards.  This  was  the  only  fact  obtained  which 
had  any  possible  bearing  on  his  present  illness. 

*Kiernan,  James  G:  Katatonia,  Am.  Jour.  Insanity,  vol.  XXXIV,  p.  59, 
1877;  Alienist  and  Neurologist,  vol.  Ill,  p.  558, 1882;  Detroit  Lancet,  Feb., 
1894. 
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Present  Illness. — The  onset  was  sudden,  having  occurred  on 
the  morning  of  December  5,  when  the  patient  was  confused,  re- 
fused to  go  to  work,  and  gave  inadequate  reasons  for  his  behavior. 
The  night  before  admission  he  had  wandered  away  from  home 
and  some  difficulty  was  encountered  in  inducing  him  to  return. 
He  refused  to  talk  except  in  a  loud  monotonous  tone.  On  the  day 
of  admission  he  had  refused  food.  He  had  had  insonmia,  but 
had  refused  to  take  medicine,  saying  that  the  doctors  would 
poison  him. 

On  December  31,  1898,  it  is  noted:  " The  patient's  moods  are 
variable.  There  are  periods  when  he  is  quiet,  orda-ly  and  rational, 
and  eats  and  sleeps  well.  At  other  times  he  is  irritable,  sullen, 
noisy  and  untidy,  and  refuses  food.  Occasionally  he  sings  hynms. 
He  frequently  removes  his  clothing  and  takes  his  ring  from  his 
finger,  refusing  to  have  them  on,  saying  that  they  do  not  belong 
to  him.*' 

A  month  later  stereotyped  habits  are  noted,  the  patient  doing 
everything  in  an  automatic  way  and  being  confused  if  anything 
interfered  with  his  usual  routine,  for  example :  his  {dace  at  table 
being  changed,  he  missed  several  meals  rather  than  sit  in  a  new 
place. 

March  22,  1899,  the  patient  was  very  demonstrative,  screaming 
and  shouting.  He  declared  that  he  had  been  treated  like  a  diief 
and  murderer,  that  his  mind  was  sound  and  always  had  been,  that 
he  never  should  have  been  placed  in  the  *ho^ital,  and  that  some 
one  should  suffer  for  it. 

In  May,  1899,  it  was  noted  that  a  gradual  change  had  taken 
place  in  his  character.  He  had  formerly  been  mischievous,  pro- 
fane, obscene,  and  a  mimic.  He  now  began  to  have  periods  of 
depression  during  which  he  sat  for  hours  almost  motionless. 
These  periods  alternated  with  outbreaks  of  excitement.  He  grad- 
ually became  more  and  more  untidy  and  filthy*  His  speedi  became 
very  incoh^ent,  and  he  often  pronounced  meaningless  words  of 
his  own  coining,  such  as,  '*  we  are  all  snuzzers,  what  is  a  snuzzer, 
I'm  the  smartest  that  ever  wuzzer."  These  self-coined  words  he 
occasionally  sang  to  hymn-tunes.  When  being  fed  he  would 
repeat  such  phrases  as  "  Give  Watty  some  bread  and  butter."  The 
patient  had  to  be  fed  by  a  nurse  and  showed  certain  idios3mcrasies 
in  his  eating  such  as  bolting  his  food,  or  trying  to  eat  a  slice  of 
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bread  by  drawing  it  into  his  mouth  with  his  hps  and  tongue  with* 
out  touching  it  with  his  hands.  At  times  he  was  quite  resistive 
and  spat  out  whatever  was  placed  in  his  mouth,  or  kept  his  lips 
tightly  closed  against  any  efforts  to  place  food  in  his  mouth.  At 
other  times  he  was  quite  passive,  opening  his  mouth  for  the  food 
and  swallowing  it  without  chewing.  Later  he  had  to  be  fed  arti- 
ficially. He  had  the  habit  of  keepii^  saHva  in  his  mouth  and  n^ed 
it  about  with  a  gurgling  sound  by  making  puffing  movements 
with  his  cheeks.  Grandiose  ideas  were  present.  He  several 
times  said :  "  I  am  very  wealthy,  and  when  I  once  get  away  from 
here  you  will  never  see  Watty  again."  Impulsive  acts  were  very 
frequent.  He  would  strike  the  nurses,  kick  the  furniture,  or  sud- 
denly jump  from  his  chair  and  walk  swiftly  up  and  down  the 
room.  When  being  fed  he  would  occasionally  break  the  plates. 
He  sang  a  great  deal,  was  given  to  sudden  outbursts  of  laughter, 
and  frequently  cursed  himself  and  the  nurses. 

Following  is  the  note  of  October  16,  1900:  The  patient  sits  in 
a  chair  with  his  eyes  downcast  and  makes  very  few  txxfily  move- 
ments, remaining  in  one  position  an  indefinite  time.  When  asked 
questions  he  does  not  raise  his  head,  but  occasionally  turns  it 
toward  the  speaker  and  smiles.  At  times  he  says  a  few  words  in 
a  very  low  voice.  He  will  not  look  at  the  speaker  when  asked  to. 
When  his  gaze  has  been  fixed  in  any  one  direction  and  an  object 
is  placed  before  his  eyes  so  as  to  obstruct  his  vision,  he  does  not 
change  his  position  nor  look  away.  When  standing  he  will  not 
look  up  but  keeps  his  eyes  fixed  upon  the  floor.  He  will  stand 
against  the  wall  with  his  feet  close  together  and  his  head  thrown 
back  in  an  uncomfortable  position  for  a  long  time.  There  is  a 
tendency  on  the  part  of  the  patient  to  allow  his  arms  and  head  to 
remain  in  whatever  position  they  may  be  placed  even  though  it 
be  an  unnatural  and  uncomfortable  one.  There  is  no  resistance  to 
any  passive  movement,  and  no  negativism.  All  voluntary  mus- 
cular movements  are  slow.  He  will  allow  flies  to  crawl  over  his 
face  without  making  any  effort  to  brush  them  off.  He  winks 
easily  if  a  quick  movement  is  made  towards  his  eyes.  The  patient 
is  in  a  good  humor  and  resents  nothing  that  is  done  to  him.  He 
is  fairly  well  nourished.  His  superficial  circulation  is  very  poor, 
the  hands  being  cold  and  clammy  and  the  finger  nails  blue.  He 
breathes  through  his  mouth.   The  pupils  are  even  and  equal, 
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neither  contracted  nor  dilated.  The  consensual  and  direct  light, 
and  accommodative  reflexes  are  present  The  knee  jerks  are  ex- 
aggerated. The  pulse  is  about  seventy-two  and  is  very  slightly 
irregular  in  rhythm. 

The  patient  gradually  became  more  demented  and  his  habits 
more  filthy.  The  impulsive  acts  became  a  more  prcnninent  symp- 
tom in  the  early  part  of  1901.  Subsequently  there  was  little  change 
until  February,  1902,  when  the  patient  developed  a  slight  evening 
pyrexia,  a  cough  without  expectoration,  and  being  rather  weak 
was  put  to  bed.  Following  are  the  notes  of  a  physical  examina- 
tion made  February  16,  1902 : 

Thorax, — The  intercostal  spaces  are  just  visible  on  both  sides, 
being  more  prominent  on  the  left.  There  is  visible  sinking  over 
the  left  apex  as  compared  with  the  right,  and  respiratory  move- 
ment is  very  much  limited  in  this  region.  There  is  marked  im- 
pairment of  the  percussion  note  over  the  left  apex  extending  as 
far  as  the  third  rib  in  the  para-stemal  line  and  in  the  axilla  down 
to  a  level  with  the  nipple.  In  this  region  the  breath  sounds  are 
much  modified,  expiration  being  somewhat  prolonged,  and  towards 
its  latter  part  one  or  two  fine  crackles  are  heard.  When  the  patient 
coughs  these  are  replaced  by  several  fine,  moist  rales. 

Heart, — Apex  beat  is  visible  and  palpable  in  the  fourth  inter- 
space barely  outside  of  the  nipple  line.  Pulsation  is  also  promi- 
nent in  the  second  and  'third  interspace,  from  the  sternal  border  to 
near  the  mammary  line.  Sounds  are  of  fair  relative  intensity, 
no  murmurs  being  heard.  The  second  pulmonic  sound  is  markedly 
accentuated,  being  sharp,  loud  and  snapping,  and  showing  a  sug- 
gestion of  reduplication.  The  aortic  second  sound  is  slightly 
diminished.  The  pulse  is  regular,  of  small  volume  and  low  ten- 
sion, and  has  a  rate  of  twenty-one  to  the  quarter  in  dorsal  decu- 
bitus.  The  finger  nails  are  blue. 

Reflexes, — ^Triceps,  radial,  and  patellar  reflexes  are  active.  The 
abdominal  and  cremasteric  only  fairly  so.  Myoidema  is  present 
over  the  thorax,  and  the  fibrebundles  of  the  pectoralis  contract 
promptly  on  percussion.   There  is  no  marked  dermatographia. 

The  patient  lies  in  bed  taking  little  or  no  notice  of  his  sur- 
roundings. He  sometimes  follows  an  object  with  his  eyes,  but 
sound  stimuli  make  very  little  impression  upon  him  and  he  does 
not  answer  when  spoken  to  or  asked  questions.  His  skin  feels 
hot  to  the  touch. 
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The  patient's  physical  symptoms  gradually  became  more 
marked.  About  a  month  after  the  above  examination  an  expec- 
toration appeared  in  which  tubercle  bacilli  were  found.  He  died 
very  quietly,  April  6,  1902.  For  several  weeks  before  his  death 
the  patient's  temperature  and  pulse  had  been  subject  to  consider- 
able daily  variation,  the  pulse  being  always  above  the  normal  and 
the  temperature  varying  from  subnormal  to  nearly  102°  F.  Dur- 
ing the  last  weeks  of  the  patient's  life  these  variations  became 
more  marked.  His  respirations  were  never  very  high,  averaging 
25  to  the  minute  until  shortly  before  death,  when  they  gradually 
rose  to  34.  His  temperature  had  been  104*^  F.  at  8  p.  m.  of  the 
day  before  he  died,  and  had  fallen  to  lOO*"  F.  at  midnight,  and  to 
96**  F.  at  8  a.  m.,  three  hours  and  three-quarters  before  he  died. 

The  autopsy  notes  are  as  follows :  Autopsy  eight  hours  after 
death. 

General  Appearance  of  the  Cadaver. — ^The  body  is  extremely 
emaciated.  The  abdomen  is  markedly  scaphoid.  Rigor  mortis 
is  just  beginning.  There  is  no  post-mortem  discoloration  except 
a  venous  stasis  of  the  dependent  portions  of  the  body.  The 
pupils  are  moderately  dilated  and  slightly  irreg^ar.  The  cornea 
are  clouded,  there  is  no  local  oedema.  The  tibial  crests  are  clear. 
There  are  no  genital  scars.  The  testicles  are  small.  There  is  an 
oval  cicatrix  on  the  inferior,  interior  aspect  of  the  right  knee 
about  2x5  cm.,  probably  the  result  of  a  bum. 

Head. — The  cranial  bones  are  thick  and  the  dura  is  entirely 
free  from  the  skull.  A  few  normal  adhesions  are  present  along 
the  medial  line  between  the  dura  and  the  pia-arachnoid,  espe- 
cially over  the  upper  end  of  the  left  pre-central  convolution. 
There  is  a  moderate  amount  of  sub-pial  oedema,  the  convolutions 
being  thrust  apart  by  the  accumulation  of  fluid.  The  pia-arach- 
noid is  not  thick  nor  clouded,  and  is  not  adherent  to  the  cortex. 
The  cortex  is  everywhere  firm  and  of  an  even  consistency.  The 
basal  arteries  are  clear.  In  the  right  hemisphere  the  episylvian 
sulcus  is  markedly  developed,  being  2  cm.  long  extending  up- 
ward and  parallel  with  the  fissure  of  Rolando.  The  para-central 
convolutions  are  noticeably  narrow,  the  left  being  1.5  cm.,  the 
right  2  cm.  in  antero-posterior  diameter.  The  ventricles  are  dry. 

Abdomen. — ^There  is  very  slight  subcutaneous  fat,  and  the 
muscles  are  very  thin.   There  is  no  fluid  in  the  abdominal  cavity. 
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The  intestines  are  moderately  distended  with  gas.  On  the  intes- 
tines there  are  a  few  spots  of  hemorrhagic  appearance,  dark  red 
in  the  centre  with  radiating  capillary  Unes,  the  entire  spot  being 
I  cm.  in  diameter.  There  is  no  other  discoloration  of  the  intes- 
tines, and  no  signs  of  tubercle.  Between  the  layers  of  the  peri- 
toneum in  the  mesentery  are  many  hard  nodules,  dark  in  color, 
and  ranging  from  the  size  of  a  pea  to  a  small  marble.  These  are 
situated  throughout  the  mesentery.  The  parietal  peritoneum  is 
normal. 

Stomach. — ^The  stomach  is  normal  in  size  and  in  external  ap- 
pearance. 

Appendix. — ^The  appendix  shows  signs  of  an  old  inflammation, 
is  red,  enlarged,  constricted  and  is  bound  by  adhesions  to  the 
surrounding  structures.  The  extremity  lies  i  cm.  over  the  brim 
of  the  pelvis,  is  freely  movable  and  points  towards  the  rectum. 

Bladder. — ^The  bladder  is  tightly  contracted  and  contains  no 
urine. 

Prostate. — ^The  prostate  is  difficult  to  palpate  by  rectum  or  from 
the  inside  and  is  evidently  very  small  or  atrophied. 

Right  Kidney. — ^The  right  kidney  is  normal  in  size,  and  its 
capsule  strips  off  easily.  On  section  the  kidney  is  of  a  dark  color 
and  the  vessels  in  the  cortex  are  not  sharply  defined.  It  has  a 
general  appearance  of  cloudy  swelling. 

Left  Kidney. — Similar  to  the  right. 

Liver. — ^The  liver  is  not  enlarged.  There  are  no  nodules,  and 
no  tubercular  foci  observed.  Its  color  is  a  deep  dark  red.  It 
has  a  general  appearance  of  cloudy  swelling.  The  gall  bladder 
is  not  particularly  full. 

Pancreas. — Negative. 

Spleen. — ^The  spleen  is  slightly  enlarged,  is  moist  and  juicy  on 
section,  but  is  firm  to  the  touch.  There  is  a  small  accessory 
spleen  situated  in  the  omentum. 

H^art. — ^The  pericardial  cavity  contains  50  cc.  of  clear  yellow 
fluid.  The  heart  is  small,  and  there  is  some  pericardial  fat.  The 
coronary  vessels  are  not  sclerotic.  The  heart  muscle  is  normal 
in  colpr.  There  are  no  signs  of  degenerated  muscle  macroscopi- 
cally.  The  heart  walls  are  thin.  There  is  slight  thickening  of 
the  mitral  valve  leaflets.  The  other  valves  are  normal.  There 
is  a  very  slight  beginning  sclerotic  appearance  in  the  aorta. 
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Right  Lung. — ^The  upper  lobe  of  the  right  lung  is  adherent  at 
the  apex  and  at  the  back.  It  contains  a  cavity  12  x  18  cm.  partly 
fiDed  with  an  andiovy-saucelike  fluid.  There  is  no  functioning 
portion  in  this  upper  lobe,  the  part  not  occupied  by  the  cavity 
being  consolidated  nor  breaking  down.  The  middle  lobe  is  con- 
solidated and  studded  with  grayish-white  patches  averaging  three 
millimetres  in  diameter.  The  lower  lobe  is  crepitant  but  contains 
many  patches  similar  to  those  above  mentioned.  There  are  pleural 
adhesions  at  the  back  and  base. 

Left  Lung, — ^The  left  lung  has  many  adhesions  at  the  back  and 
base.  The  upper  lobe  contains  a  large  cavity  12x20  cm.,  the 
remainder  of  the  lobe  being  consolidated  or  breaking  down.  The 
lower  lobe  is  crq>itant  only  at  the  margin,  the  remainder  being 
consolidated. 

For  microscopic  study  of  the  central  nervous  system  sections 
were  taken  from  the  frontal,  temporal,  para-central,  Broca's,  an- 
terior and  posterior  central  convolutions,  the  cuneus,  hypophysis, 
angular  gyrus,  caudate  and  lenticular  nuclei,  facial  area,  cere^ 
bellum,  lumbar  and  dorsal  cord,  and  spinal  ganglia.  All  portions 
of  the  cerebrum  being  from  the  left  hemisphere.  The  hardening 
fluids  used  were  formalin,  alcohol,  and  nitric  acid.  Sections  were 
stained  by  the  Nissl,  Bethe,  Mallory,  and  Weigert-Pal  methods, 
with  Unna's  polychrome  methylene  blue,  and  haematoxylin  and 
eosin.  Special  study  was  made  of  the  nerve  cells  and  a  stunmary 
of  the  results  follows : 


A  few  of  the  larger  cells  show  beginning  pigmentation.  Central 
chromolysis,  or  granular  degeneration  is  usually  present  and  in  the 
periphery  of  the  cell  the  chromatin  is  usually  in  masses.  A  num- 
ber of  cells  are  seen  in  different  stages  of  disintegration.  The  cell 
processes  are  stained  for  a  very  short  distance,  but  are  ysually 
distinct  as  far  as  they  can  be  seen,  and  frequently  show  fracture 
.lines. 

There  are  dislocation,  atrophy,  and  swelling  of  the  nucleus.  In 
a  few  cases  the  nucleus  is  crescent  shaped.  Folding  of  the  nuclear 
membrane  is  very  constant.  The  nuclear  membrane  is  usually 
distinct,  but  is  often  irregfular  in  outline.  Neurophagocytosis  is 
often  seen,  but  there  is  no  characteristic  appearance  as  noted  by 
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Alzheimer.  Only  occasionally  are  the  cells  not  seen  pointing 
towards  the  periphery. 

The  other  layers  of  cells  show  similar  changes.  Neuroglia 
nuclei  are  most  numerous  in  the  inner  layers.  The  nucleolus  is 
more  often  centrally  placed  than  peripherally  in  the  third,  fourth, 
fifth  and  sixth  layers  while  the  reverse  is  seen  in  the  first  and 
second  layers.  An  en3onucleolus  is  usually  present.  There  is 
some  infiltration  about  the  capillaries. 


The  large  Betz  cells  are  not  as  much  affected  as  the  other  cells 
but  show  an  early  central  chromolysis  (Plate  XVI),  and  quite  a 
variety  of  cell  change,  even  to  advanced  disintegration  (Plate  XIV, 
Figs.  I,  2,  3  and  6).  Massing  of  the  chromatin  is  present  and 
is  very  marked  in  a  few  cells  with  slightly  stained  achromatic 
substance.  There  is  slight  pigmentation.  The  Kemkappe  is 
usually  prominent,  and  an  endonucleolus  is  usually  present.  The 
nucleus  is  usually  atrophied  in  cells  which  are  themselves  atro- 
phied. The  fourth  layer  shows  more  disintegrating  cells  than  the 
others.  While  neurophagocytosis  is  seen  in  all  the  layers  it  is 
most  marked  in  the  fifth  and  sixth.  In  the  latter  a  cell  with  from 
three  to  five  phagocytes  in  close  proximity  is  frequently  seen.  The 
glia  nuclei  are  not  increased  about  the  blood  vessels. 


The  large  pyramidal  cells  show  changes  similar  to  those  which 
have  been  noted.  Their  nuclei  are  usually  irregular  in  outline 
and  generally  show  atrophy.  The  cell  processes  are  better  seen 
than  in  other  regions. 

Neurophagoc>'tosis  is  not  so  frequent  as  in  the  frontal  region, 
but  continues  to  be  most  marked  in  the  sixth  layer. 


In  this  region  the  large  nerve  cells  rarely  show  folding  of  the 
nuclear  membrane,  while  it  is  very  constantly  observed  in  the 
smaller  cells  (Plate  XIII,  Fig.  3).  Chromatin  massing  is  con- 
stantly observed.  The  nuclear  membrane  is  often  difiicult  to  make 
out.  Partial  extrusion  of  the  nucleus  is  noted  in  one  cell  (Plate 
XIII,  Fig.  2),  while  very  near  to  it  there  is  a  perfectly  normal  cell. 
The  glia  nuclei  are  less  often  seen  in  close  proximity  to  the  cells. 


Para-central. 


First  Temporal. 


Fifth  Temporal. 
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Anterior  and  Posterior  Central. 
The  large  motor  cells  show  beginning  chromolysis  and  pig- 
mentary change.  The  latter  being  usually  apical.  A  few  cells 
have  darkly  staining  chromatin  with  more  faintly  staining  achro- 
matic substance.  The  cell  processes  are  distinct.  There  is  occa- 
sional dislocation  of  the  nucleus  and  more  frequent  atrophy  of  the 
same  (Plate  XIII,  Fig.  4.)  An  endonucleolus  is  commonly  pres- 
ent. The  small  cells  are  similar  to  those  already  described,  a 
nuclear  fold  being  usually  present.  Neurophagocytosis  is  com- 
mon.  There  is  slight  increase  of  neuroglia. 

Cuneus. 

The  large  cells  show  central  chromolysis  with  chromatin  mass- 
ing. There  is  occasional  dislocation  of  the  nucleus.  There  are  a 
few  atrophied  and  disintegrating  cells.  The  cell  processes  are 
not  well  stained.  There  are  no  blood  vessel  nor  capillary 
changes. 

Facial  Area. 

There  is  some  central  chromolysis  present  and  the  nuclear  mem- 
brane is  not  well  stained.  The  large  motor  cells  show  a  slight 
beginning  chromolysis,  which  is  usually  central,  but  is  frequently 
quite  marked  at  the  base  of  the  apical  process,  which  latter  is  as 
a  rule  very  indistinctly  stained.  The  other  cell  processes  are  usu- 
ally well  stained.  There  is  some  cellular  infiltration  about  the 
capillaries. 

Broca's  Region. 
The  large  pyramidal  cells  show  central  chromolysis,  folding  of 
nuclear  membrane,  and  an  endonucleolus.  The  nuclear  membrane 
is  often  indistinct,  and  the  nucleus  sometimes  dislocated.  A  very 
few  cells  show  an  atrophied  nucleus  and  pigmentation.  There  is 
the  same  arrangement  of  glia  nuclei  as  has  been  noted  in  the 
frontal  region,  but  it  is  not  so  frequent.  There  is  only  an  occa- 
sional increase  of  glia  nuclei  about  the  blood  vessels.  The  smaller 
cells  show  similar  changes. 

Angular  Gyrus. 

There  is  slight  chromolysis  and  the  nuclear  fold  is  pretty  con- 
stant.  There  is  some  grouping  of  the  glia  nuclei  about  the  blood 
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vessels.  There  is  a  comparatively  large  opening  in  the  central 
part  of  the  section  about  which  the  glia  nuclei  are  g^rouped. 

Anterior  Thalamus. 

The  cells  show  slight  central  chromolysis  and  occasional  pig- 
mentary change.   Few  disintegrating  cells  are  seen. 

Caudate  Nucleus. 

The  large  cells  show  extensive  disintegration  and  central  chro- 
molysis. The  pericellular  spaces  are  increased  and  have  many 
glia  nuclei  surrounding  them. 

The  small  cells  show  an  occasional  atrophied  nucleus.  The  glia 
nuclei  are  increased  about  them  and  even  encroach  upon  them. 
The  perivascular  spaces  are  increased  in  size.  There  is  a  gfreatcr 
increase  of  glia  nuclei  than  in  other  regions  and  the  glia  nuclei  are 
frequently  arranged  in  rows.  There  is  some  cellular  infiltration 
about  the  capillaries. 

Tenticular  Nucleus. 

There  is  a  slight  pigmentary  degeneration  in  the  cells  of  this 
region  beyond  which  there  is  no  change  which  has  not  been 
already  noted. 

Lumbar  Ganglion. 

A  number  of  cells  of  the  limibar  ganglion  show  dark  brown  pig- 
mentation, which  differs  from  the  yellow  in  occurring  in  larger 
granules  corresponding  in  size  with  the  chromatin  granules.  The 
position  of  the  pigment  is  variable,  sometimes  occurring  in  the 
centre  of  the  cell,  sometimes  nearer  to  the  end  or  periphery.  The 
nucleus  is  usually  not  affected.  One  small  cell  showed  two  nuclei. 
The  nuclei  are  round,  centrally  placed  and  generally  contain  an 
endonucleolus.  Some  cells  show  a  paler  area  which  seems  to  be 
an  early  pale  yellow  pigmentation.  The  chromatin  bodies  are 
generally  arranged  concentrically.  There  is  an  apparent  increase 
of  glia  nuclei. 

Lumbar  Cord. 

The  anterior  horn  cells  show  central  chromolysis,  an  occasional 
slight  pigmentation,  dislocation  of  the  nucleus,  with  frequent 
atrophy  of  the  same,  and  usually  contain  an  endonucleolus. 
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The  Qarke's  column  cells  are  atrophied  and  have  broken  pro- 
cesses. 

Cervical  ganglion  negative. 


The  anterior  horn  cells  show  alterations  in  the  shape  of  the 
nucleus.  Very  rarely  they  show  pigmentation.  The  cell  pro- 
cesses are  distinct  There  is  some  increase  of  glia  nuclei  about 
the  blood  vessels,  and  a  slight  glia  proliferation  about  the  cen- 
tral canaL 


The  Purkinje  cells  are  rather  irr^^ular  in  shape.  Some  show 
a  central  chromolysis,  particularly  those  at  the  apex  of  the  con- 
volutions. The  processes  are  not  stained.  The  nuclei  are  occa- 
sionally atrc^diied.  One  cell  showed  neuropfaagocytosis.  Some 
cells  are  disintegrating. 

The  sections  stained  by  the  Weigert-Pal  method  showed  diat 
the  tangential  and  other  fil^es  were  normal  in  all  the  regions 
examined.  The  tangential  fibres  showed  beading,  however,  quite 
markedly.  I  do  not  attach  much  in^rtance  to  this  condition  as 
it  seems  to  me  to  be  due  to  a  post-mortem  diange  or  to  be  the 
result  of  imperfect  fixation  of  the  issue. 

Hypophysis. — The  hypophysis  was  apparently  larger  than 
usual,  but  was  found  to  be  histologically  normal  on  microscopic 
examination.  There  was  no  increase  either  in  the  glandular 
portion  or  in  the  connective  tissue. 

Gasserian  Gaf^glion. — Sections  stained  with  the  Nissl  and  poly- 
chrome blue  methods  showed  most  of  the  cells  to  be  normal.  A 
very  few  cells  showed  beginning  chromolysis,  and  a  still  smaller 
ntmiber  contained  dark  brown  pigment  granules. 

Dura, — A  series  of  horizontal  sections  were  made  of  the  dura 
as  well  as  a  number  of  vertical  sections,  and  were  all  stained  with 
bdematoxylin  and  eosin.  Microscopical  examination  showed 
them  to  be  normal. 

Lwn^.— Sections  stained  for  tubercle  bacilli  showed  them  to  be 
present,  while  luematoxylin  and  eosin  sections  showed  a  caseous 
and  tuberculous  pneumonia. 

Liver. — Showed  miliary  tuberculosis  with  fatty  degeneration. 

Spleen. — Showed  acute  splenic  tumor. 
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Kidney. — Showed  slight  dilatation  of  the  vessek. 
Aorta,  pancreas,  and  accessory  spleen  were  negative  upon  exam- 
ination. 

A  summary  of  the  microscopical  findings  of  the  brain  is  as 
follows :  There  is  but  slight  cell  change  and  this  is  distributed 
over  the  whole  brain,  not  being  restricted  to  any  one  area.  The 
greatest  amount  of  cell  change  is  found  in  the  first  frontal  con- 
volution. The  cells  show  central  chromolysis ;  an  occasional  slight 
degree  of  pale  yellow  pigmentation ;  slight  cell  atrophy ;  atrophy, 
dislocation,  and  swelling  of  the  nucleus;  folding  of  the  nuclear 
membrane ;  and  an  endonucleolus.  As  a  rule  the  deeper  layers  are 
most  affected.  The  motor  cells  show  very  slight  changes  similar 
to  the  above.  There  is  a  slight  increase  of  neuroglia  nuclei.  Pha- 
goc)rtosis  is  well  marked  and  there  is  considerable  cell  disint^ra- 
tion.  There  is  no  change  in  the  meduUated  fibres,  and  no  marked 
vascular  changes. 

In  reference  to  the  patient's  death  having  occurred  from  tuber- 
culosis and  its  possible  influence  upon  the  nerve  cells,  it  is  to  be 
noted  that  the  cell  shrinkage  which  has  been  found  to  occur  in 
tuberculosis*  was  not  present.  On  the  other  hand  the  findings 
of  this  case  are  very  similar  to  those  of  Alzheimer,  quoted  by 
Kraepelin,*  who  studied  the  brains  of  a  number  of  cases  wKo  had 
presented  the  clinical  picture  of  katatonia  and  who  collapsed  in 
what  appeared  to  be  acute  delirium.  In  these  cases  Alzheimer 
noted  swollen  nuclei,  wrinkling  of  the  nuclear  membrane,  a 
shrunken  cell  body  showing  evidence  of  degeneration  and  a  pecu- 
liar arrangement  of  the  glia  about  the  cell.  This  last  was  found 
in  but  one  instance  in  the  present  case.  Alzheimer's  cases  ap- 
parently ran  a  more  acute  course  than  did  the  case  here  reported, 
which  may  perhaps  account  for  certain  differences  observed. 

It  is  interesting  to  compare  the  microscopical  findings  of  the 
present  case  with  those  of  Kieman's,  published  twenty-five  years 
ago.  He  says:  "  There  is  a  marked  increase  of  the  nuclei  of  the 
neuroglia.  The  ganglion  cells,  both  pyramidal  and  fusiform,  were 
normally  contoured,  processes  well  developed ;  protoplasm  healthy, 
in  some  cases  diffusely  pigmented,  and  nucleus  round  and  clear. 

•A.  Hoch:  Am.  Jour.  Insanity,  vol.  LV,  p.  231. 
'Kraepelin:  Psychiatric,  VI.  Aufl.,  II  Band,  p.  181. 
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Free  lymphoid  bodies  were  accumulated  in  the  pericellular 
spaces." 

In  the  case  here  reported  there  was  an  undoubted  increase  of 
the  glia  nuclei  and  this  increase  was  most  marked  about  the  nerve 
cells.  Weber  *  has  noted  in  a  patient  who  died  after  a  severe  attack 
of  epilepsy  that  there  was  an  increase  of  cells  which  seemed  to 
be  new  glia  nuclei,  about  the  vessels  and  nerve  cells. 

While  I  do  not  think  that  any  inferences  can  be  drawn  from 
these  findings  at  the  present  time,  I  am  of  the  opinion  that  they 
are  suggestive  and  may  prove  of  value  in  later  work. 

DESCRIPTION  OF  PLATES. 
Plate  XIII. 

Fig.  I.— Purkinjeceli  showing  what  was  first  thought  to  be  phagocytosis, 
but  afterwards  this  seemed  to  be  vacuolation. 

Fig.  2.~Cell  from  fifth  temporal  convolution  showing  central  chromo- 
lysis,  swelling  and  partial  extrusion  of  the  nucleus. 

Fig*  3. -~ Large  Betz  cell  from  para-central  convolution,  showing  unusual 
form  of  folding  of  the  nuclear  membrane.  Slight  central  chromolysis  is 
also  present. 

Fig.  4. — Do.  from  anterior  central  convolution  showing  atrophy  and  dis- 
location of  the  nucleus  and  slight  central  chromolysis.  This  cell  suggests 
a  whirlpool  cell. 

Plate  XIV. 

Figs.  I,  2,  3  and  6. — Cells  from  para-central  region  showing  different 
stages  of  disintegration. 

Fig.  4.— Cell  from  fifth  temporal  convolution  showing  disintegration. 

Fig.  5.— Cell  from  anterior  thalamic  region  showing  marked  disintegra- 
tion. 

Plate  XV. 

Showing  glia  nuclei  about  blood  vessel,  in  cerebral  cortex.  There  were 
very  few  vessels  which  had  glia  nuclei  in  greater  numbers  about  them. 
The  majority  showed  a  still  smaller  number. 

Plate  XVI. 

Cells  from  para-central  region  showing  chromolysis,  atrophy  and  disloca- 
tion of  the  nucleus,  and  arrangement  of  glia  nuclei. 

*  Weber:  Beitrftge  zur  pathogen,  u.  path.  Anat.  der  Epilepsie,  Jena,  1901. 
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A  CASE  OF  ABSCESS  DIAGNOSED  AS  BRAIN  TUMOR.* 


By  HERMON  C.  CaRDINIER,  M.D., 
Troy,  N.  Y. 


The  case  to  which  your  attention  is  directed  is  of  interest 
because  of  the  apparent  sudden  onset  of  the  convulsions;  their 
strictly  localizable  character;  the  entire  absence  of  febrile  re- 
action, save  just  before  death,  optic  neuritis  or  other  symptoms 
of  cerebral  compression;  together  with  the  absence,  in  the  his- 
tory, of  injury,  middle  ear  or  antrum  disease,  or  suppurating 
foci,  the  result  of  local  or  general  infection. 

The  case  was  diagnosed  as  one  of  tumor  of  the  right  motor 
area  lying  upon  or  just  beneath  the  cortex. 

J.  E.  H.  Aged  52,  married.  Farmer  by  occupation,  entered 
the  Samaritan  Hospital,  February  17,  1900,  under  the  care  of 
Dr.  E.  D.  Ferguson,  who  kindly  asked  me  to  see  the  case  in 
reference  to  the  possibility  of  an  operation.  His  father  died 
from  rheumatism.  Mother  is  living  but  is  rheumatic  One 
brother  is  living  and  is  well.  No  history  of  cancer,  tubercu- 
losis, insanity,  or  nervous  disease  in  family.  Patient  had  had 
the  usual  diseases  of  childhood.  During  the  past  two  years  has 
had  several  attacks  of  indigestion.  Denies  venereal  disease  of 
any  sort.  Present  illness  began  suddenly  January  5,  1900,  with 
a  severe  unilateral  convulsion,  followed  by  unconsciousness. 
The  attack  began  with  convulsive  movements  of  the  head  and 
eyes  toward  the  left  side,  then  the  whole  body  became  convulsed 
and  the  patient  lost  consciousness.  The  effects  of  this  attack 
passed  away  in  a  short  time  and  none  other  occurred  until  Jan- 
uary 31,  1900,  the  patient  appearing  perfectly  well  during  the 
interim.  On  the  before-mentioned  date  the  second  attack  oc- 
curred very  similar  in  character  to  the  previous  one.  Neither 

'  Read  at  the  19th  Annual  Meeting  of  the  N.  Y.  State  Medical  Associa- 
tion, October,  1902. 
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this  nor  the  first  attack  was  preceded  by  numbness.  The  second 
attack  began  with  convulsive  movements  of  the  head  and  neck 
towards  the  left  and  almost  simultaneously  the  arm  and  lower 
fodal  muscles  of  the  same  side  were  convulsed.  This  attack 
was  not  followed  by  loss  of  consciousness.  A  half  hour  later 
a  third  attack  began  identical  in  character  with  the  preceding 
one  and  without  loss  of  consciousness.  On  February  14,  the 
fourth  convulsive  paroxysm  occurred,  milder  in  character  than 
the  former,  accompanied  by  movements  of  the  muscles  of  the 
head,  neck,  arm  and  face  of  the  left  side  and  without  loss  of  in- 
telligence. None  of  these  paroxysms  have  been  preceded  by 
numbness  or  other  sensory  disttu'bances.  After  the  last  attack 
the  patient  noticed  that  the  movements  of  his  arm  were  awkward 
and  very  weak.  A  gradual  failure  of  memory  has  accompanied 
these  attacks,  particularly  for  names  and  dates.  He  has  never 
experienced  severe  headaches;  he  complains  oi  a  constant  dull 
frontal  headache.  He  has  noticed  no  loss  of  vision.  He  never 
vomits;  bowels  constipated;  urinates  frequently  at  night;  perfect 
control  of  bladder  and  rectum. 

February  17,  1900,  Status  Presens. — He  is  moderately  well 
built;  height,  5  feet  10  inches;  weight,  160  pounds;  healthy; 
musculature  flabby;  no  cyanosis.  Respiration  16.  Pulse  80, 
regular,  full  and  of  fair  tension.  Veins  over  the  right  side  of 
sca^  are  prominent.  Movements  of  eyeballs  and  eyelids  are 
normal.  Pupils  are  midwide  and  react  to  light  and  accommo- 
dation. No  contraction  of  the  visual  fields;  vision  normal; 
optic  discs  normal;  no  defect  of  hearing;  slight  facial  paralysis  of 
central  type,  as  evidenced  by  obliteration  of  the  left  naso-labial 
fold  and  dropping  of  the  angle  of  the  mouth  on  the  same  side; 
no  rigidity  of  neck;  tongue  protruded  straight,  no  atrophy  nor 
fibrillary  twitchings  of  same.  Left  arm  is  held  in  a  position  of 
semi-ilexion  and  partially  paralyzed.  A  slight  contracture  of 
the  flexor  muscles  which  is  easily  overcome  is  noticed.  All  the 
movements  of  the  left  leg  are  normal. 

Reflexes  in  triceps  tendons  present  on  left  side.  No  wrist  ten- 
don reflex  or  clonus  on  same  side.  Umbilical  and  epigastric  re- 
flex slightly  exaggerated  on  left  side.  Cremasteric  present  but 
not  as  active  as  on  right  side.  Left  patellar  reflex  exaggerated 
and  marked  ankle  clonic  exists  (same  side).    Babinski  phenome- 
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non  present.  All  reflexes  normal  on  right  side.  SensaHons. 
Tactile  painful  and  temperature  sense  everjrwhere  normal.  Slightly 
impaired  muscular  sense  in  fingers  of  left  hand.  Patient  is  able 
to  recognize  at  once  all  objects  handled. 

Cerebration  decidedly  slower  than  normal.  When  a  question 
is  asked,  some  time  elapses  before  his  answer  comes.  He  often 
errs  in  names  and  dates.  No  aphasic  symptoms  were  present, 
the  patient  being  right-handed;  no  difficulty  in  writing.  No 
unilateral  convulsive  seizures  have  occurred  since  patient  has 
entered  hospital. 

Physical  examination  of  internal  organs  negative.  Urine 
I020»  acid.    No  albumin,  sugar,  pus,  blood  or  casts. 

February  22,  1900.  Patient  was  anaesthetized  and  the  right 
Rolandic  area  was  exposed  after  the  method  of  Reid.  No  pul- 
sation of  the  brain  was  noticed  beneath  the  opening.  Dura  was 
incised  and  vessels  of  pia  were  found  injected.  No  tumor  was 
detected.  The  opening  was  then  enlarged  by  a  rongeur  forceps 
more  especially  forward,  but  despite  the  large  opening  nothing 
wals  found  save  a  circumscribed  area  which  did  not  pulsate.  This 
area  was  explored  with  fine  needles,  but  meeting  no  particular 
resistance  it  was  concluded  that  the  lesion  was  subcortical  and 
inoperable.  The  wound  was  then  closed.  No  hernia  cerebri 
followed  The  following  day  a  careful  examination  was  made 
and  his  condition  was  the  same  as  before  the  operation.  The 
optic  discs  were  normal.  He  complained  of  no  headache  after 
the  operation.  A  few  days  later  it  was  noticed  that  the  left  arm 
was  almost  totally  paralyzed.  No  sensory  disturbances  were 
present.  No  special  change  occurred  in  his  general  condition 
after  the  operation  until  March  12,  when  he  became  quite  deliri- 
ous, lapsed  into  an  unconscious  state  in  which  he  died  on  the 
following  day. 


Post-mortem  was  confined  to  an  examination  of  the  brain. 
On  right  side  of  scalp  a  large  horseshoe-shaped  cicatrix  exists, 
not  perfectly  healed  with  the  drainage  opening  at  its  most  de- 
pendent part.  The  scalp  is  firmly  adherent  to  the  defect  in  the 
bony  tables  of  the  skull.  Healing  is  well  advanced  and  no  pus 
is  found.  The  defect  in  the  skull  begins  cm.  below  the 
sagittal  suture  and  measures  4>^  by  3>4  cm. 
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The  crucial  incision  through  the  dura  is  united  and  no  hernia 
cerebri  exists.  The  brain  is  normal  in  size  and  shape  and  the 
membranes  are  free,  save  beneath  the  defect  in  the  skull  where 
they  are  intimately  blended,  and  the  dura  is  adherent  to  the  edges 
of  the  overlying  bone  defect.  There  is  a  slight  increase  of  the 
cerebrospinal  fluid.  The  right  cerebral  hemisphere  presents 
a  prominence  in  the  region  of  the  central  convolutions  especially 
in  their  upper  half.  Over  this  area  exists  a  local  collection  of 
sub-arachnoidean  fluid  confined  by  delicate  adhesions  in  the 
meshes  of  the  pia  arachnoid.  After  removal  of  the  pia  arach- 
noid there  was  found  a  tumor-like  projection  which  involved 
the  middle  third  of  the  anterior  central  or  ascending  frontal 
convolution  and  extending  forward  and  upward  involved  the 
bases  of  the  superior  and  middle  frontal  gyri.  This  mass  pro- 
duced an  evident  bulging  of  the  cerebral  cortex,  arising  prob- 
ably from  the  centrum  semi-ovale,  being  covered  only  by  a  thin 
shell  of  cortical  tissue  a  centimeter  in  thickness.  The  mass  had 
an  elastic  feel  as  if  it  contained  fluid;  it  meastu*ed  4  cm.  in  its 
antero-posterior  diameter  and  3>4  cm.  in  its  vertical  diameter. 

The  exact  location  of  the  mass,  well  shown  by  the  accom- 
panying photograph,  is  just  beneath  the  cortex  of  the  middle 
third  of  the  ascending  frontal  gyrus,  whence  it  extends  forward 
and  upward  across  the  precentral  sulcus  involving  the  bases  of 
the  first  and  second  frontal  convolutions  which  gyri  are  pushed 
forward  by  it. 

The  ascending  frontal  convolution  is,  from  below  upward,  dis- 
tinctly widened.  The  cortical  portion  of  the  posterior  central 
gyrus  is  not  involved,  but  the  fissure  of  Rolando  in  its  upper  part 
is  narrowed.  The  superior  portion  of  the  ascending  frontal,  the 
paracentral  lobule,  the  margfinal  portion  of  the  superior  frontal 
gyrus,  as  well  as  the  outer  and  median  surfaces  of  the  superior 
parietal  convolutions  are  normal. 

The  right  hemisphere  was  sectioned  after  the  method  of  Pitres 
and  an  abscess  was  discovered  surrounded  by  a  distinct  capsule 
about  J4  cm.  in  thickness.  The  abscess  is  entirely  subcortical 
and  measures,  in  its  antero-posterior  diameter,  5  cm.;  in  its 
vertical,  2j4  cm.;  and  in  its  broadest  part,  3J4  cm.  The  abscess 
cavity  extends  forward  into  the  frontal  lobe  involving  the 
centrum  ovale  just  beneath  the  cortex  of  the  bases  of  the 
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superior  and  middle  frontal  convolutions.  It  then  broadens  out 
beneath  the  anterior  central  convolutions,  where  it  has  its  great- 
est development.  The  superior  wall  of  the  capsule  is  covered 
by  a  thin  shell  of  cortex,  half  a  centimeter  in  thickness.  The 
abscess  proceeds  backward,  diminishing  in  size  and  depth,  and 
beneath  the  cortex  of  the  middle  third  of  the  posterior  central 
convolution  it  terminates.  An  area  of  softening  exists  in  the 
centrum  semi-ovale,  at  the  junction  of  the  ventral  portions  of 
the  superior  and  inferior  parietal  lobules. 

The  pus  in  the  abscess  cavity  was  thick  and  contained  much 
broken-down  brain  tissue.  Coverslips  taken  from  it,  showed  a 
rod-shaped  organism,  resembling  one  of  the  "  colon "  group, 
which  completely  decolorized  with  Gram's  method.  The  iden- 
tity of  this  organism  could  not  be  determined,  as  the  brain  was 
sectioned  after  several  months  of  hardening  in  "  formol "  solu- 
tion. The  surrounding  brain  tissue  showed  only  inflammatory 
changes,  evidenced  by  the  presence  of  numerous  dilated  vessels, 
with  much  small  round-celled  infiltration,  especially  in  and  about 
the  perivascular  spaces.  The  neuroglia  elements  were  not  pro- 
liferated. 

It  is  to  be  regretted  that,  in  this  case,  a  complete  autopsy 
could  not  have  been  made,  as  it,  doubtless,  would  have  cleared 
up  the  unsolved  problem,  L  e.  the  causation  of  this  abscess. 

The  following  conclusions  may  be  drawn  from  a  careful  study 


1.  First  and  foremost  the  necessity  of  an  exploratory  punc- 
ture or  incision  in  every  apparently  inoperable  brain  case  where 
the  symptoms  are  strictly  localizable,  regardless  of  the  supposed 
pathological  lesion. 

2.  This  case  confirms  the  opinion  expressed  by  the  author  in 
an  article  published  in  the  Albany  Annals,  of  October,  1898,  on 
the  diagnosis  of  lesions  of  the  centrum  semi-ovale  with  a  report 
of  a  tumor  in  that  region;  namely,  that  typical  Jacksonian  epi- 
lepsy may  be  excited  as  well  by  a  lesion  in  the  white  matter 
beneath  the  motor  cortex  as  by  one  upon  it. 

3.  The  ataxia  of  the  arm  in  this  case  may  be  explained  in  two 
ways,  either  by  the  involvement  of  the  sensory  fibers  in  the  white 
matter  of  the  inferior  parietal  lobule,  as  both  Prof.  Starr  and 
Von  Monakow  have  observed  cases  of  loss  of  the  muscular  sense 
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due  to  lesions  in  this  area,  or  by  destruction  of  a  part  of  the 
fibers  of  the  fronto-cerebellar  tract. 

4.  It  is  interesting  to  note  in  this  case  that  no  disturbances 
of  general  sensations  other  than  ataxia  in  the  arm  were  observed 
and  that  the  Jacksonian  attacks  were  not  preceded  by  the 
usual  signal  symptom  of  numbness  in  the  parts  convulsed,  even 
though  the  lesion  was  located  in  the  white  matter  of  the  sensori- 
motor area.  Why  this  was  so  is  difficult  of  explanation.  It  is 
possible  that  the  lesion  was  at  first  of  such  a  character  that  the 
sensory  fibers  were  gradually  displaced,  before  being  destroyed, 
allowing  the  establishment  of  compensatory  channels  for  the 
conduction  of  sensory  impulses,  owing  to  the  great  tangle  of 
sensory  fibers  in  and  just  beneath  the  cortex. 

5.  The  paresis  of  the  left  arm  which  followed  the  local  con- 
vulsive seizures  was  due  both  to  compression  and  destruction 
of  the  motor  fibers  of  the  arm  area  by  the  lesion. 

6.  It  is  noteworthy  that  with  an  abscess  of  such  dimensions 
as  the  one  observed  in  this  case,  at  no  time  did  symptoms  of 
compression  exist,  manifested  throughout  by  the  absence  of 
optic  neuritis,  drowsiness,  coma,  or  slow  respiration  and  pulse- 
rate,  and  while  the  presence  of  such  symptoms  are  of  great 
value  in  the  diagnosis  of  brain  tumor  or  abscess,  their  absence 
does  not  negative  such  a  diagnosis.  Another  interesting  fact 
connected  with  the  clinical  course  of  this  case  was  the  almost 
complete  absence  of  fever  until  the  day  before  death. 

7.  This  case  beautifully  confirms  the  value  of  local  convulsive 
movements  in  diagnosing  local  brain  disease.  It  also  confirms 
the  position  of  the  centers  for  conjugate  movements  of  the  head 
and  eyes  as  well  as  those  for  the  movements  of  the  arm.  It 
proves,  furthermore,  that  these  local  convulsive  seizures  may 
be  excited  as  well  by  a  lesion  in  the  white  matter,  just  beneath 
the  cortex,  as  by  one  upon  it.  It  proves  further  that  the  true 
motor  area  is  located  ventral  to  the  fissure  of  Rolando,  as  many 
experimental  physiologists  have  believed. 
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A  CASE  OF  BRAIN  TUMOR  IN  A  WOMAN  SEVENTY- 
EIGHT  YEARS  OF  AGE, 

By  J.  D.  MADISON,  M.D.,  of  Hathorne,  Mass., 
Assistant  Physician,  Danvers  Insane  Hospital, 

The  following  case  seems  worthy  of  record  on  account  of  the 
rarity  of  brain  tumor  in  extreme  old  age: 

Sarah  F.,  aged  78  years,  was  admitted  to  the  Danvers  Insane 
Hospital  September  18,  1901.  The  following  history  of  the  case 
was  obtained  from  the  family: 

Family  History. — ^A  nephew  was  insane  for  some  time  but 
recovered.  A  cousin  died  of  cancer  of  the  breast,  and  a  daughter 
of  pulmonary  tuberculosis. 

Personal  History. — Nothing  known  about  diseases  of  child- 
hood. Patient  had  always  been  a  strong  healthy  woman,  and 
was  not  known  to  have  had  any  serious  illness.  During  most 
of  her  life,  she  was  a  hard  worker.  She  never  used  Uquors  of 
any  kind,  and  there  was  no  history  suggestive  of  syphilis. 

Present  Illness. — ^Three  or  four  years  ago,  the  patient  first 
began  to  have  severe  headaches  in  the  occipital  region,  which 
were  described  as  neuralgic  pains.  They  usually  troubled  her 
more  during  the  night  than  during  the  day  and  did  not  prevent 
her  from  doing  her  work.  So  far  as  could  be  ascertained,  these 
pains  were  always  occipital.  They  had  not  been  complained 
of  during  the  eight  months  preceding  her  admission  to  the 
hospital.  Beginning  about  two  years  ago,  it  was  noticed,  on 
several  occasions,  that  her  gait  was  a  little  unsteady,  and  her 
daughter  had  seen  her  sway  as  though  she  were  going  to  fall 
backwards.  She  was  not  known  to  have  complained  of  dizzi- 
ness, and  no  history  could  be  obtained  of  nausea,  vomiting  or 
deafness.  Her  vision  was  not  thought  to  be  affected,  but  it 
was  remembered  that  shortly  before  coming  to  the  hospital, 
she  had  one  day  looked  at  her  cane  and  said,  "  Well,  don't  tliat 


448 


BRAIN  TUMOR  AT  SEVENTY-EIGHT  YEARS 


[Jan. 


look  queer/'  as  though  it  might  have  appeared  double  or 
crooked.  About  this  time  it  was  noticed  that  her  left  eyelid 
was  beginning  to  droop.  The  family  had  no  definite  recollection 
of  any  such  event,  but  their  physician  had  told  them  that  the 
drooping  of  the  eyelid  was  due  to  some  kind  of  a  shock.  About 
three  years  before  admission,  the  patient  was  supposed  to  have 
injured  her  right  knee  by  a  fall,  and  after  that  time  had  always 
used  a  cane.  The  family  did  not  recognize  that  she  was  par- 
alyzed in  any  way.  The  first  mental  change  was  thought  to  have 
come  on  about  two  months  before  admission  to  the  hospital; 
it  was  noticed  that  her  memory  was  impaired,  though  it  had 
been  considered  good  up  to  about  that  time.  She  was  quite 
irritable  and  restless.  She  was  heard  to  repeat  words  and  sen- 
tences, and  frequently  called  things  by  their  wrong  names;  for 
instance,  a  bicycle  she  spoke  of  as  an  umbrella.  Her  speech 
grew  thick,  and  she  would  often  try  to  say  something  and  failing 
would  end  with  "  Well,  you  know."  Several  times  she  wandered 
away  from  home  and  got  lost. 

Physical  Examination. — ^The  examination  was  not  very  satis- 
factory on  account  of  the  restlessness  of  the  patient  She  was 
a  well  nourished  woman;  weight  179  lbs.  Hair  nearly  white. 
Irides  blue.  Pupils  equal,  and  moderately  dilated.  Reaction  to 
light  and  accommodation  sluggish.  There  was  well  marked  ex- 
ternal strabismus  of  the  left  eye.  The  upper  lid  distinctly 
drooped.  No  paralysis  of  the  facial  muscles.  The  tongue  was 
red,  slightly  coated;  protruded  straight.  Teeth  all  gone.  Chest 
large,  and  distinctly  barrel-shaped.  Breath  sounds  well  heard; 
no  rales.  Heart  somewhat  enlarged.  Action  somewhat  irreg- 
ular. No  murmurs  heard.  The  second  aortic  sound  was  accen- 
tuated. Pulse  80  to  the  minute;  slightly  irregular  in  force  and 
rhythm.  Volume  good;  tension  high.  Artery  wall  distinctly 
palpable.  Abdomen  full  and  protruding.  Atrophic  scars  over 
the  lower  portion.  Liver  dullness  not  increased.  Percussion 
note  tympanitic  throughout   Lymphatic  glands  not  enlarg^ed. 

Extremities. — ^The  left  patellar  reflex  was  about  normal;  the 
right  was  slightly  exaggerated.  The  right  leg  was  not  used 
as  well  as  the  left.  Only  a  slight  difference  could  be  made  out 
in  the  hand  grasps,  though  the  right  seemed  slightly  weaker 
than  it  should  have  been. 
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Mental  ExaminaHon. — ^The  patient  was  restless,  cross  and  irri- 
table. She  was  not  oriented  as  to  time  and  place,  and  spoke  of 
having  been  recently  married,  which  was  not  correct.  She  has 
had  several  children,  but  was  unable  to  give  their  names,  and 
evaded  the  question  by  saying  that  they  had  different  names. 
Could  not  tell  what  she  had  had  for  breakfast.  When  asked 
who  was  the  President,  she  replied  "The  man  is  dead,  and  I 
suppose  he  is  buried  before  this  time."  She  understood  quite 
well  simple  questions  addressed  to  her,  though  the  more  diffi- 
cult ones  she  did  not  seem  to  comprehend.  Largfe  print  was 
read  quite  well.  She  was  unable  to  name  most  of  the  articles 
shown  to  her.  A  watch  she  called  "A  regular  piece";  keys, 
"A  town  is  obliged  to  keep  them";  knife,  "It's  a  good  nice 
ave";  purse,  "It's  got  money  in  it."  Pieces  of  money  were 
recognized.  Pillow,  "  It's  kind  of  nice  looking";  tape  measure, 
"Very  good  looking";  towel,  "It's  some  kind  of  a  thing"; 
cross,  "  It  looks  like  a  very  good  watch  ";  glasses,  "  They  want 
to  sec  cver)rthing."  She  called  her  mouth  an  eye.  She  fre- 
quently used  the  wrong  word;  as,  "  Now  let  me  have  my  dishes  " 
(clothes);  "Let  me  come"  (go).  She  was  able  to  pronounce 
words  well,  and  usually  recognized  the  names  of  objects  when 
they  were  told  her. 

She  wrote  her  name  correctly,  but  when  given  a  sentence  to 
write,  she  readily  forgot  it,  and  wrote  the  first  part  over  several 
times.  She  wrote  tod  for  God,  and  gave  for  save.  The  spelling 
was  not  correct.  The  following  are  the  chief  facts  in  her  subse- 
quent history. 

Headaches, — She  did  not  complain  of  headaches  at  first,  but 
after  a  time  they  appeared  to  distress  her,  being  apparently 
frontal  in  character.  It  was  difficult  to  judge  of  their  severity 
on  account  of  the  patient's  inability  to  express  herself.  She 
would  at  times  point  to  her  forehead  and  say,  "  Here  mister, 
bad,  bad."  The  headaches  were  frequently  present  in  the  morn- 
ing, and  on  these  mornings,  she  was  more  helpless  getting 
dressed.  At  times  they  were  pretty  continuous,  and  seemed  to 
grow  somewhat  worse  toward  the  last. 

Dizziness. — ^There  was  no  evidence  that  the  patient  experi- 
enced dizziness  during  the  first  month  of  her  stay  in  the  hospital. 
One  day  out  in  the  yard,  it  was  noticed  that  she  could  not  stand. 
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and  she  was  evidently  suffering  from  dizziness.  After  this  occur- 
rence, this  symptom  was  frequently  noticed  in  the  morning. 
At  these  times,  she  needed  more  assistance  in  dressing,  and 
could  not  stand  well  alone.  For  the  last  few  days  before  going 
to  bed,  she  could  not  stand  at  all,  and  would  fall  whenever  she 
tried  to  get  out  of  her  chair,  which  she  frequently  did. 

Vomiiing. — ^The  patient  vomited  one  morning  a  few  days  be- 
fore taking  to  her  bed,  but  this  was  the  only  time  she  was 
known  to  do  so.  She  frequently  ate  almost  nothing  at  break- 
fast, and  when  urged  would  often  reply,  "  I  can't,  mister."  She 
may  have  been  suffering  from  nausea. 

Aphasia, — ^The  aphasic  condition  seemed  to  remain  about  the 
same  up  to  about  three  weeks  before  she  became  bed-ridden. 
She  then  gradually  began  to  talk  much  more  poorly,  and  finally 
could  say  only  "  well "  and  "  yes."  She  frequently  used  such 
expressions  as  "  Look  out  for  my  potatoes,"  referring  to  her 
feet,  and  when  her  boots  were  taken  from  her,  she  often  said 
she  wanted  her  own  "  brothers."  The  patient  continued  up  and 
about  the  ward  until  November  20,  when  she  was  put  to  bed  on 
account  of  her  feeble  condition.  She  had  always  favored  the 
right  leg  in  walking,  and  the  right  patellar  reflex  had  continued 
more  lively  than  the  left.  Seven  days  later,  she  experienced 
some  sort  of  a  seizure,  and  was  found  in  a  very  stupid  condition. 
The  right  eye  was  closed  as  well  as  the  left.  She  could  not  use 
either  side  of  the  body,  and  was  never  able  to  use  the  right  side 
at  all  after  that  time,  though  she  recovered  the  use  of  her  right 
eyelid  and  left  extremities  somewhat.  After  this  seizure,  the 
patient  was  not  able  to  talk  at  all.  She  continued  in  a  very 
feeble,  semi-comatose,  condition,  and  gradually  sank  and  died 
on  December  18. 

Abstract  of  Protocol, — ^The  organs  of  the  thorax  and  abdomen 
presented  the  usual  senile  conditions.  Brain, — ^The  cranium  and 
dura  did  not  present  any  abnormalities.  The  pia-arachnoid  was 
somewhat  cloudy  and  edematous,  but  separated  readily  from 
the  brain.  The  brain  was  placed  immediately  in  formalin,  and 
allowed  to  harden.  The  following  is  a  description  of  the  har- 
dened specimen.  The  left  temporal  lobe  is  distinctly  larger  than 
the  right.  The  tumor  is  readily  seen  on  the  ventral  surface,  but 
does  not  appear  on  the  lateral  or  dorsal  suriace.    On  examining 
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the  Sylvian  fissure,  the  new  growth  is  seen  to  extend  across  and 
involve  the  adjacent  portion  of  the  frontal  lobe.  Through  this 
mass,  in  the  Sylvian  fissure,  the  left  middle  cerebral  artery  runs. 
The  growth  extends  inward  almost  to  the  median  line.  A 
rounded  nodule,  a  little  larger  than  a  hickory  nut,  is  situated 
upon  the  left  cms  cerebri,  involving  the  third  nerve  and  the 
posterior  cerebral  artery.  The  greater  portion  of  the  nodule 
is  within  the  Qrcle  of  Willis.  This  nodule  can  be  seen  in 
Fig.  2.  The  surface  of  the  tumor  has  an  eroded  appearance, 
and  is  of  a  dirty  gray  color.  On  section,  the  tumor  is  found  to 
involve  a  good  portion  of  the  frontal  as  well  as  the  temporal 
lobe.  The  greater  part  of  the  involved  portion  of  the  frontal 
lobe  is  taken  up  by  a  crescentic  or  dome-shaped  cyst,  whose 
lateral,  anteroposterior  and  dorsoventral  diameters  are  3.75,  3.75 
and  1.75  cm.,  respectively.  This  cyst  is  well  shown  in  Fig.  i. 
The  cyst  contained  a  straw-colored  fluid,  which  was  evacuated 
at  the  time  of  autopsy.  Its  walls  are  somewhat  folded.  On 
the  ventral  surface,  it  is  separated  from  the  surface  of  the  brain 
by  a  very  thin  layer  of  tissue.  On  the  median  side,  just  outside 
the  wall  of  the  cyst,  is  seen  the  tip  of  the  lateral  ventricle  repre- 
sented by  only  a  small  slit  (see  Fig.  i).  The  new  growth  is  seen 
on  the  ventral  surface  of  the  cyst,  extending  to  within  i  cm.  of 
its  anterior  tip.  This  is  well  shown  in  Fig.  i.  From  here  it  is 
continuous  with  the  major  portion  of  the  tumor  in  the  tem- 
poral lobe,  where  it  extends  posteriorly  nearly  to  the  end  of  the 
Sylvian  fissure.  The  growth  involves  a  large  portion  of  the 
temporal  lobe,  but  comes  to  the  surface  only  ventrally.  It 
extends  to  the  basal  ganglia,  but  only  slightly  involves  the  len- 
ticular nucleus.   The  dimensions  of  the  tumor  are  as  follows: 


About  the  middle  of  the  tumor,  several  small  cysts  are  seen, 
varying  in  size  from  the  head  of  a  pin  to  a  small  pea.  They  are 
readily  seen  in  Fig.  2.  About  these  cysts  the  tissue  is  friable 
and  crumbles  easily.  In  the  posterior  portion  of  the  growth, 
there  has  been  marked  myxomatous  degeneration,  and  quite 
large  areas  are  soft  and  gelatinous.   The  greater  portion  of 


Greatest  lateral  diameter,  6  cm. 
Greatest  dorsoventral  diameter,  4  cm. 
Greatest  anteroposterior  diameter,  9  cm. 
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the  tumor  is  quite  firm,  especially  the  growing  portion.  The 
cut  surface  is,  for  the  most  part,  of  a  dirty  gray  color,  but  in 
places  is  almost  white  or  yellowish  white.  There  are  a  good 
many  hemorrhagic  streaks  but  none  of  any  considerable  extent. 
The  outline  of  the  tumor  is  irregular,  but  not  everywhere  dis- 
tinct, and  in  places  shades  off  imperceptibly  into  the  normal 
brain  tissue.  In  the  tip  o{  the  right  temporal  lobe,  there  is  a 
second  tumor,  8  x  8  x  14  mm.  It  is  cylindrical  in  shape,  of  a 
dirty  gray  color,  and  quite  well  marked  off  from  the  surrounding 
tissue.  This  growth  is  shown  indistinctly  in  Fig.  i,  in  the  tip 
of  the  right  temporal  lobe. 

Cerebral  Softening. — Macroscopically,  the  softening  seems  to 
be  confined  entirely  to  the  white  matter,  and  is  most  perceptible 
in  the  larger  tracts.  It  extends  well  into  both  the  frontal  and 
occipital  lobes,  and  is  a  little  more  marked  on  the  left  than  on 
the  right  side.  There  is  no  appreciable  softening  immediately 
about  the  tumor.  No  softening  is  apparent  in  the  cerebellum. 
The  softening  can  be  seen  in  both  Figs,  i  and  2.  Arteries. — ^The 
walls  of  all  the  arteries  are  stiff  and  atheromatous.  The  lumen 
of  the  left  middle  cerebral  artery  is  distinctly  narrowed,  but  not 
occluded  at  the  point  where  it  passes  through  the  new  growth. 

Microscopic  Examination, — ^The  sections  were  stained  in  hema- 
toxylin and  eosin  and  Van  Gicson's  stain.  The  growing  por- 
tions of  the  tumor  are  quite  cellular  as  a  whole,  but  there  are  a 
number  of  areas  of  partial  or  complete  necrosis.  The  tumor  is 
quite  vascular  and  many  of  the  vessels,  especially  the  smaller 
ones,  are  completely  occluded.  There  have  been  some  small 
hemorrhages.  In  the  cellular  areas,  the  nuclei  vary  much  in 
size,  and  present  a  great  variety  of  forms.  They  stain  fairly 
well,  but  irregularly.  A  few  very  large  cells  are  seen,  and  some 
of  these  present  very  irregular  polymorphous  nuclei.  The 
growth  shows  a  marked  tendency  to  follow  the  sheaths  of  the 
vessels,  and  here  it  resembles  closely  a  spindle-celled  sarcoma. 
Sections  from  the  area  of  small  cysts  are  almost  entirely  ne- 
crotic; almost  none  of  the  nuclei  stain.  The  tissue  presents  a 
honeycombed  appearance,  made  up  of  large  and  small  irreg^ar 
cavities,  containing  detritus.  The  remains  of  very  definite  spider 
cells  are  seen,  the  long  fibrillae  being  very  distinct,  and  in  places 
producing  a  fine  network.    The  remains  of  vessels  are  quite 
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Fig.  I — Upper  Section :  Large  cyst  in  frontal  lobe  with  new  growth  on 
its  ventral  surface.  Lower  Section:  Main  tumor  in  left  temporal  lobe; 
also  tip  of  right  temporal  lobe  containing  the  small  tumor;  softening  in  the 
central  white  matter. 


Fig.  2 — Section  reversed.  Shows  portion  of  tumor  containing  the  small 
cysts,  nodule  on  left  crus  cerebri  and  softening  in  central  white  matter. 
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numerous.  In  the  sections  from  the  posterior  part  of  the  tumor, 
showing  a  gelatinous  appearance,  the  same  necrotic  condition  is 
present,  but  perhaps  in  a  more  advanced  stage.  The  cavities 
are  larger  and  contain  a  semi-solid  detritus.  The  large  cyst  in 
the  frontal  lobe  has  no  definite  lining  membrane,  but  there  is  a 
considerable  layer  of  gliomatous  tissue  about  it,  presenting 
much  the  same  appearance  as  that  seen  in  the  cellular  portion 
of  the  tumor.  The  tumor,  as  a  whole,  may  properly  be  de- 
scribed as  a  gliosarcoma. 

Tumor  in  the  Right  Temporal  Lobe. — ^The  growth  is  fairly  well 
defined  from  the  surrounding  tissue.  It  is  quite  cellular,  and 
contains  numbers  of  ganglionic  cells,  having  nuclei  which  stain 
faintly  and  irregularly.  Many  of  these  nuclei  present  the  most 
varied  forms.  It  is  doubtful  if  any  are  actually  multinuclear, 
as  a  narrow  cord  can  usually  be  seen  connecting  the  nodules  of 
the  nucleus  when  examined  with  the  oil-immersion  lens.  One 
cell  is  seen  showing  a  karyokinetic  fig^e.   This  tumor  is  a 


Arteries  of  the  Brain. — ^The  walls  of  all  the  larger  arteries 
show  marked  degenerative  changes.  The  intima  in  most  is 
irregularly  thickened,  though  with  the  exception  of  that  of  the 
left  middle  cerebral  artery,  the  lumen  is  nowhere  very  markedly 
narrowed.  Along  some  of  the  vessels  the  new  growth  has  ex- 
tended to  a  considerable  distance.  The  left  middle  cerebral 
artery  is  very  intimately  involved  in  the  growth,  and  the  lumen 
of  this  portion  of  the  artery  is  very  distinctly  narrowed,  though 
nowhere  completely  occluded.  The  narrowing  seems  to  have 
been  largely  due  to  the  irregular  thickening  of  the  intima.  At 
one  point,  the  lumen  of  the  vessel  contains  a  small  nodule  of  the 
new  growth. 

Cerebral  Softening. — Sections  from  the  white  matter  of  the 
brain  show  very  marked  evidence  of  degeneration  and  necrosis. 
The  changes  are  not  nearly  so  intense  in  the  gray  matter,  but  in 
most  places  they  are  quite  distinct.  Many  of  the  nerve  cells 
are  shrunken,  and  show  an  increased  amount  of  pigment.  In 
many,  the  nuclei  are  swollen,  while  some  show  evidences  of 
fatty  degeneration.  No  evidences  of  softening  are  apparent  in 
the  cerebellum. 

Brain  tumor  in  old  age  is  a  very  rare  condition.    In  1886, 
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Hale  White  (Guy's  Hosp.  Reports,  1886,  Vol.  28,  p.  117),  re- 
ported 100  instances  of  brain  tumor,  which  represented  the  total 
number  of  cases  to  be  found  in  the  records  of  Guy's  Hospital. 
Only  two  of  these  patients  had  lived  to  be  above  70  years  of 
age.  One  was  a  man  aged  77;  the  other  a  woman  aged  86. 
Mills  and  Lloyd  (Pepper's  System  Med.,  1886,  VoL  5,  p.  1028) 
out  of  100  collected  cases,  report  only  one  over  70  years  of  age. 
This  was  a  woman  aged  73.  There  was  also  a  small  glioma  in 
the  tip  of  the  right  temporal  lobe.  Multiple  tumors  of  the  brain 
are  not  especially  uncommon. 

The  case  is  also  interesting  because  it  resembled  closely  one 
of  cerebral  thrombosis,  though  the  evident  involvement  of  the 
left  third  nerve  was  not  so  easily  explained  in  that  way.  Head- 
aches, dizziness  and  unsteady  gait,  are  not  infrequently  present 
in  this  condition.  They  were  not  complained  of  at  all  during 
the  first  month  of  the  patient's  residence  at  the  hospital,  and 
when  they  did  appear,  she  could  not  make  herself  well  under- 
stood on  account  of  her  aphasia.  A  complete  history  of  the  case 
was  not  obtained  till  after  the  patient's  death.  A  knowledge  of 
the  presence  of  choked  discs  would  have  been  of  great  value 
in  making  the  diagnosis,  but  since  brain  tumor  was  not  ser- 
iously considered,  the  eyes  were  not  examined,  and  it  is  doubtful 
if  they  could  have  been  on  account  of  the  restless,  resistive  con- 
dition of  the  patient.  Without  the  involvement  of  the  left  third 
nerve,  the  case  would  scarcely  have  aroused  a  suspicion  of  any- 
thing but  cerebral  thrombosis  or  possibly  hemorrhage  which  is 
a  much  rarer  condition  in  old  age.  The  speech  defects,  although 
not  studied  exhaustively,  seemed  to  point  toward  impaired  func- 
tions of  the  auditory  word  center  and  its  connections.  There 
was  not  complete  word  deafness,  although  the  involvement  of 
the  left  temporal  lobe  was  so  extensive.  It  seems  likely  that 
the  paralysis  of  the  right  side  was  due  largely  to  the  pressure 
of  the  nodule  of  tumor  on  the  left  crus  cerebri.  It  is  difficult  to 
arrive  at  definite  conclusions,  as  the  tumor  was  so  extensive, 
and  the  softening  so  generaL  The  softening  immediately  about 
the  tumor  was  not  appreciable  macroscopically,  but  involved 
quite  generally  the  whole  white  substance,  being  a  little  more 
marked  on  the  left  than  on  the  right  side.  With  brain  tumor, 
the  softening  is  usually  immediately  about  the  tumor,  and  such 
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general  softening,  caused  undoubtedly  by  a  general  reduction  of 
the  blood  supply  to  the  cerebrum,  is  at  least  uncommon.  This 
general  reduction  of  the  blood  supply  to  the  cerebrum  may  have 
been  caused  by  the  increased  intracranial  pressure  due  to  the 
large  tumor  in  the  presence  of  atheromatous  arteries,  or  the 
tumor  on  the  left  crus  cerebri,  which  was  in  the  Circle  of  Willis, 
may  by  direct  pressure  on  the  vessels  at  this  point  have  caused 
a  general  reduction  in  the  blood  supply.  One  would  expect  the 
cerebellum  to  escape  no  matter  to  which  one  of  these  two  causes 
the  softening  was  due.  The  softening  could  scarcely  have  been 
brought  about  wholly  by  changes  in  the  arteries,  for  only  the 
lumen  of  the  left  middle  cerebral  artery  was  narrowed,  whereas 
the  softening  was  general,  but  distinctly  more  marked  m  the 
white  substance.  This  is  where  the  softening  would  first  appear, 
and  be  most  marked  if  there  was  partial,  but  not  complete,  shut- 
ting off  of  the  blood  supply. 

I  wish  to  express  my  indebtedness  to  Dr.  P.  C.  Bartlett  for  the 
accompanying  illustrations. 
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ACUTE  PARESIS  WITH  REPORT  OF  A  CASE;  THE 
CLINICAL  HISTORY  AND  PATHOLOGICAL  FIND- 
INGS. 


By  STEWART  PATON,  M.  D.,  and  G.  Y.  RUSK,  M.  D.,  Baltimoie. 
(From  the  Laboratory  of  the  Sheppard  and  Enoch  Pratt  Hospital,) 

At  present  alienists  group  under  the  head  of  general  paresis 
a  number  of  atypical  forms  which  are  of  interest  alike  to  the 
clinician  and  to  the  pathologist.  Not  only  do  these  irregular 
types  present  symptoms  which  distinguish  them  clinically  from 
the  classical  picture  of  the  disease,  but  the  pathological  changes 
in  the  central  nervous  system  are  in  a  measure  distinctive. 
According  to  Lissauer  the  typical  forms  of  paresis  include 
about  80  per  cent  of  all  the  cases.  The  same  writer  *  classifies 
the  atypical  forms  as  follows:  To  the  first  group  belong  the 
cases  in  which  the  pathologic  process  does  not  affect  the  frontal 
lobes  but  is  confined  chiefly  to  the  posterior  portions  of  the 
hemispheres.  A  second  group,  comparatively  common,  includes 
those  cases  which  both  in  their  clinical  picture  as  well  as  their 
pathologic  alterations  bear  a  striking  resemblance  to  certain 
forms  of  senile  dementia.  In  other  cases,  again,  the  lesions  are 
most  marked  in  the  cerebellum  and  consequently  the  symptoms 
may  suggest  the  presence  of  a  cerebellar  tumor.  Still  another 
group  is  made  up  of  cases  whose  symptoms  are  characterized 
by  a  course  which  suggests  the  acute  delirium  or  amentia  of 
Meynert.  The  cellular  alterations  are  not  confined  to  any 
definite  area  but  are  equally  well  marked  in  all  portions  of  the 
central  nervous  system.  Finally,  there  is  a  comparatively  small 
number  of  cases  in  which  the  pathologic  changes  appear 
primarily  in  the  optic  thalamus  and  a  few  instances  are  reported 
in  which  the  paretic  process  complicates  tabes,  giving  rise  to  a 
peculiar  hallucinatory  form  of  delirium. 

*  Lissauer:   Neurol.  Centralbl.  Jan.  16,  1902,  Nr.  3,  S.  86. 
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A  form  of  dementia  paralytica  piarked  by  an  acute  onset 
and  short  duration  is  relatively  of  infrequent  occurrence  and  is 
referred  to  as  galloping  paresis  or  as  the  "  forme  foudroyante*' 

Buchholz  *  has  called  attention  to  the  fact  that  cases  of  gallop- 
ing paresis  only  occasionally  come  under  the  observation  of  the 
alienist.  The  idea,  which  seems  to  prevail  somewhat  widely, 
that  this  form  of  the  disease  is  not  unconmion,  can  hardly  be 
substantiated.  Many  of  the  patients  who  enter  hospitals  for 
the  insane  and  whose  symptoms  simulate  those  belonging  to 
acute  delirium  have  unquestionably  gone  through  a  subacute 
or  chronic  initial  period  followed  by  an  acute  exacerbation.  In 
some  instances  this  initial  period,  although  extending  over  a 
number  of  months  or  even  years,  is  marked  by  a  degree  of 
mental  aberration  so  slight  that  it  is  commonly  looked  upon 
as  "  a  change  in  the  character  "  of  the  patient,  and  is  not  attended 
by  the  s)mchronous  appearance  of  pronounced  physical  symp- 
toms. Numerous  observers  have  directed  attention  to  the  im- 
portant fact  that,  although  many  paretics  during  the  early  stages 
of  the  disease  show  only  slight  symptoms  of  alienation,  the 
apparent  mildness  of  the  affection  does  not  preclude  the  con- 
currence of  well  marked  and  extensive  alterations  in  the  central 
nervous  system.  The  disparity  that  may  exist  between  the  men- 
tal disturbances  on  the  one  hand  and  progressive  destructive 
lesions  in  the  cortex  and  basic  ganglia  is  a  matter  of  considerable 
interest.  Unquestionably  in  many  cases  in  "which  the  sympto- 
matic expression  of  the  organic  changes  has  been  quite  limited 
in  degree,  acute  symptoms  may  develop,  which  are  then  to  be 
regarded  as  coincident  with  the  lighting  up  and  rapid  extension 
of  the  pathological  process.  These  cases,  clinically  as  well  as 
pathologically,  should  be  excluded  from  the  group  under  dis- 
cussion. It  is  also  necessary  that  the  immediate  cause  of  death 
of  the  patient  should  be  determined  before  we  can  finally  decide 
whether  or  not  the  case  belongs  to  the  forme  foudroyante. 

In  analyzing  statistics  of  cases,  all  those  in  which  death  has 
been  due  to  some  intercurrent  disease  during  an  acute  exacerba- 
tion of  the  paretic  process  should  be  eliminated  from  this  gfroup. 
For  example,  Buchholz*  has  called  attention  to  the  fact  that 

*  Buchholz:   Arch.  f.  Psych,  u.  Ncrvcnki.,  XXXVI,  H.  2. 
•Buchholz:   Op.  cit. 
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during  an  exacerbation  several  cases  diagnosed  as  acute  paresis 
succumbed  to  pulmonary  tuberculosis,  one  to  purulent  peri- 
carditis, two  to  rupture  of  the  bladder  and  others  to  various 
lesions,  not  the  direct  result  of  the  paretic  process.  During 
twenty-four  years  335  paretics  were  admitted  to  the  Marburg 
clinic.  Of  these  only  four  clearly  represent  the  acute  type  of 
paresis.  Bearing  these  facts  in  mind  it  may  be  said  that  only 
those  cases  which  present  the  following  features  should  be  classi- 
fied under  the  forme  foudroyante. 

(1)  Either  the  clinical  history  must  be  so  complete  as  to  render 
it  possible  to  eliminate  the  occurrence  of  a  prodromal  period  in 
which  the  symptoms  are  of  a  subacute  or  chronic  type;  or 

(2)  If  the  patient  dies  during  the  period  of  acute  delirious 
excitement  it  is  essential  that  the  pathologist  should  determine 
whether  there  is  a  definite  organic  lesion  present  sufficient  to 
have  caused  death. 

(3)  If  the  pathological  findings  indicate  the  existence  in  the 
central  nervous  system  of  a  subacute  or  chronic  process  the 
case  cannot  be  included  in  this  group.  The  deductions  based 
upon  the  pathological  findings  are  decisive  even  although  the 
clinical  history  may  suggest  an  acute  onset  and  termination. 

The  history  of  the  following  case  is  of  interest  for  two  reasons. 
Although  it  is  possible  that  the  clinical  history  may  be  deficient 
in  regard  to  the  symptoms  of  the  patient  during  the  months 
prior  to  his  admission  to  the  hospital,  the  character  of  the  his- 
tological changes  proves  that  the  lesions  in  the  central  nervous 
system  were  all  of  an  acute  character.  This  is  equally  true  of 
the  vascular,  neuroglia  and  nerve  changes.  Consequently,  there 
is  no  evidence  present  which  would  justify  the  assumption  that 
the  patient  passed  through  a  prolonged  initial  stage. 

Male,  aged  37,  married,  admitted  to  the  Sheppard  and  Enoch 
Pratt  Hospital  October  29,  1901.    Died  March  2,  1902. 

Family  History, — Negative. 

Personal  History, — No  history  of  any  severe  illness.  No  previ- 
ous alienation.  The  patient  says  he  was  infected  with  lues 
several  years  ago,  and  that  he  was  under  treatment  three  years. 

This  statement  could  not  be  confirmed. 

Present  illness. — During  September,  1901,  the  patient  began  to 
lose  interest  in  his  work,  became  quite  nervous,  worried  about 
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his  book  entries,  and  suffered  from  digestive  disturbances  for 
which  he  consulted  a  physician.  Two  weeks  before  admission 
to  the  hospital  he  stopped  work  altogether,  became  somewhat 
apathetic;  at  times  complained  that  his  heart  was  in  poor  con- 
dition and  said  that  he  was  afraid  he  would  die.  He  was  very 
sleepless,  began  to  talk'  to  himself  and  had  vague  ideas  that 
persons  were  coming  into  the  house  at  night.  He  was  also 
troubled  with  auditory  hallucinations  maintaining  that  people 
were  talking  about  him.  A  few  days  before  admission  to  the 
hospital  he  became  much  worse,  but  at  no  time  was  violent 

Examination,  October  30:  Patient  was  lying  in  bed,  appar- 
ently quite  comfortable;  took  notice  of  persons  entering  the 
room  and  nodded  pleasantly.  Knew  his  name;  when  asked  age 
replied  that  he  was  bom  in  1864.  Unable  to  give  his  age  in 
years.  Does  not  remember  the  month  of  his  birth.  Aflfirms 
that  his  memory  is  affected.  When  he  tries  to  speak  his  tongue 
becomes  first  tremulous  and  then  immovable  as  if  the  muscles 
were  easily  fatigued.  The  lips  and  muscles  of  the  face  are 
contracted,  the  resulting  expression  suggesting  the  risus  sar- 
donicus.  At  times  the  deeper  muscles  are  thrown  into  play, 
and  the  lower  jaw  is  frequently  moved  to  the  right.  The  lips 
at  times  are  puckered  and  the  words  come  with  explosive  force. 
There  is  some  slight  slurring  and  a  tendency  to  drop  syllables. 
The  speech  is  in  no  way  characteristic  of  a  typical  case  of  paresis. 
The  patient  is  unable  to  give  any  connected  account  of  his  ill- 
ness, does  not  know  how  long  he  has  been  in  the  hospital  or 
when  he  left  home.  At  times  it  is  difiicult  to  tell  whether  sen- 
sory stimuli  from  without  reach  the  cortex.  The  fact  that  he 
pays  no  attention  to  most  of  the  questions  that  are  asked  him 
may  account  for  the  fact  that  he  fails  to  respond.  He  suddenly 
becomes  quite  emotional;  talks  about  having  contracted  syphilis 
several  years  ago  and  fears  that  he  may  have  given  the  disease 
to  his  wife;  has  marked  religious  fears,  is  anxious  to  know 
whether  he  can  be  saved.  Occasionally  he  complains  of  hearing 
voices  which  tell  him  disagreeable  things.  The  only  thing  said 
to  him  by  these  imaginary  voices  that  he  will  repeat  is  the  word 
"devil."  As  soon  as  he  hears  this  he  is  impelled  to  say  the 
same  word.  His  lips  move  but  he  does  not  express  the  word 
audibly.    He  talks  in  a  more  or  less  incoherent  way  about  his 
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business  affairs;  affirms  that  the  mental  strain  connected  with 
his  business  was  the  immediate  cause  of  his  breakdown. 
Occasionally  he  suddenly  springs  up  in  bed  and  points  to  the 
electric  light  fixtures  which  he  would  have  removed  at  once. 
Apparently  the  auditory  hallucinations  from  which  he  suffers 
are  believed  by  him  to  emanate  from  the  fixtures.  Once  during 
the  examination,  he  jumped  up  in  bed,  threw  off  the  covering^  and 
went  through  the  motions  of  taking  a  bath.  When  he  became 
quiet  he  did  not  seem  to  remember  exactly  what  he  had  done. 
He  would  give  no  reason  for  his  action  except  to  say  once  "  It's 
putrid." 

Physical  Examination, — Strong  frame  but  poorly  nourished 
man.  Face  symmetrical  except  when  the  patient  becomes 
emotional;  shows  no  particular  expression.  He  holds  his  mouth 
partly  open  most  of  the  time  and  sets  his  eyes  as  if  looking  at 
some  object  in  the  distance.  Generally,  however,  he  takes  an 
interest  in  what  is  going  on  about  him  and  follows  the  move- 
ments of  persons  in  the  room.  The  pupils  are  equal,  dilated; 
the  direct  and  consensual  reactions  for  light  are  normal;  accom- 
modation is  also  normal.  The  right  iris  contains  a  brown  pig- 
mented streak,  for  about  30  degrees  of  the  circumference.  The 
eyebrows  are  weak  and  grow  down  to  just  above  the  bridge  of 
the  nose.  The  ears  show  practically  no  anomaly.  The  tongue 
is  slightly  coated;  the  breath  is  bad.  The  teeth  are  somewhat 
decayed.   The  palate  is  rather  narrow  and  high  vaulted. 

Reflexes, — Dermatographia  is  fairly  well  marked;  comes  out 
rapidly  and  lasts  a  considerable  time.  There  is  a  narrow  central 
zone  of  hyperaemia  with  a  broader  bordering  zone  of  an«mia. 
The  abdominal  skin  reflex  is  scarcely  perceptible;  the  cremas- 
teric reflexes  are  present  on  both  sides.  The  radial  and  triceps 
reflexes  are  active.  The  patellar  reflexes  are  present;  no  ankle 
clonus.  On  scratching  the  bottom  of  the  foot  there  is  slight  ex- 
tension of  the  3d  and  4th  toe  but  no  movement  of  the  great  toe ; 
no  jaw  reflex  is  obtainable. 

Muscles. — ^There  is  no  apparent  insufficiency  in  the  eye  muscles 
although  the  patient  is  unable  to  concentrate  his  attention 
sufficiently  to  allow  of  a  satisfactory  examination.  There  is  no 
nystagmus.  The  grip  in  the  two  hands  is  markedly  different. 
The  patient  cannot  be  made  to  take  the  dynamometer  in  one 
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hand  only,  but  insists  on  squeezing  the  instrument  with  both 
and  in  this  way  he  can  force  the  needle  to  70.  In  squeezing  the 
observer's  hand  the  greatest  force  at  first  is  in  the  right  hand, 
but  when  the  pressure  is  continued,  there  is  a  marked  general 
tremor  of  all  the  muscles.  He  maintains  grip  on  the  first  trial 
for  ten  seconds,  on  the  second  for  eight  seconds.  In  left  hand 
initial  grip  is  not  quite  so  strong  but  he  maintains  practically 
the  same  pressure  without  tremor  for  three  quarters  of  a  minute, 
after  which  there  is  a  slight  decrease  in  pressure  which  has  not 
lessened  at  the  end  of  two  minutes. 

Chest — ^Well  formed,  symmetrical  and  clear  on  percussion  and 
auscultation. 

Heart. — No  marked  enlargement.  Sounds  clear  at  apex  and 
base;  second  sounds  at  base  slightly  accentuated.  Pulse  84  to 
the  minute;  very  slightly  irregular  in  rhythm.  Arteries  slightly 
sclerotic  having  a  diffuse  rubber-tubing  like  feel.  Pulse  soft 
and  easily  compressed;  no  marked  change  in  the  temporal 
arteries. 

Abdomen. — Symmetrical,  negative  on  palpation  and  percussion; 
no  points  of  tenderness. 

Inguinal  Glands. — Slightly  enlarged  on  either  side,  firm  but 
showing  no  shotty  consistence.  No  nodes  on  the  tibiae;  a  few 
copper-colored  spots  are  noted  near  the  lower  end  of  the  right 
leg.  Toward  the  end  of  the  examination  the  patient  became  very 
emotional,  affirmed  that  his  wife  had  had  to  sell  her  house  in 
order  to  keep  him  in  the  hospital,  and  reverted  to  the  subject 
of  his  religious  affairs. 

Urine. — 800  cc.  (24  hours);  clear,  acid;  s.  g.  1025,  distinct 
trace  of  albumin,  urea  .034;  indican  diminished;  no  casts;  numer- 
ous leucocytes. 

October  31:  During  the  morning  the  patient  was  so  restless 
that  it  was  necessary  to  restrain  him  in  bed.  In  the  afternoon 
he  was  able  to  sit  up.  When  addressed  looked  disturbed  and 
became  decidedly  emotional;  was  glancing  over  the  pages  of  a 
book  and  when  asked  what  he  was  doing  said  he  was  "  trying  to 
see  where  the  two  books  came  together  which  would  make  three 
words."  He  spoke  with  little  hesitation  and  less  facial  move- 
ment, remembered  his  own  name  as  well  as  having  seen  the 
observer  before;  no  idea  of  time;  can  write  his  own  name. 
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When  asked  to  write  his  address  he  wrote  "  Emmet "  and  then 
the  word  "  address."  He  continued  writing.  His  letters  were 
well  formed  but  did  not  make  any  words.  He  was  unable  to 
take  five  from  a  hundred  mentally  and  so  on  down  to  zero,  but 
managed  to  make  a  few  subtractions  on  paper.  Unable  to  fix 
his  attention.  After  further  explanation  he  wrote  five  under 
one  hundred  and  then  drew  a  line  as  if  intending  to  add  and 
wrote  down  1005;  also  said  various  numbers,  1767  and  1867. 
Made  some  remarks  about  his  business,  but  a  moment  afterward 
could  not  explain  his  remarks  or  his  reference  to  numbers  and 
said  the  inquiry  should  be  made  of  his  sister  who  did  his  talking 
for  him.  Asked  the  examiner  if  he  had  any  heads  saying  that  he 
wanted  to  borrow  one  as  his  own  was  out  of  order.  No  Rom- 
berg symptom  could  be  elicited.  Apparently  there  was  no 
marked  incoordination  in  the  movements  of  his  arms^  The 
patient  continually  made  chewing  movement  for  which  he  could 
not  give  any  explanation.  Frequently  looked  in  the  mirror 
and  changed  in  some  minor  detail  the  arrangement  of  his  clothes. 
When  asked  about  the  voices  which  had  spoken  to  him  he 
replied  that  he  had  heard  them  to-day  but  could  give  absolutely 
no  connected  account  of  what  they  had  said  to  him. 

November  2:  When  patient  makes  any  muscular  movement 
such  as  opening  the  mouth,  eyes  or  protruding  the  tongue  there 
is  a  considerable  amount  of  incoordination;  when  asked  to  close 
his  eyes  tightly  he  does  not  seem  to  understand  and  raises  his 
eyebrows.  Voluntary  motor  impulses  are  weak;  the  speech  5s 
low  and  muttering.  When  asked  where  he  was  he  replied 
'*  Here;"  then  in  a  seccHid  said  "Pittsburg."  When  he  attempts 
to  reply  to  questions  there  is  marked  exaggerated  muscular  con- 
traction about  the  angles  of  the  mouth  and  the  chewing  motion 
of  lower  jaw.  When  his  arms  are  held  out  there  are  involuntary 
and  incoordinated  movements,  choreiform  in  character.  These 
movements  are  sometimes  seen  in  the  toes.  When  the  patient 
is  uncovered  he  makes  no  attempt  to  cover  himself.  When 
shown  a  watch,  knife  or  a  penny  he  becomes  excited,  numbles 
to  himself,  and  tries  to  get  up.  When  hands  are  clapped  near 
the  patient's  head  he  closes  his  eyes,  moves  his  head  slightly  to 
to  one  side  and  seems  to  be  amused. 

November  9:  The  patient  is  more  cheerful  and  apparently  in 
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better  physical  condition  than  when  last  seen.  Conversation 
slightly  more  connected  and  logical;  delusions  principally  of  a 
semi-religious  character.  Says  he  loves  every  one  and  wants 
to  be  loved  by  every  one.  Has  made  several  excursions  to 
Heaven  where  he  describes  meeting  "persons  as  tall  as  the 
room."  Affirms  that  these  people  are  aldermen.  As  soon  as 
he  has  said  this  he  realizes  that  he  has  made  a  mistake  and  ap- 
parently tries  to  apprehend  the  word  angel,  although  in  a  few 
seconds  his  mind  turns  to  something  else  before  he  has  said  the 
word.  Apparently  no  real  aphasia.  Patient  recognizes  objects 
shown  to  him  and  can  read  isolated  words  or  sentences. 

November  13:  Patient  more  disturbed.  When  first  seen  was 
crying,  asked  examiner  his  name;  immediately  began  to  reaffirm 
his  love  for  everybody;  hoped  that  every  one  was  saved;  made 
disconnected  remarks  about  Christians,  Jews,  Russians  and  a 
supposed  fight  which  he  said  began  on  Monday.  Started  to 
pray  aloud,  at  times  repeated  sentences  and  said  "  Amen  "  a  num- 
ber of  times  in  succession.  While  he  was  talking  his  toes  were 
pinched,  but  this  made  little  impression  upon  him.  The  flow 
of  words  gradually  stopped  but  he  made  no  attempt  to  draw  away 
his  foot  nor  did  he  seem  to  notice  what  was  being  done. 

Urine  690  cc.  (24  hours),  acid,  1025,  albumin,  trace;  urea  .025; 
a  few  blood  casts. 

November  19:  Patient  much  more  excited;  very  noisy,  con- 
tinually writing  and  using  a  number  of  inarticulate  expressions. 
Only  once  has  he  been  aggressively  violent;  then  he  seized  his 
slippers  and  threatened  to  kill  any  one  who  came  near  him;  a 
little  persuasion  made  him  give  up  one  of  the  slippers  but  he  in- 
sisted on  retaining  the  other,  until  finally  he  had  to  be  overpow- 
ered. At  times  reiterates  "  rum  dum  dum,"  does  not,  however, 
seem  to  have  any  stereotypia. 

November  21:  As  soon  as  one  of  the  doctors  entered  the 
room  this  morning  the  patient  called  him  a  Russian  and  said  that 
another  person  in  the  room  was  English.  He  is  quieter  and 
apparently  somewhat  more  rational.  Admits  having  seen  those 
about  him  but  does  not  remember  any  of  their  names.  Remem- 
bers seeing  attendant;  when  asked  what  the  attendant  does  for 
him  replied  "he  feeds  me,  shaves  and  fixes  ice  for  mc  and  many 
other  things."    Recognizes  the  fact  that  he  is  ill.    When  shown 
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a  knife,  by  a  rather  rapid  association  of  ideas,  he  speaks  of  the 
blades,  but  it  is  some  time  before  he  says  the  word  "  knife." 
Still  troubled  by  auditory  hallucinations.  Goes  up  to  a  small 
bcde  in  the  wall  of  the  room  and  tries  to  talk  through  it;  locates 
the  voices  that  he  hears  in  this  hole.  Is  cleanly  in  his  habits; 
his  language  is  never  anything  but  proper;  takes  some  interest 
in  statements  made  concerning  his  condition  and  apparently 
listens  attentively,  but  does  not  show  by  his  facial  expression  that 
he  appreciates  what  is  said. 

December  i:  (Extract  from  nurse's  notes.)  Patient  has 
been  delirious  a  great  deal  of  the  time,  has  been  restrained  by 
a  sheet;  generally  more  quiet  between  the  hours  of  10  a.  m.  and 
3  p.  m.;  then  is  apt  to  become  resistant,  even  threatening.  At 
other  times  he  is  hilarious,  occasionally  depressed  and  weak- 
ened; appetite  as  a  rule,  poor;  at  times  he  refuses  food  or  spits 
it  out  after  he  has  taken  it  into  his  mouth ;  occasionally  vomits 
after  having  apparently  eaten  with  relish.  Bowels,  as  a  rule,  are 
constipated.  During  the  last  few  days  habits  have  become  very 
bad.  Samples  of  speech  as  recorded  by  the  nurse  were:  "Dine, 
fine,  heres  a  place  for  you  and  I'm  dam  with  Fm  if  you  do."  "  I 
do  down  make  one  of  the  sacrifice,  us,  me  an  even  sam  tell  steel, 
sam  the  sea."  "  Was  not  afraid  of  our  trader,  do  not  grab  her, 
tell  me  sin  fring,  grap  to  grap  to  gratsify  me  takes  in  worry  tis 
kick  to  the  highest  if  that  was  steel  steel  if  that  was  the  hottest 
that  fineside  and  sing  side  matters  in  will  wife  died  to  save  her, 
you  do  not  believe,  you  just  scrat  down." 

December  19:  Necessary  to  restrain  patient  in  bed  most  of 
the  time.  Only  occasionally  quiets  down.  The  changes  in 
mood  are  very  sudden.  For  example,  he  took  a  dose  of  medi- 
cine without  objecting.  Five  minutes  later,  when  the  attendant 
brought  him  eggnog,  he  absolutely  refused  to  take  it  and  be- 
came wildly  excited.  A  few  minutes  later  he  was  again  quiet 
and  took  eggnog  without  any  trouble. 

January  17:  Much  quieter;  able  to  be  up  and  about.  Blood 
pressure  130  mm.;  a  few  minutes  later,  when  the  patient  became 
restless,  it  rose  to  145.  He  made  no  objection  to  his  blood  pres- 
sure being  taken.  During  the  latter  part  of  the  month  the  pa- 
tient was  frequently  violent;  said  that  his  food  was  poisoned  and 
talked  a  great  deal  about  fighting.    He  was  visited  by  his  sis- 
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ter  and  cousin,  and  although  incoherent  in  talking  to  them  ap- 
parently recognized  them,  cried,  put  his  arms  around  them  and 
kissed  them. 

January  i8:  When  asked  to  write  his  name  he  first  wrote 
Washington.  He  was  asked  to  write  figures,  to  add,  jnultiply, 
divide  and  find  square  roots.  All  these  he  did  accurately  and 
with  great  rapidity. 

January  27:  His  eyes  were  examined  by  Dr.  Harry  Frieden- 
wald.  The  discs  were  hyperaemic,  sharp  in  outline;  vessels  not 
tortuous. 

February  16:  Reflexes  the  same  as  when  previously  ex- 
amined. The  patient  has.  quieted  down  markedly;  remembers 
things  that  he  did  during  his  stage  of  excitement,  speaks  of  be- 
ing strapped  down  in  bed,  of  having  been  crazy  and  of  still  be- 
ing crazy;  he  knows  it,  he  says  "  because  he  can  do  it  with  his 
eyes."  Rolls  his  eyes  upwards  and  inwards.  Still  has  delusions 
of  having  been  in  Heaven,  says  that  when  he  left  there  he  was 
a  little  yankee  doodle. 

February  23:  This  morning  about  6  a.  m.  the  patient  was 
found  in  convulsions.  From  this  time  until  3  p.  m.  he  had  19 
well  marked  seizures.  At  noon  he  was  apparently  unconscious; 
there  were  marked  general  sweating  and  retention  of  saliva  in 
the  mouth;  the  tongue  was  bloody  from  having  been  bitten; 
the  expiration  was  shallow;  he  occasionally  swallows  and  the 
muscles  of  the  neck  act  equally.  The  eyes  are  fixed  toward  the 
right  and  upward.  At  times  there  are  slight  movements  of  the 
eye-balls,  somewhat  rh)rthmic  and  suggesting  nystagmus.  The 
conjunctivae  are  markedly  injected;  to  ordinary  light  the  pupils 
are  equal,  of  about  normal  size;  both  react  promptly  to  light. 
There  is  a  minimal  amount  of  fixation  when  the  finger  is  put 
near  either  eye.  An  attempt  was  made  to  examine  the  fundus 
with  the  ophthalmoscope;  but  the  light  thrown  into  the  eye 
caused  so  much  movement  of  the  eye-balls  that  the  results  were 
not  satisfactory.  The  discs  and  fundus,  however,  seemed  to  be 
somewhat  hyperaemic.  Pain  sense  was  practically  absent. 
Patient  could  be  pricked  over  the  face,  limbs  and  hands  with  a 
pin  without  showing  any  reaction  either  by  way  of  movement  or 
change  of  rhythm  in  respiration.  The  superficial  abdominal  re- 
flexes were  obtained;  the  cremasteric  and  plantar  could  not  be 
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elicited;  dermatog^aphia  came  out  very  sluggishly,  but  was  quite 
persistent.  The  line  was  narrow  and  red  without  any  elevauon 
and  with  no  anxmic  zone.  Both  patellar  reflexes  were  present 
and  equal;  the  triceps  reflexes  were  present,  the  right  being  per- 
haps slightly  more  active  than  the  left.  The  radial  reflex  was 
obtained  on  the  right  but  not  on  the  left  side.  Some  asymmetry 
of  the  face  was  noted;  the  blood  pressure  taken  in  the  middle  of 
the  afternoon  after  the  last  attack  was  105  mm.;  during  the 
morning  the  temperature  rose  to  105**,  and  the  pulse  to  144. 

February  23:  Gradually  coming  out  of  the  semicomatose  con- 
dition. He  appears  to  recognize  those  about  him  and  makes  an 
effort  to  answer  questions  but  stops  after  saying  a  few  words. 
The  reflexes  have  changed  markedly  in  character  since  yester- 
day and  are  now  practically  the  same  as  they  were  before  the 
attack. 

February  26:  Slight  general  improvement.  Blood  pressure 
182  at  noon.  The  nurse  says  that  when  the  patient  read  aloud, 
if  he  read  very  slowly,  he  was  able  to  follow  the  words.  As  soon 
as  he  began  to  speak  rapidly  all  connection  was  lost.  His  ideas 
were  very  fantastic;  he  spoke  of  a  little  g^rl  named  "  Raspberry," 
and  told  stories  about  her.  About  the  middle  of  the  month  his 
ideas  and  delusions  first  became  definitely  expansive.  His  ac- 
tions were  quick  and  impulsive;  he  frequently  jumped  up  in  his 
chair;  his  face  became  very  red,  and  he  paced  up  and  down  the 
room;  spoke  of  his  great  strength  and  his  power  to  cope  with 
the  whole  world.  He  frequently  asked  rational  questions,  but 
for  the  most  part  his  conversation  was  disconnected. 

February  28:  The  patient  is  distinctly  worse,  is  very  drowsy; 
is  troubled  with  hiccough;  the  respiration  is  regular,  without 
any  suggestion  of  the  Cheyne-Stokes  character,  but  there  is  un- 
usually deep,  quick  inspiration  and  forced  expiration,  the  short 
pause  being  relatively  much  lengthened.  On  auscultation  there 
is  no  evidence  of  any  pulmonary  lesion.  The  heart  sounds  are 
rapid;  the  first  sound  is  impure  at  the  apex;  the  second  sound  is 
accentuated  at  the  base.  A  very  small  amount  of  urine  was  ob- 
tained by  catheterization.  This  showed  albumin,  a  few  casts, 
no  blood;  there  was  not  sufficient  to  obtain  the  specific  gravity. 
The  patient  sank  rapidly  and  died  March  2. 

The  autopsy  was  held  two  hours  after  death.   The  body  was 
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warm,  fairly  well  nourished;  rigor  mortis  not  developed;  abdo- 
men distended,  no  scar  on  glans  penis.  The  skull-cap  is  not 
adherent  to  the  membranes;  no  roughening  on  the  inner  surface 
of  the  skull  or  outer  suriace  of  the  dura.  There  are  a  few  pin- 
point adhesions  along  the  mid-line  of  skull.  The  inner  surface 
of  the  dura  is  adherent  to  the  pia  arachnoid.  Vessels  of  the  pia 
arachnoid  are  not  unusually  prominent.  The  pia  presents  a  large 
area  of  opacity,  bilaterally  situated,  most  marked  in  the  anterior 
end  of  the  praecuneus  running  forward  over  the  frontal  lobes 
and  downward  as  far  as  the  lower  border  of  the  second  frontal 
convolution.  There  is  also  an  area  of  opacity  about  i54  inches 
long  extending  from  the  fissure  of  Rolando  over  the  superior 
frontal  convolution.    Over  the  base  the  pia  shows  no  opacity. 

Sections  of  the  dura  taken  from  over  the  frontal  area  show- 
a  small  number  of  haemorrhages  in  which  the  blood  corpuscles 
still  retain  a  practically  normal  appearance.  There  is  no  at- 
tempt at  organization  of  the  clot  and  the  suriace  of  the  dura  is 
not  appreciably  depressed  by  the  haemorrhages. 

Summary  of  General  Anatomical  Findings. — Pachymeningitis 
haemorrhagica;  chronic  diffuse  nephritis  of  mild  degree;  marked 
fatty  degeneration  of  the  liver;  a  small  area  of  bronchitis  due 
to  the  presence  of  an  infected  mass. 

In  brief  the  microscopic  appearances  of  the  different  organs 
are  as  follows: 

Heart  Muscle. — Owing  to  poor  fixation,  the  nuclei  of  the 
muscle  fibres  are  stained  diffusely  and  lightly.  They  show  slight 
irregularity  in  outline,  the  pigment  content  of  the  cells  is  about 
normal.  Muscle  fibres  teased  in  osmic  acid  do  not  show  fatty 
degeneration.  In  certain  areas  a  picture  simulating  fragmen- 
tation of  the  heart  muscle  is  seen,  but  owing  to  the  poor  fixation 
the  condition  can  not  be  definitely  made  out.  There  is  no  in- 
crease in  fibrous  tissue  and  no  vascular  lesions  can  be  noted. 

Lungs. — ^There  is  a  slight  focus  of  bronchitis  associated  with 
the  presence  of  an  infected  mass  in  one  of  the  small  bronchi, 
due  doubtless  to  inhalation.    Otherwise  the  lungs  are  normal. 

Liver. — ^There  is  a  marked  vacuolization  of  the  liver  cells 
especially  in  the  periphery  of  the  lobule  diminishing  as  the  centre 
is  approached;  it  is  least  marked  along  the  course  of  the  sub- 
lobular  veins.   Towards  the  periphery  of  the  lobule  the  vacu- 
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oles  are  at  times  larger  than  normal  cells,  the  cell  being  repre- 
sented by  a  rim  of  protoplasm  with  the  nucleus  pushed  to  one 
side.  Portions  of  the  liver  teased  in  osmic  acid  demonstrate  that 
the  vacuoles  seen  in  section  are  due  to  extensive  fatty  degener- 
ation.  There  is  no  evidence  of  connective  tissue  increase. 

Sections  of  the  pancreas  show  auto-digestion;  no  lesions  were 
found  in  the  parenchyma  or  islands  of  Langerhans. 

The  splenic  pulp  elements  are  apparently  normal. 

Kidneys. — ^The  fixation  is  so  poor  that  practically  none  of  the 
nuclei  of  the  parenchyma  are  stained.  There  is  a  certain  amount 
of  small  round-celled  infiltration,  the  nuclei  staining  darkly. 
This  is  particularly  true  in  the  glomeruli.  In  general  the  out- 
line of  the  parenchymatous  cells  is  not  discernible,  but  the  epi- 
thelium seems  reduced  in  height  and  much  detritus  is  found  in 
the  lumina  of  the  tubules.  Most  of  this  takes  the  stain  as  if 
it  were  albuminous  in  character;  while  a  portion  assumes  a  dark 
yellowsh  brown  color  suggesting  altered  blood  pigment.  There 
is  no  fresh  blood  found  in  the  tubules.  The  capillaries  and 
veins  of  the  kidney  are  distended  with  blood.  In  one  medium- 
sized  artery  there  is  a  fairly  well  marked  endarteritis. 

The  central  nervous  system, — Sections  were  taken  from  the 
following  convolutions:  the  first  and  second  frontal,  Broca's 
anterior  and  posterior  central,  the  superior  temporal,  occipital, 
superior  parietal,  cuneus  and  paracentral.  In  sections  stained 
by  the  Weigert  mitosis  method  there  is  little,  if  any,  evidence 
of  mitotic  changes  in  the  neuroglia  cells.  For  the  special  study 
of  neuroglia  the  differential  stains  of  Mallory*  and  Benda  as 
given  by  Huber  *  were  employed.  Sections  through  the  medulla 
were  stained  by  both  Mallory's  and  Ruber's  methods.  Those 
from  the  cortex,  namely  the  paracentral,  cuneus,  and  superior 
frontal  convolutions,  were  stained  by  Benda's  method  only. 
The  medulla  appears  normal  in  its  glial  contents;  the  nuclei  are 
regular  in  outline  and  quite  frequently  a  distinct  surrounding  rim 
of  protoplasm  is  to  be  made  out.  In  the  white  matter  cells  with 
considerable  protoplasm  are  seen.  A  process  of  the  cell  proto- 
plasm may  be  observed  bounded  by  and  terminating  in  glial 

*  Mallory:  Jour.  Exp.  Med.,  Vol.  X,  p.  19. 

•  Huber:   Amcr.  Jour,  of  Anat,  Vol.  I,  p.  45. 
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fibres.  On  the  whole,  one  obtains  the  impression  that  there  is  a 
more  marked  and  frequent  relationship  existing  between  g^al 
fibres  and  the  cells  than  one  is  led  to  believe  from  the  obser- 
vations of  Weigert. 

From  a  comparative  study  of  the  various  areas  of  the  cortex 
one  finds  the  greatest  thickness  of  subpial  glia  in  the  frontal  area 
and  next  in  the  cuneus,  while  the  paracentral  shows  a  very  thin 
layer.  Whether  there  is  a  real  increase  of  glia  in  the  frontal 
region  it  is  difficult  to  say.  Against  a  pathological  increase 
is  the  fact  that  the  glial  cells  in  this  outermost  layer  are  small 
with  but  little  protoplasm  and  in  most  instances  stand  in  definite 
relation  to  a  system  of  fibres  which  radiate  from  the  cell.  It  is 
hardly  conceivable  that  the  glial  cell  with  its  complexity  of  fibres 
can,  as  a  whole,  divide.  No  cells  having  the  appearance  of  divid- 
ing cells  were  encountered.  Again,  in  the  areas  where  the  rela- 
tion of  pial  vessels  to  cortex  can  be  made  out,  there  is  no  special 
number  of  processes,  in  fact  there  are  remarkably  few  which  ra- 
diate above  the  surface  of  the  cortex  to  the  pial  vessels.  The 
nuclei  in  this  area  are  variously  shaped  and  present  extreme  de- 
grees of  polymorphism.  As  soon  however,  as  one  goes  below  the 
surface,  especially  in  the  frontal  region,  the  picture  changes. 
Both  the  protoplasm  and  nucleus  of  the  glial  cells  are  increased 
in  size.  Still  further  down  in  the  cortex,  especially  about  the 
small  arteries,  the  glial  cells  are  arranged  along  the  vessels  and 
send  their  prolongations  to  the  vessel  wall,  often  showing  conical 
expansions  which  have  been  described.  Besides  these,  other 
cells  lie  scattered  in  the  intermediate  tissue  which  are  morpho- 
logically equivalent  to  the  cells  just  mentioned  but  which  seem  to 
have  no  relation  to  vessels.  Some  of  these  cells  have  a  compar- 
atively small  amount  of  protoplasm  and  the  fibres  take  the  differ- 
ential stain  well  but  more  especially  in  the  frontal  region  the 
fibres  of  similar  cells  are  broader  and  retain  the  differential  stain 
less  readily,  suggesting  the  protoplasm  of  the  cell.  The  cell  bodies 
and  the  nuclei  are  increased  in  size.  Of  some  importance  is  the 
presence  in  many  of  the  cell  bodies  of  small  dots,  usually  two  in 
number  which  take  the  differential  stain.  These  may  be  spherical 
or  oval  and  in  very  well  differentiated  specimens  there  may  be  ob- 
served a  slight  area  of  different  refractibility  immediately  sur- 
rounding such  a  dot.   They  usually  lie  quite  near  the  nucleus 
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but  occasionally  at  a  considerable  distance  from  it.  These  dots 
are  probably  those  to  which  Mallory  has  called  attention,  in  cells 
found  in  three  tumors  arising  from  the  ependyma  and  which  both 
he  and  Weigert  considered  diagnostic  of  cells  of  ependymal 
origin.  Before  discussing  this  point  further  we  will  consider 
those  glia  cells  (mesoglia  of  Robertson)  which  are  normally 
found  lying  in  the  pericellular  space  and  which,  as  a  rule,  have 
practically  neither  protoplasm  nor  fibres.  In  this  case  there  is 
frequently  to  be  made  out  a  slight  amount  of  protoplasm  but 
occasionally  a  relatively  large  mass  of  it  surrounds  these  nuclei. 
One  remarkable  picture  (see  Fig.  4)  is  presented  by  a  nerve 
cell  encroached  upon  by  an  enormous  glia  cell.  The  nucleus 
in  the  nerve  and  also  in  the  glia  cell  is  increased  in  size  and  the 
latter  cell  contains  the  two  dots  giving  the  differential  glia  stain 
referred  to  above.  Alongside  of  this  abnormal  glia  cell  is  a 
second,  apparently  normal.  Both  of  these  cells  occupy  the  same 
pericellular  space.  In  this  connection  it  is  of  interest  to  recall 
the  fact  that  similar  dots  have  been  found  in  cells  in  malignant 
new  growths,  where,  as  is  generally  conceded,  cells  assume  a 
type  that  suggest  their  embryolog^cal  condition.  These  glial 
cells,  which  we  have  described,  show  an  increase  in  protoplasm 
and  possibly  represent  a  stage  preparatory  to  division.  More- 
over it  is  interesting  to  note  that  these  dots  are  present  in  the 
type  of  cell  which  Robertson  refers  to  as  mesoglia.  If  our  as- 
sumption as  to  their  significance  be  true,  it  is  probable  that  they 
are  of  the  same  origin  as  the  ordinary  neuroglia  cell.  If  this 
hypothesis  is  correct,  it  would  afford  a  strong  argument  against 
the  position  taken  by  Robertson  that  mesoglia  is  of  mesoder- 
mal origin.  There  is  a  marked  gliosis  about  several  of  the 
small  arteries  and  the  glia  fibres  are  seen  to  fill  up  the  perivas- 
cular space.  In  the  meshes  of  the  network  are  many  cells  simi- 
lar to  those  which  have  been  described  in  the  Nissl  preparations. 

Nerve  cells. — Sections  were  taken  from  the  first  and  second 
frontal,  Broca's  convolution,  anterior  and  posterior  central,  su- 
perior temporal,  occipital,  superior  parietal  and  cuneus.  The 
Nissl  methylene-blue  stain  and  Unna's  polychrome  solution 
were  employed  in  the  preparations  of  the  sections.  The  inten- 
sity and  extent  of  the  lesions  in  the  nerve  cells  were  about  equal 
in  all  the  cortical  areas  examined. 
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In  the  motor  area  nearly  all  of  the  Betz  cells  contain  a  larg^ 
amount  of  yellow  pigment.  This  is  situated  near  the  base  of 
the  cell.  In  the  sections  stained  with  the  Nissl  methylenc-Wue 
the  chromatic  substance  in  the  central  part  of  the  large  cells  is 
broken  up  into  small  masses.  In  some  cells  it  has  a  decided 
powdery  appearance.  Along  the  periphery  the  Nissl  granules 
often  have  a  normal  appearance.  Frequently  about  the  nucleus 
there  is  an  accumulation  of  the  stainable  substance  forming  a 
narrow  but  deeply  stained  ring  just  outside  the  nuclear  mem- 
brane which  is  clearly  seen  inside  of  this  outer  circle  In  a 
few  of  the  larger  cells  the  nuclear  membrane  cannot  be  dis- 
tinguished. In  many  cells  in  the  apical  processes  the  chromatic 
substance  shows  little,  if  any,  evidence  of  disintegration.  The 
chromatolysis  has  extended  further  in  the  basal  than  in  the  apical 
direction.  The  nucleus  is  stained  lightly  a  diffuse  blue  and  is 
structureless  except  for  the  nucleolus  and  nuclear  membrane. 
The  nucleolus  in  all  instances  is  stained  intensely  and  its  diame- 
ter is  one-fifth  or,  in  some  instances,  one-fourth  of  the  diameter 
of  that  of  the  nucleus.  Except  in  the  central  regicms  about  the 
nucleus  the  achromatic  tracts  have  not  begun  to  take  up  the 
stain.  But  in  the  centre  of  the  cell  all  these  tracts  are  stained. 
In  the  large  cells  there  are  few,  if  any,  nuclear  foldings.  This  is 
in  contrast  to  what  is  observed  in  the  smaller  cells.  In  the 
smaller  pyramidal  cells  the  nucleolus  is  not  as  large  in  propor- 
tion to  the  nucleus  as  it  is  in  the  larger  cells.  In  the  smaller 
elements  the  disappearance  of  the  chromatic  substance  from  the 
central  portion  of  the  cell  is  marked.  The  nuclei  in  many  in- 
stances are  kidney-shaped ;  the  nucleoli  are  not  as  deeply  stained 
as  in  the  larger  cells.  In  all  the  medium-sized  as  well  as  in 
the  smallest  pyramidal  cells  there  is  marked  pigmentation. 
Siu-rounding  the  pyramidal  cells  of  all  sizes  there  is  frequently 
seen  an  accumulation  of  small  round  nuclei.  The  actual  en- 
croachment of  the  latter  upon  the  nerve  cells  cannot  be  made 
out.  Some  of  the  pyramidal  cells  present  merely  a  shadowy 
outline.  The  chromatic  substance  in  some  instances  has  almost 
completely  disappeared  from  them. 

These  changes  have  been  noted  in  all  areas  of  the  cortex  ex- 
amined. The  intercellular  substance  does  not  show  any  tenden- 
cy to  stain. 
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Specimens  from  the  cortex  stained  by  the  Weigert-Pal 
method  do  not  show  g^eat  decrease  in  number  of  the 
tangential  fibres.  There  is  only  a  slight  diminution  in  the  num- 
ber of  the  fibres  throughout  the  whole  cortical  area  and  this  is 
not  limited  to  any  one  system.  As  yet  we  are  unable  to  state  any 
very  definite  conclusions  regarding  our  study  of  the  fibres  in 
the  cerebral  cortex.  We  are  inclined  from  our  observations 
in  this  case  to  ag^ee  with  the  opinion  expressed  by  Kaes  *  in  his 
recent  paper  in  which  he  affirms  that  in  all  cases  of  paresis  there 
is  a  general  and  not  a  localized  disappearance  of  the  fibres  from 
the  cortex. 

In  certain  sections  of  the  cortex  and  in  the  medulla  were 
found  certain  spherical  bodies  presenting  regular  outlines  and 
of  a  perfectly  homogeneous  structure;  when  they  were  found 
broken  the  lines  of  cleavage  were  perfectly  regular.  They 
stain  indifferently  with  any  acid  or  basic  stain  which  happens 
to  be  in  excess.  They  readily  decolorize,  do  not  give  the  reac- 
tion for  amyloid  or  fat  and  apparently  bear  no  relation  to  myelin. 
They  were  also  found  in  sections  which  had  gone  through  the 
complicated  processes  for  the  Mallory  and  Benda  neuroglia 
stains.  The  structure  of  these  bodies  was  not  determined,  but 
their  occurrence  in  this  case  of  paresis  as  well  as  in  a  case  of 
Huntington's  chorea,  recently  reported  by  one  of  the  writers* 
is  of  interest. 

Vascular  Changes, — In  some  of  the  large  arteries,  especially 
in  and  about  Broca's  convolution  there  is  a  marked  cellular  in- 
filtration of  the  adventitia  with  here  and  there  considerable 
pigmentation.  Plasma  cells  are  not  infrequently  found  in  the 
walls  of  both  the  larger  and  smaller  vessels.  We  refer  only  to 
the  plasma  cell  as  it  appears  when  stained  by  the  Nissl  or  Unna 
method.  It  is  an  oblong  cell  with  an  eccentric  nucleus,  a  clear 
space  at  one  side  of  the  nucleus  and  the  chromatic  substance 
lying  at  the  periphery.  Rows  of  plasma  cells  outline  the  walls 
of  the  vessels. 

The  cells  were  not  found  by  us  in  the  tissue  surrounding  the 
vessels.   The  importance  of  the  plasma  cell  in  general  paresis 

'Kaes:   Monatsschr.  f.  Psych,  u.  Neurol.,  1902,  Bd.  XII,  Hft.  5. 
^Rusk,  G.  Y.:   A  Case  of  Huntington^s  Chorea.   Amer.  Jour,  of 
Insanity,  Vol.  LIX,  No.  i,  1902. 
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has  been  emphasized  by  Vog^*.  He  examined  the  brains  of 
56  insane  patients.  Of  these  14  were  paretics  and  in  all  the  cor- 
tices taken  from  these  cases  the  plasma  cells  were  found  and 
often  in  considerable  numben  In  the  remaning  42  cases  they 
were  present  in  only  2  instances.  In  one  of  these  cases  the 
diagnosis  of  idiocy  with  brief  periods  of  excitement  had  been 
made.  In  this  instance  only  three  plasma  cells  were  found  and 
these  were  close  to  a  large  vessel.  They  were  found  in  a  second 
case  of  idiocy  with  epileptiform  attacks,  but  in  this  latter  instance 
many  of  the  clinical  symptons  of  the  paresis,  as  it  occurs  in 
young  people,  were  present.  The  patient  was  only  15  years  of 
age  and  there  was  a  well  marked  history  of  hereditary  syphilis. 
In  addition  to  the  plasma  cells  there  was  noted  an  increase  of  the 
glia  about  the  small  vessels  and  thickening  of  the  pia  arachnoid 
most  marked  over  the  anterior  surfaces  of  the  hemisphere. 

Although  Vogt  admits  that  the  plasma  cell  is  frequently 
found  in  the  meninges,  he  afHrms  that  its  occurrence  in  the 
cortical  vessels  of  patients  dying  during  a  psychosis  is  pathog- 
nomonic of  paresis.  He  does  not  deny  the  possibility  of  find- 
ing these  cells  in  cases  of  organic  brain  lesions,  but  expresses  the 
belief  that  paresis  is  the  only  psychosis  in  which  this  type  occurs. 
In  the  limited  amount  of  material  at  the  Sheppard  and  Enoch 
Pratt  Hospital  we  have  been  unable  to  find  the  plasma  cells  in 
the  cortical  vessels  in  any  case  except  the  present  one.  I  he 
cortices  examined  were  taken  from  a  case  of  dementia  praecox, 
two  cases  of  manic-depressive  insanity  and  two  cases  of  aliena- 
tion associated  with  arteriosclerotic  changes.  The  views  of 
Vogt  in  regard  to  the  importance  of  the  plasma  cell  have  not 
been  generally  confirmed.  HIavet*  affirms  that  neither  the 
plasma  cell,  as  described  by  Vog^,  nor  the  lymphocytic  infiltra- 
tion are  characteristic  of  the  paretic  process. 

Resumi. — It  is  probable  that  cases  of  acute  paresis  are  of 
greater  rarity  than  has  commonly  been  supposed.  In  order  to 
form  an  accurate  judgment  as  to  whether  a  g^ven  case  may  be 

•Vogt,  R.:  Das  Vorkommen  von  Plasmazellen  in  der  menschlichen 
Hirnrinde  nebst  einigen  Beitragen  zur  Anatomic  der  Rindenerkrank- 
ungen.   Monatsschrift  fur  Psych,  u.  Neurol.,  1901,  Bd.  IX,  S.  211,  26a 

•  Bull,  de  r Acad.  Royale  de  M^dccine  de  Belgique.  IV  s^rie,  t  XVI. 
No.  7,  Stance  du  26  juillet,  1902. 
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grouped  under  the  forme  foudroyante,  it  is  not  only  essential 
that  the  subacute  or  chronic  initial  period  be  excluded  by  the 
history  of  tTie  case,  but  the  acuteness  or  chronicity  of  the  patho- 
logical process  in  the  central  nervous  system  must  be  carefully 
considered.  The  pathological  findings  reveal  nothing  that  is 
essentially  characteristic  of  the  disease.  We  have  noted  in 
particular  a  nerve-cell  alteration  which  is  in  no  sense  pathog- 
nomonic. There  is  a  general  and  not  a  localized  disappearance 
of  fibres  from  all  cortical  areas.  The  neuroglia  shows  an  in- 
crease of  the  cellular  elements,  particularly  of  the  larger  size 
spider  cells  with  but  little,  if  any,  increase  of  the  fibres.  The 
blood  vessels,  particularly  the  larger  arteries  of  the  cortex,  are 
well  filled  with  blood;  in  some  cases  this  over-filling  extends  to 
the  smallest  vessels.  Many  round  nuclei  are  found  in  the  peri- 
vascular spaces.  In  most  of  the  cortical  areas,  numoers  of  plas- 
ma cells  are  present.  We  have  failed  to  find  them  in  the  tissue 
surrounding  the  vessels.  The  character  of  the  changes  in  the 
various  organs  as  well  as  in  the  central  nervous  system  suggests 
a  general  intoxication.  The  vascular  changes  of  the  cortex  are 
not  sufficient  to  account  for  the  degeneration  of  the  nerve 
elements. 


DESCRIPTION  OF  PLATES. 


Plate  XIX. 

Fig.  I.  Large  pyramidal  cells  from  cerebral  cortex,  motor  area. 

Plate  XX. 

Fig.  2.  Small  pyramidal  cells  cerebral  cortex. 

Fig.  3.  Blood  vessel  from  cerebral  cortex;  (a)  plasma  cells. 

Fig.  4.  Nerve  cell  with  two  neuroglia  cells  lying  in  pericellular  space. 


THE  AMERICAN  JOURNAL  OF  INSANITY,  Vol.  LIX,  No.  3. 


PLATE  XIX. 


LH.H. 

FIG.  1. 


Digitized  by 


Digitized  by 


Google 


FIO.  3. 


I  M.K. 


Digitized  by 


Google 


Digitized  by 


Google 


ON  THE  MOTOR  CORTEX. 


By  clarence  B.  FARRAR,  M.  D., 
From  the  Laboratory  of  the  Sheppard  and  Enoch  Pratt  Hospital. 

The  doctrine  of  cerebral  localization  from  its  most  shadowy 
beginnings  is  perhaps  a  century  and  a  quarter  old,  although  in 
its  present  form  as  a  demonstrated  postulate  of  science  it  num- 
bers but  the  years  of  a  single  generation.  Throughout  the  nine- 
teenth century,  philosophers,  clinicians,  and  brain  physiologists 
have  followed  one  another  in  the  occupation  of  this  most  fascin- 
ating question,  and  have  contributed  each  their  part  to  its  final 
resolution,  a  consummation  still  far  distant.  It  has  been 
approached  from  five  main  view-points,  in  order  of  their  an- 
tiquity, as  follows : 

(1)  Speculative, 

(2)  Qinico-pathologic, 

(3)  Physiologic, 

(4)  Anatomic, 

(5)  Embryologic. 

As  mythology  precedes  history  so  phrenology  came  before 
rational  cerebral  physiology.  The  founders  and  chief  exponents 
of  this  system  were  Gall  and  his  disciple,  Spurzheim,  whose 
work  embraces  the  closing  years  of  the  eighteenth  century  and 
the  beginning  of  the  nineteenth.  Although  based  in  the  main 
upon  the  observation  of  accidents  and  coincidences,  and  built 
out  by  a  tendency  to  reading  in,  the  labors  of  these  philosophers 
have  also  considerable  clinical  value  and  may  be  said  to  have 
opened  the  field  in  which  was  to  be  explored  the  modem  ques- 
tion of  brain  centers.  Two  tenets  of  Gall's  teaching  have  largely 
influenced  the  course  of  subsequent  investigation  and  express 
in  general  present  accepted  belief,  namely,  (i)  the  intimate  union 
between  psychology  and  brain  physiology,  and  (2)  the  essential 
principle — that  specific  functions  reside  in  determinate  areas  in 
which  they  are  innate.    Two  dozen  or  more  such  centers  CJall 
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described— each  presiding  over  a  separate  quality  or  operation 
of  the  mind/  It  is  noteworthy  that  a  hundred  years  later,  at 
the  beginning  of  the  twentieth  century,  a  new  defender  *  of  phre- 
nology should  arise,  whose  deductions  are  in  many  respects 
more  remarkable  than  those  of  the  master. 

Broca  and  Hughlings  Jackson  stand  at  the  beginning  of  the 
clinical  method.  The  first  observations  were  in  connection  with 
speech  disturbances,  and  even  before  Broca,  Grail  and  others 
had  noted  that  defects  in  articulation  were  associated  with  cir- 
cumscribed lesions  of  the  brain,  particularly  of  the  frontal  re- 
gion. It  remained,  however,  for  Broca  (1863)  to  show  that  in 
right-handed  individuals  the  part  of  the  brain  directly  connected 
with  motor  speech  is  the  base  of  the  third  left  frontal  convolu- 
tion (Broca's  center).  This  was  the  first  step.  Six  years  later 
Jackson  contributed  his  classical  work  on  Cortical  Epilepsy. 
His  statements  are  the  more  remarkable  from  the  fact  to  which 
Hitzig*  refers  in  his  Hughlings  Jackson  lecture,  that  the  ob- 
servers of  his  time  still  entertained  the  misconception  derived 
from  the  teaching  of  Flourens  that  the  motor  centers  were  situ- 
ated exclusively  in  the  corpus  striatum.  Jackson  started  with 
the  postulate  that  the  grey  matter  and  it  alone  has  the  power 
of  initiating  movements.  In  his  study  of  convulsions  he  describes 
the  onset  and  course  of  the  partial  unilateral  seizures  which 
characterize  the  condition  since  called  "  Jacksonian  Epilepsy." 
"  When  a  fit  begins  in  the  hand,"  he  wrote,  "  it  goes  up  the  arm 
and  down  the  leg.  Now  patients  who  have  fits  beginning  in 
the  foot  tell  me  that  the  spasm  goes  up  the  leg  and  down  the 
arm."  Here  are  the  first  definite  suggestions  of  separate  corti- 
cal areas  representing  various  muscle  groups,  the  successive 
involvement  of  which  by  contiguity  determines  the  march  of 
symptoms  in  the  Jacksonian  fit,  and  whose  existence  was  soon 
so  amply  confirmed  by  physiological  research. 

In  1870  appeared  the  pioneer  work  of  Hitzig  and  Fritsch. 
These  observers  by  means  of  galvanic  stimulation  of  the  dog's 

*Gall  :  Sur  les  Functions  du  Cerveau  et  sur  celles  de  chaque  de  ses 
Parties,  1825. 

*  Hollander :  The  Mental  Functions  of  the  Brain,  1901. 

*  Hughlings  Jackson  and  the  Cortical  Centers  in  the  Light  of  Physio- 

logical  Research.   Brain,  Winter,  1900. 
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cortex,  confirmed  the  conclusions  of  Jackson  and  established 
beyond  dispute  the  existence  of  motor  centers  in  the  brain. 
"  Apart  from  a  few  empirical  generalizations  and  brilliant  hypo- 
theses," Ferrier  *  remarks,  "  the  doctrine  of  cerebral  localization 
first  entered  on  the  stage  of  demonstration  and  prediction  with 
the  experimental  researches  begun  by  Fritsch  and  Hitzig  in 
187a"  The  motor  area  as  defined  by  Hitzig  was  embraced  in 
rather  wide  limits.  In  1874  he  wrote,  "  A  considerable  portion 
of  the  cerebral  hemispheres,  one  may  say,  nearly  a  half,  is 
directly  related  to  muscular  movements,  while  the  remainder 
evidently  has  no  connection  with  them — ^at  least  not  directly." 
He  believed  that  the  Rolandic  area  was  a  pure  motor  zone,  in 
the  sense  that  here  arose  the  actual  impulses  which  found  direct 
expression  in  muscular  movements,  at  the  same  time  agreeing 
with  Jackson  that  it  was  not  a  pure  motor  zone  in  the  sense  that 
here  were  represented  in  close  juxtaposition  centers  for  incom- 
ing sensory  and  outgoing  motor  impulses.  According  to  his 
recent  statement,  this  area  is  the  seat  of  muscle  consciousness, 
the  place  of  the  "  apperceptive  working  up  "  of  sensory  impres- 
sions into  motor  images.  The  central  elements  for  the  inner- 
vation of  a  given  muscle  group,  are  in  general,  he  believes,  dis- 
tributed over  the  whole  motor  cortex,  being  more  closely  col- 
lected in  only  a  few  points — the  areas  of  maximum  representa- 
tion. With  the  precentral  convolution  he  associates  the  origin 
of  voluntary  movements  pre-eminently.* 

Following  Hitzig,  many  observers  have  attacked  the  question 
of  localization  from  the  standpoint  of  animal  experiment — Fer- 
rier (1873),  Munk,  Schiff,  Horsley  and  Beevor,  Goltz,  Bastian, 
Bianchi,  Sherrington  and  Gninbaum  (1901),  and  others.  Their 
deductions  have  by  no  means  all  harmonized,  being  indeed  often 
antagonistic  on  essential  points.  They  have,  however,  stimu- 
lated investigation  along  more  conservative  lines,  serving  as 
checks  upon  speculation,  and  the  original  premise  of  Hitzig  has 
been  abundantly  established,  namely,  that  certain  parts  of  the 
cortex  are  intimately  associated  with  motor  phenomena,  while 

*  Cortical  Localisation  in  its  Practical  Relations.   Brain,  July,  1889. 
'Hughlings  Jackson  Lecture,  cit.  supra;  v.  also  Neurol.  Centralb.,  16 
Nov.,  1901,  and  Centralb.  f.  Nervenheilk.  u.  Psychiatrie,  Dec,  1901. 
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the  remaining  parts  have  no  such  direct  relation.  Moreover, 
these  areas  have  been  defined  within  fairly  accurate  limits,  in- 
cluding the  representation  for  the  various  muscles  and  muscle 
groups. 

No  other  worker  in  this  field  has  excited  so  much  controversy, 
often  such  violent  opposition,  or  has  achieved  more  brilliant 
results  than  Flechsig.  From  observations  on  the  time  of  my- 
elinization  of  the  various  tracts  in  the  central  nervous  system, 
Flechsig*  divides  cortical  areas  into  two  great  groups,  (i)  sen- 
sory (projection)  centers,  and  (2)  association  centers. 

Under  the  term  "  Korperfiihlsphare  "  (Munk  used  this  term  to 
indicate  the  Rolandic  zone),  he  includes  all  those  regions  in 
which  terminate  sensory  tracts  carrying  impulses  from  skin, 
muscles,  joints  and  organs  (the  special  sensory  areas,  cuneus, 
first  temporal  and  uncinate  gyrus  being  excluded).  This  ex- 
tended region  of  general  sensibility  comprises  the  central  con- 
volutions, base  of  the  first  frontal,  the  paracentral  lobule,  and 
the  entire  limbic  lobe  (callosal  gyrus  and  hippocampus),  all  of 
which  show  advanced  myelinization  at  birth.  It  is  further  ex- 
panded by  another  system,  including  the  pole  of  the  first  frontal 
and  the  bases  of  the  second  and  third  frontal,  in  which  myeline 
appears  during  the  first  months  of  independent  existence.  The 
fibres  which  make  up  this  wide  distribution  represent  the  upward 
continuations  of  the  posterior  column  fibres  of  the  cord,  inter- 
rupted in  the  lateral  nucleus  of  the  optic  thalamus,  and  all 
approximated  in  the  carrefour  sensiHf  of  Charcot,  where  mye- 
linization can  be  seen  at  a  period  when  all  the  remainder  of  the 
internal  capsule  in  front,  which  is  to  be  occupied  by  the  pyram- 
idal tract,  remains  unstained.  By  the  term  "  Tastsphare," 
Flechsig  distinguishes  that  part  of  the  territory  of  general  sensi- 
bility which  is  comprised  in  the  Rolandic  zone.  It  represents 
the  earliest  of  his  myelogenetic  systems  and  constitutes  the 
center  par  excellence  for  tactile,  kinsesthetic  and  stereogfnostic 
sensibility.  The  postcentral  convolution,  he  maintains,  is  pre- 
dominantly sensory,  receiving  the  terminations  of  the  posterior 

*  Flechsig,  Neurol.  Centralbl.,  No.  ig,  1894.  Gehim  und  Seele,  1896. 
Die  Localisation  d.  geistigen  Vorgange  insbesondere  d,  SinnesempHndungen 
des  Menschen,  i8q6. 
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column  fibres,  while  the  precentral  is  predominantly  motor,  con- 
taining the  cells  of  origin  of  the  P3rramidal  tracts/  To  this  point 
there  will  be  occasion  to  refer  hereafter.  Roughly,  one-third 
of  the  cortical  surface  Flechsig  showed  to  be  thus  directly  con- 
nected with  the  periphery  by  means  of  projection  fibres,  and 
representing  the  primordial  myelogcnetic  areas.  These  are 
distributed  among  four  primary  centers  in  order  of  development 
as  follows:  (i)  Tastsphare  (somaesthetic  area,  motor  zone),  em- 
bracing the  central  convolutions;  (2)  olfactory  area  (possibly 
also  including  taste),  hippocampus  and  uncus;  (3)  visual  area, 
occipital  lobe,  calcarine  fissure;  (4)  auditory  area,  first  temporal 
convolution,  especially  that  part  which  is  concealed  in  the  fbssa 
of  Sylvius. 

The  remaining  two-thirds  of  the  cortex  show  no  myelinization 
at  birth  and  remain  relatively  poor  in  projection  fibres.  They 
make  up  the  association  centers,  the  seat  of  the  intelligence 
according  to  Flechsig,  which  by  their  marked  development  in 
the  human  species,  differentiate  man  from  the  lower  animals. 
Three  such  centers  are  described:  (i)  Anterior,  including  a 
large  portion  of  the  prefrontal  lobe,  the  seat  of  the  "  superior 
psychism"  of  the  Italians;  (2)  middle  or  insular  association  area, 
the  converging  center  for  the  motor  and  sensory  tracts  con- 
cerned in  language;  (3)  posterior,  the  largest  of  the  three,  ex- 
tending over  parts  of  the  parietal,  occipital  and  temporal  lobes, 
and  constituting  the  center  for  visual  and  auditory  word 
memories. 

To  discuss  the  theory  of  Flechsig  or  consider  the  criticisms  of 
his  work,  would  leave  no  time  for  other  matters.*  His  original 
conception  of  projection  and  association  centers  gave  a  dis- 
tinctly new  view  of  cerebral  physiology,  and  in  general  terms 
has  been  accepted  by  the  majority  of  observers,  although  few 
are  able  to  follow  him  in  his  ultimate  deductions.  Munk*  re- 
jects entirely  the  theory  of  sensory  and  association  or  thought 

^Developmental  {myelo genetic)  Localisation  of  the  Cerebral  Cortex  in 
the  Human  Subject,   Lancet,  Oct.  19,  1901. 

•V.  Ccntralbl.  f.  Ncrvcnhcilk.  u.  Psychiatric,  Oct.,  1896.  Also  a  series 
of  polemics  between  Hitzig  and  Flechsig,  Nevraxe,  1900,  I,  3;  II,  i; 

I90i»  I»  2- 
•  Ref.  Neurol.  Centralbl,  Marz  i,  1902. 
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centers.  Vogt,"  a  former  pupil  of  Flechsig,  was  one  of  the  first 
to  raise  his  voice  in  opposition.  "  En  construisant  sa  theorie," 
he  declares,  "  Flechsig  n'a  pas  suffisamment  etudie  ses  coupes." 
It  is  doubtless  true  that  Flechsig  has  overestimated  the  value  of 
the  myelinization  method  in  the  delimitation  of  cortical  centers; 
and  one  can  imagine  of  what  the  distinguished  professor  at  Halle 
was  thinking  when  he  observed  that  the  two  requisite  qualifica- 
tions in  scientific  work  were  "  keenness  of  observation  and  curb- 
ing the  imagination."  Flechsig's  brain  maps  are  undergoing 
frequent  alteration  and  one  must  always  be  under  the  fear  that 
one  has  not  the  latest  edition. 

It  remains  to  speak  of  the  histologic  method  and  the  service 
it  has  rendered  in  the  differentiation  of  functionally  separate 
cortical  areas.  Meynert"  was  the  first  to  describe  the  minute 
anatomy  of  the  cortex,  dividing  it  into  a  series  of  layers,  each 
possessing  individual  characteristics.  He  did  not,  however,  rec- 
ognize the  structural  differences  which  various  convolutions 
present,  and  his  description  may  be  regarded  as  applicable  in 
general  to  the  association  zones.  According  to  Meynert,  the 
cortex  may  be  separated  into  five  distinct  laminae:  (i)  A  nar- 
row subpial  layer  containing  few  small  cells;  (2)  layer  of  numer- 
ous small  cells  closely  crowded  together;  (3)  layer  of  large 
P3rramidal  cells;  (4)  layer  of  small  irregular  cells  (granular  zone 
of  the  authors);  (5)  layer  of  spindle  cells. 

Betz,"  in  1881,  first  pointed  out  the  essential  characteristic 
which  distinguishes  motor  from  sensory  regions,  namely,  the 
presence  of  extremely  large  pyramidal  cells  in  the  neighborhood 
of  Meynert's  fourth  layer.  These  cells  reach  their  most  colossal 
dimensions  in  the  paracentral  lobule,  and  were  named  by  Betz 
Riesenpyramiden  or  giant  cells.  In  recog^zing  a  sensory  and  a 
motor  cortex,  Betz  drew  an  analogy  from  the  functional  ar- 
rangement in  the  cord  and  argued  that  the  same  arrangement 
held  for  the  brain,  there  being  an  anterior  or  motor  pole  and  a 
posterior  or  sensory  pole. 

Hammarberg,"  in  1895,  gave  a  detailed  description  of  the 

"Jour.  d.  Physiol,  ct  4.  Path.  «n.,  juillet,  190a 
"  Strieker's  Handbuch  d.  Gewcbelehre,  1871. 

"  Ueber  die  feinere  Structur  der  menschlichen  Gehimrinde,  Centralbl. 
1  d.  mcd.  Wissensch.,  1881,  Nr.  11-13. 
"  Untersuchungen  uber  d.  norm.  Anat  der  Himrinde,  1895. 
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motor  and  sensory  types  of  cortex  and  called  attention  to  the 
presence  of  Betz's  cells  in  the  former,  and  especially  to  the  fact 
that  here  also  the  cells  of  the  granular  zone  (Meynert's  fourth 
layer)  are  conspicuously  few  or  absent.  Hammarberg  describes 
six  layers  in  the  grey  matter:  (i)  Molecular  layer,  (2)  small 
pyramidal  cells,  (3)  medium  and  large  pyramidal  cells,  (4)  g^n- 
ular  layer,  (5)  Betz's  cells  and  medium  pyramidal  cells,  (6) 
spindle  cells. 

The  most  significant  work  in  cortical  histology  is  that  which 
has  been  done  by  S.  Ramon  y  Cajal  since  1890.  In  that  year 
from  observations  on  the  cortices  of  small  mammals  this  author 
described  four  essential  laminae:  (i)  Molecular,  (2)  small  pyram- 
idal cells,  (3)  large  pyramidal  cells,  (4)  pol)rmorphous  cells. 
In  his  monograph  on  the  motor  cortex  in  man  (1900)  Cajal" 
enumerates  eight  layers:  (i)  Plexiform  or  molecular  layer,  (2) 
small  pyramidal  cells,  (3)  medium  pyramidal  cells,  (4)  external 
zone  of  large  pyramidal  cells,  (5)  granular  zone  (Meynert's 
fourth  layer)  containing  small  irregular  and  stellate  cells  and 
small  pyramidal  cells,  (6)  Betz's  cells — ganglionic  cells  of  Bevan 
Lewis,  (7)  polymorphous,  triangular,  and  medium  pyramidal 
cells,  (8)  spindle  cells. 

Cajal  agrees  with  Flechsig  in  distinguishing  sensory  from 
association  centers;  he  does  not,  however,  insist  upon  the  absence 
of  projection  fibres  from  the  latter  as  their  characteristic  point 
of  difference.  On  the  other  hand,  he  describes  in  the  sensory 
areas  a  specific  teirminal  plexus  of  centripetal  fibres  ending,  in 
the  Rolandic  area,  in  the  neighborhood  of  the  medium  pyram- 
idal cells. 

It  has  been  mentioned  that  Flechsig  recognized  a  real  differ- 
ence in  function  between  the  precentral  and  postcentral  convo- 
lutions, pointing  out  as  well  structural  unlikeness.  Hammar- 
berg was  of  the  opinion  that  in  the  upper  part  of  the  motor  zone, 
the  convolutions  separated  by  the  fissure  of  Rolando  were  his- 
tologically similar.  Cajal  has  demonstrated  that  on  the  con- 
trary the  postcentral  gyrus  is  of  practically  uniform  structure 

"  Textura  de  las  circunvoluciones  cerehrales  en  los  maniferos  inferiores. 
Barcelona,  189a 

"Studien  uber  die  Himrinde  des  Menschetir-Die  Bewegungsrinde, 
ubersetzt  von  Dr  J.  Bressler,  Leipzig,  1900. 
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throughout,  which  is  essentially  different  from  that  of  its  neigh- 
bor in  front.  The  specific  sensory  end  plexus  which  Cajal  de- 
scribes is  found  in  the  precentral  but  not  in  the  postcentral  con- 
volution, which  also  in  other  respects  resembles  the  association 
areas.  The  differential  characters  of  these  two  convolutions 
mentioned  by  Cajal  will  be  discussed  later  in  connection  with 
our  own  observations.  Thus  far  Cajal  has  considered  minutely 
three  cortical  centers,  the  occipital,  Rolandic,  and  temporal  con- 
volutions, discovering  in  each  peculiarities  of  structure  which 
seem  specifically  adapted  to  their  individual  function,  and  by 
which  they  can  be  recognized  and  distinguished  microscopicaUy." 

Such  in  brief  are  the  epochs  in  the  history  of  cortical  locali- 
zation and  the  methods  by  which  it  is  being  worked  out.  Flech- 
sig  is  perhaps  its  extreme  advocate.  He  does  not  allow  the 
possibility  of  functional  substitution  but  holds  to  the  doctrine 
of  specific  localization  of  function,  the  inevitable  expression  of 
inherent  regional  differences  in  structure.  From  the  first  this 
teaching  has  had  its  opponents  among  both  physiologists  and 
anatomists.  The  deductions  of  Gall  and  his  predecessors  suf- 
fered severely  from  the  position  taken  by  Flourens,"  who  taught 
that  the  theory  of  functional  localities  in  the  brain  was  untenable 
and  that  all  parts  of  the  cortex  had  precisely  the  same  signifi- 
cance. The  views  of  Flourens  found  acceptance  with  many 
observers  and  cast  a  cloud  of  skepticism  over  the  findings  of 
regional  brain  physiology  which  endured  for  many  years.  The 
chief  opponent  of  the  work  of  Hitzig  and  Ferrier  was  Girftz. 
This  investigator  declared  as  a  result  of  extirpation  experiments 
on  the  dog's  cortex  that  the  effect  of  a  lesion  depends  upon  the 
amount  of  cerebral  substance  which  is  involved  rather  than  its 
loc<iHon,  Goltz  removed  brain  areas  by  means  of  the  "  flushing 
out "  method  devised  by  himself,  and  which  Hitzig  holds  to  be 
of  little  value  as  a  means  of  determining  the  functional  value  of 
definite  localities,  inasmuch  as  it  cannot  be  said  to  produce 
strictly  local  lesions.  Goltz'  work  showed  the  phenomena  of 
consciousness  were  the  result  of  functioning  of  the  entire  cere- 
bral cortex,  without  however  invalidating  the  fundamental  con- 
ception of  anatomic  localization. 

^Die  Sehrinde,  1899;        Bewegungsrinde,  1900;  Die  Horrinde,  1902; 
ubersetzt  von  Bressler. 
"  Examen  de  la  Phrenologie,  1842. 
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Loeb  "  strongly  supports  the  views  of  Goltz,  and  lifts  up  his 
voice  against  the  standpoints  of  Hitzig  on  the  motor  centers, 
of  Munk  on  the  visual  centers,  and  of  Flechsig  on  the  associa- 
tion centers.  He  is  inclined  to  admit  an  anatomical  localization 
in  the  cortex  "  to  a  certain  extent,"  and  yet  he  asserts  that  "  the 
only  specific  function  of  the  brain,  or  certain  parts  of  it,  which 
we  have  been  able  to  find  is  the  activity  of  associative  memory." 

Psychic  localization  is  explicitly  denied.  Regarding  the  belief 
of  many  observers  that  the  higher  intellective  faculties  have  their 
seat  primarily  in  the  frontal  lobes,  Loeb  remarks,  I  have  re- 
peatedly removed  both  frontal  lobes  in  dogs.  It  was  impossible 
to  notice  the  slightest  difference  in  the  mental  functions  of  the 
dog.  There  is  perhaps  no  operation  which  is  so  harmless  for  a 
dog  as  the  removal  of  the  frontal  lobes."  "  In  the  same  chapter 
the  author  says, A  dog  that  has  lost  the  anterior  halves  of  both 
cerebral  hemispheres  has  a  tendency  to  run  with  its  head  bent 
down.  A  dog  which  has  lost  the  posterior  halves  of  both  hemi- 
spheres shows  the  opposite  tendency.  It  moves  very  little  and 
its  head  is  carried  high  in  the  air;  while  dogs  after  the  loss  of 
the  anterior  halves  of  the  cerebral  hemisphere  often  become  irri- 
table and  ugly;  dogs  which  lose  the  occipital  halves  of  both 
hemispheres  invariably  become  good-natured  and  harmless."** 
To  one  not  acquainted  with  the  author's  technique  these  state- 
ments are  at  least  confusing.  Moreover  it  is  difficult  to  under- 
stand why  psychic  localization  in  man  should  be  unconditionally 
denied  as  a  result  of  experiments  upon  dogs.  Bianchi  from  ex- 
tirpation of  the  frontal  lobes  in  monkeys  comes  to  an  opposite 
conclusion  from  that  of  Loeb  with  regard  to  the  seat  of  intel- 
lective activity.  The  results  of  the  enormous  work  of  Flechsig 
on  the  development  of  the  human  cortex  Loeb  dismisses  with 
the  remark,  "  I  have  removed  the  cortex  of  Flechsig's  *  cen- 
ters of  association '  in  dogs  without  having  noticed  anything 
that  justifies  Flechsig's  hypothesis."  What  Flechsig's  hypoth- 
esis is  concerning  centers  of  association  in  dogs  is  not  clear. 

The  view-point  of  histologic  differences  Loeb  holds  to  be  of 
little  value  in  the  differentiation  of  brain  functions.  Kolliker 

^  Physiology  of  the  Brain,  1902. 
"  Loeb,  loc  cit,  p.  257. 
*  Loc.  cit.,  p.  264. 
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also  regards  the  structural  dissimilarities  of  various  cortical 
areas  to  be  of  little  significance. 

It  has  been  said  that  Flourens  located  the  motor  centers  ex- 
clusively in  the  corpora  striata.  This  erroneous  view  has  been 
championed  by  Luciani  and  Tamburini. 

The  cortical  areas  which  are  now  recognized  to  be  defi- 
nitely connected  with  voluntary  movements  occupy  the  region 
of  the  fissure  of  Rolando  but  have  no  fixed  or  constant  boun- 
daries. In  the  lower  vertebrates  they  cover  a  relatively  wider 
extent  of  brain  surface  than  in  the  primates  and  man.*^  The 
sulci  do  not  mark  the  boundaries  of  functional  zones  as  Schafer  " 
pointed  out. 

Charcot  and  Pitres  "  from  clinical  observation  of  a  hundred 
and  eighty-five  patients  with  various  forms  of  paralysis,  to- 
gether with  post-mortem  section,  concluded  that  the  motor 
zone  comprised  the  ascending  frontal,  ascending  parietal  and  para- 
central gyri,  the  orbital,  prefrontal,  occipital,  superior  and  in- 
ferior parietal  and  temporo-sphenoidal  lobes  being  non-motor. 

According  to  Barker  **  the  motor  area  is  made  up  of  the  anter- 
ior and  posterior  central,  the  bases  of  the  first,  second  and  third 
frontal,  and  the  paracentral,  corresponding  to  the  Korperfiihl- 
sphare  of  Munk  and  the  Tastsphare  of  Flechsig. 

Obersteiner"  reckons  the  anterior  and  posterior  central,  para- 
central, base  of  the  third  frontal  and  the  anterior  portion  of  the 
superior  parietal  as  belonging  to  the  motor  area.  Text-books  in 
general  figure  both  central  convolutions  as  representing  the 
centers  for  voluntary  movements. 

In  1887  Beevor  and  Horsley"  suggested  that  the  precentral 
convolution  was  much  more  definitely  concerned  in  motor  phe- 
nomena than  the  postcentral.  This  view  has  found  increasing 
favor.  Tschermak"  experimenting  upon  anthropoid  apes  finds 

^  Cf.  the  original  statement  of  Hitzig  regarding  the  dimensions  of  the 
motor  cortex.  Also  the  findings  of  Beevor  and  Horsley  and  Sherrington 
and  Griinbaum  in  apes  and  monkeys. 

"  Festschrift  zu  Kari  Ludwig,  Leipzig,  1887. 

"  From  Rev.  de  M6d.,  1883.   Ref.  Brain,  VII,  p.  27a 

**The  Nervous  System,  1899. 

"Nervose  Centralorgane,  1901. 

*  Phil.  Trans.  Royal  Society,  CXfXXVIII. 

"  Congress  of  Physiologists,  Turin,  1901. 


1903] 


CLARENCE  B.  FARRAR 


487 


that  only  the  precentral  convolution  gives  unquestionable  motor 
responses.  Especially  important  is  the  work  of  Sherrington  and 
Griinbaum."  These  investigators  experimented  upon  all  known 
species  of  anthropoid  apes,  using  the  galvanic  current  for  stimu- 
lating the  cortex.  Most  of  their  observations  were  made  upon 
the  chimpanzee.  As  a  result  of  their  experiments  they  draw 
the  following  conclusions  regarding  the  motor  cortex. 

The  motor  area  includes  the  entire  length  of  the  precentral 
convolution  and  usually  the  whole  of  its  width.  It  extends  to 
the  bottom  of  the  fissure  of  Rolando  occupying  its  anterior  wall 
and  in  some  places  its  floor,  occasionally  even  reaching  to  the 
deeper  part  of  its  posterior  wall.  It  never  reaches  the  free  sur- 
face of  the  postcentral  gyrus.  Anteriorly  there  is  no  fixed  limit. 
It  dips  into  the  precentral  sulcus  to  a  varying  extent  or  may 
exceed  it.  Superiorly  the  motor  zone  extends  on  to  the  mesial 
surface  of  the  hemisphere  but  does  not  reach  the  calloso-mar- 
g^nal  fissure.  Confirmatory  results  were  obtained  by  these  ex- 
perimenters with  the  orang,  and  also  with  the  gorilla  which 
stands  nearest  to  man  in  the  order  of  primates.  They  found 
further  that  destructive  lesions  in  the  precentral  convolution 
were  invariably  followed  by  paralysis  and  descending  degenera- 
tion, while  similar  or  even  larger  lesions  in  the  postcentral  were 
followed  by  no  such  results. 

Probst's"  findings  in  the  pathology  of  amyotrophic  lateral 
sclerosis  furnish  additional  evidence  in  favor  of  precentral  locali- 
zation. This  is  a  disease  of  motor-conducting  paths  and  can 
sometimes  be  traced  from  cortex  to  muscle.  Probst  noted  se- 
vere involvement  of  the  anterior  central,  the  base  of  the  first 
frontal  and  the  lip  of  the  second  frontal  convolutions  while  the 
postcentral  remained  nearly  intact. 

Cajars**  conclusions  based  upon  histologic  studies  tally  well 
with  those  of  recent  clinical,  pathological  and  experimental 
work.  The  true  motor  area  according  to  Cajal  embraces  the 
precentral  convolution  including  its  upper  termination  and  part 
of  the  paracentral  lobule,  together  with  the  bases  of  the  first  and 

^Localisation  in  the  "Motor"  Cerebral  Cortex.   Brit.  Med.  Jour.,  Dec 
28,  1901. 
•Arch.  f.  Psych.,  XXX. 
Die  Bewegungsrinde,  cit  supra. 


488 


ON  THE  MOTOR  CORTEX 


Qan. 


second  frontal  convolutions.  His  belief  that  the  fissure  of  Ro- 
lando separates  "  two  motor  areas  of  different  structure  if  not 
of  specific  histology  "  recalls  the  hypothesis  of  Flechsig,  before 
mentioned,  of  the  functional  diversity  of  these  two  regions. 

The  Motor  Cortex." — If  a  section  be  taken  through  both 
central  convolutions  at  right  angles  to  and  including  the  fissure 
of  Rolando  several  macroscopic  peculiarities  are  noticed.  The 
precentral  considerably  exceeds  the  postcentral  in  the  area  of 
its  cross  section  and  differs  from  it  in  contour,  being  roughly 
wedge-shaped  with  the  base  of  the  wedge  inward,  while  the  post- 
central is  wedge-shaped  with  the  base  of  the  wedge  toward  the 
surface.  This  difference  is  accounted  for  by  the  fact  that  the 
central  sulcus  does  not  sink  perpendicularly  into  the  medullary 
substance  but  dips  backward  in  the  depths,  its  bottom  l3ring 
nearer  the  occipital  pole  than  its  mouth.  Thus  is  formed  an 
anterior  convolution  whose  base  is  broadened  at  the  expense  of 
the  posterior  for  the  accommodation  of  the  large  number  of 
coarse  pyramidal  fibres  running  through  its  white  matter  from 
the  giant  cells  which  are  distributed  along  its  summit  and  sides. 
Measurements  across  the  summits  of  the  two  convolutions  from 
the  center  of  the  central  sulcus  to  the  centers  of  the  pre-  and  post- 
central sulci  do  not  show  exaggerated  differences  in  width;  the 
precentral  gyrus,  however,  in  places  where  the  two  can  be 
con:pared  by  reason  of  definite  limiting  sulci,  usually  exceeds 
the  postcentral  by  one  to  three  or  four  millimeters.  Measure- 
ments deep  in  the  fissure  show  more  pronounced  differences 
and  when  the  bottom  is  reached  the  precentral  convolution  aver- 
ages twice  the  breadth  of  the  postcentral.  In  a  formaline  brain 
the  average  width  of  the  precentral,  from  superior  to  inferior  ter- 
mination of  the  fissure  of  Rolando  and  including  measurements 
across  the  width  and  base  of  the  cross  section,  was  found  to  be 
15  mm.,  while  the  average  width  of  the  postcentral  was  11  mm. 

Corresponding  with  the  inequality  in  width  of  the  two  convo- 
lutions is  an  equally  marked  dissimilarity  in  the  thickness  of  the 

.  "  The  material  used  in  these  observations  was  obtained  from  a  number  of 
brains  of  which  two  were  taken  from  patients  who  were  the  subjects  of 
alienation.  The  pathological  findings  in  these  two  cases  are  reported  in  the 
articles  by  Drs.  Paton  and  Rusk  and  the  one  by  Dr.  Dunton.  In  neither 
case  was  any  apparent  diminution  in  number  of  cells  or  fibres  observed. 
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grey  cortex.  This  is  less  noticeable  on  the  surface,  although 
almost  invariably  the  anterior  cortex  shows  an  appreciable  ex- 
cess in  thickness,  but  as  one  follows  the  sulcus  toward  the  white 
matter  the  difference  becomes  very  conspicuous,  reaching  a 
maximum  at  about  the  mid-depth  of  the  fissure.  In  this  loca- 
tion the  precentral  cortex  may  present  a  thickness  two  or  even 
three  times  that  of  the  postcentral.  As  one  turns  around  the 
bottom  of  the  fissure  to  ascend  the  posterior  wall  the  narrow- 
ing of  the  cortex  is  quite  abrupt.  The  average  width  of  the 
precentral  cortex  from  measurements  taken  at  mid-sununit, 
mouth  of  the  fissure,  mid-depth,  and  bottom,  from  the  fossa  of 
Sylvius  to  the  median  fissure,  was  found  to  be  3.8  mm.,  the 
average  width  of  the  postcentral  cortex  being  2.8. 

Even  more  striking  than  the  naked-eye  differences  are  those 
in  the  minute  anatomy  of  the  two  convolutions  at  corresponding 
levels,  and  to  these  reference  will  be  made  after  the  type  of 
motor  cortex  has  been  presented  as  a  basis  for  comparison. 

The  motor  zone  extends  from  the  Sylvian  sulcus  to  the  calloso- 
marg^nal  fissure.  The  cortex  is  widest  in  that  part  of  this  area 
which  extends  on  to  the  mesial  surface  of  the  hemisphere  in 
front  of  the  termination  of  the  Rolandic  fissure.  Here  also  the 
deep  ganglion  cells  reach  their  greatest  size — Riesenpyramiden 
of  Betz.  This  region,  which  constitutes  the  anterior  portion  of 
the  paracentral  lobule,  may  therefore  be  taken  as  a  type  of 
pure  motor  cortex,  and  its  description  will  apply  with  slight 
modifications  to  the  entire  zone,  serving  to  differentiate  it  from 
specific  sensory  and  association  areas. 

In  a  section  from  the  anterior  paracentral,  hardened  in  alco- 
hol and  stained  with  Unna's  polychrome  methylene  blue,  the 
unaided  eye  recognizes  in  the  cortex  a  series  of  darker  and 
lighter  streaks  of  varying  width.  Most  superficial  is  the  wide 
molecular  layer  showing  a  slightly  darker  and  sharply  defined 
edge  owing  to  the  presence  here  of  the  dense  subpial  glia  net- 
work. Below  the  molecular  layer  which  stains  lightly  on  ac- 
count of  the  few  cellular  elements  which  it  contains  is  seen  a 
narrow  dark  streak  fairly  well  outlined,  representing  the  closely 
packed  zone  of  small  pyramidal  cells.  Next  succeeds  a  wide 
lighter  area  which  gradually  becomes  darker  as  one  approaches 
the  interior,  until  about  the  mid-depth  of  the  cortex  is  reached. 
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Here  a  moderately  circumscribed  dark  zone  is  observed,  the 
external  layer  of  large  pyramidal  cells.  The  inner  border  of 
this  zone  is  well  marked,  while  externally  it  blends  with  the  broad 
field  of  medium  pyramidal  cells,  except  here  and  there  where  a 
definite  row  of  large  pyramidal  cells  is  found.  Immediately 
below  this  level  is  a  narrow  band  of  relative  clearing  well  marked 
off  from  the  structures  on  either  side,  and  which  can  be  traced 
quite  arotmd  the  convolution.  It  represents  the  granular  zone 
of  the  authors  (Meynert's  fourth  layer),  which  in  the  motor 
areas  is  sparsely  occupied,  and  becomes  the  more  conspicuous 
from  the  fact  that  it  is  bounded  above  and  below  by  well  devel- 
oped layers  of  large  ganglion  cells.  The  lowermost  of  these 
layers  is  the  most  characteristic  feature  of  the  paracentral  cortex. 
It  contains  the  giant  cells  of  Betz  which  can  be  seen  as  a 
line  of  deeply  stained  points  following  the  contour  of  the  con- 
volution, continuing  uninterrupted  over  the  superior  border  of 
the  hemisphere  into  the  precentral  and  first  frontal  gyri,  and 
disappearing  below  in  the  calloso-marginal  sulcus.  The  indi- 
vidual cells  are  plainly  visible  and  their  number  can  be  approxi- 
mated macroscopically.  Below  the  line  of  Betz's  cells  a  fine 
light  streak  can  usually  be  discerned.  It  is  explained  by  the 
relative  scarcity  of  small  elements  in  the  immediate  vicinity  of 
the  g^ant  pyramidal  cells.  Finally,  the  undermost  layers  of  the 
cortex  appear  as  an  evenly  shaded  zone  blending  somewhat  with 
the  slightly  stained  white  substance  on  the  summits  of  the  con- 
volutions, but  better  differentiated  from  it  in  the  depths  of  the 
fissures  where  the  cortex  as  a  whole  is  considerably  narrower 
and  its  composing  elements  more  condensed. 

Weigert  preparations  show  the  characteristic  fibre  picture  of 
the  motor  zone.  In  these  also  the  chief  structural  peculiarities 
are  recognized  with  the  naked  eye.  Just  under  the  pia  a  dark 
line  indicates  the  site  of  the  tangential  fibres  which  are  particu- 
larly numerous  in  the  paracentral  lobule.  Nearly  the  upper 
half  of  the  cortex  is  occupied  by  a  zone  which  takes  up  but  little 
stain — supraradiary  zone  of  Edinger — containing  the  specific 
end-plexus  of  exogenous  fibres — Schalt-plexus  of  Cajal.  This 
zone  is  limited  below  by  a  dark  narrow  band  composed  of  hori- 
zontal fibres — Baillarger's  outer  stripe — ^below  which  the  tissue 
takes  a  much  deeper  stain  owing  to  the  increasing  number  of 
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radial  bundles  of  nen^e  fibres  between  which  lies  the  interradiary 
network  of  Edinger.  A  little  more  than  midway  from  Bail- 
larger's  outer  stripe  to  the  medullary  substance  a  similar  but  less 
distinct  concentric  marking  is  visible,  occupying  the  neighbor- 
hood of  the  giant  pyramidal  cells.  This  is  Baillarger's  inner 
stripe  or  the  outer  association  band.  The  cortex  is  thus  roughly 
divided  into  two  nearly  equal  laminae,  an  outer  faintly  staining 
layer  external  to  the  superficial  large  pyramidal  cells  and  an 
inner  darker  zone,  the  two  being  separated  by  the,  outer  stripe 
of  Baillarger. 

The  following  description  is  based  on  the  examination  of  sec- 
tions stained  with  hematoxylin  and  eosin,  Nissl's  methylene 
blue,  Unna's  polychrome  methylene  blue,  and  by  the  Weigert- 
Pal  method.  For  a  more  detailed  histology,  particularly  with 
reference  to  dendritic  branchings  and  the  fate  of  the  axis  cylin- 
der as  revealed  by  the  Golgi  method,  reference  must  be  made 
to  Cajal. 

Cell  Distribution  of  the  Paracentral  Lobule. 

Cellular  elements  are  found  in  the  cortex  from  the  outermost 
to  the  innermost  border,  lying  immediately  beneath  the  pia- 
arachnoid  and  occurring  between  fibre  bundles  where  cortex 
and  medulla  blv*nd.  In  these  extreme  positions  only  neuroglia 
nuclei  are  seen,  although  the  ganglion  cells  occupy  nearly  as 
wide  a  territory. 

Molecular  Layer. — ^This  zone  is  characterized  by  the  pau- 
city of  contained  cells,  particularly  ganglion  cells.  Underlying 
the  pia  is  seen  a  very  narrow  band  staining  a  little  more  deeply 
than  the  remainder  of  the  molecular  layer  and  made  up  of  glia 
network.  It  contains  no  nervous  elements  but  numerous  neu- 
roglia nuclei,  some  of  which  He  on  the  free  surface  adjacent  to 
the  pia.  Below  this  level  ganglion  cells  are  irregularly  dis- 
tributed. They  vary  greatly  in  size,  the  smallest  being  but 
slightly  larger  than  the  small  neuroglia  nuclei,  while  the  largest 
types  may  be  four  or  five  times  as  large.  Of  the  smallest  forms 
no  more  can  be  seen  than  a  vesicular  nucleus  with  eccentric 
nucleolus,  and  partial  or  complete  perinuclear  chromatin  ring, 
with  a  narrow  wisp  of  protoplasm  at  one  or  more  points.  No 
processes  can  be  followed  and  no  Nissl  bodies  are  to  be  seen. 
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Occasionally  a  fold  in  the  nuclear  membrane  presents.  Some 
of  these  minute  forms  with  almost  no  visible  protoplasm  are 
with  difficulty  distinguished  from  neuroglia  nuclei,  which  also 
vary  somewhat  in  size  and  in  depth  of  staining,  the  smaller  being 
darker.  Cajal  mentions  as  differential  points  the  larger  size  of 
the  nucleus  in  the  ganglion  cell,  the  presence  of  the  chromatin 
ring  which  he  considers  intranuclear,  and  the  occurrence  of  a 
well-formed  nuclec^us.  The  glia  nuclei,  however,  also  contain 
nucleoli,  sometimes  a  single  large  one,  and  they  frequently  pre- 
sent a  dark  contour.  Morphologically  it  may  be  all  but  impos- 
sible to  determine  whether  certain  forms  are  glia  or  nerve  cells. 
In  a  successful  polychrome  preparation  the  two  varieties  can 
usually  be  recognized  by  their  staining  reaction,  the  gang^lion 
cells  staining  deep  blue  with  a  distinct  purple  tinge,  while  the 
neuroglia  nuclei  present  a  faint  greenish  cast;  although  this 
criterion  does  not  serve  in  every  instance^  the  difference  is  often 
striking  when  a  nerve  cell  is  closely  surrounded  by  several  glia 
nuclei,  a  relation  which  all  types  of  nerve  cell  present  at  all  levels 
in  the  cortex. 

As  the  nerve  cells  of  the  molecular  layer  increase  in  size  they 
decrease  in  numbers.  The  large  forms  are  conspicuous  but 
rare.  They  lie  indifferently  high  or  low  in  the  layer,  and  one 
may  now  and  then  be  seen  in  contact  with  the  submeningeal 
glia  zone.  They  possess  a  considerable  cell  body  of  irregular 
triangular,  stellate,  spindle,  or  rarely  pyramidal  form,  whose 
branching  processes  can  occasionally  be  followed  two  or  three 
cell-diameters.  The  nucleus  usually  occupies  the  greater  por- 
tion of  the  cell  but  not  always,  and  chromophilic  particles  in  the 
surrounding  protoplasm  are  plainly  visible.  Among  the  larger 
elements  a  spindle-shaped  cell  here  and  there  occurs,  sometimes 
with  its  long  axis  parallel  with  the  surface  of  the  convoluticm 
and  again  at  a  right  or  oblique  angle  with  it.  Some  of  these 
forms  evidently  correspond  with  the  autochthonous  horizontal 
cells  of  Cajal. 

True  pyramidal  cells  are  not  found  in  the  molecular  zone,  and 
although  an  occasional  large  cell  assumes  this  form,  the  char- 
acteristic descending  axis-cylinder  of  the  pyramidal  cell  with  its 
achromatic  cone  of  origin  cannot  be  demonstrated.  Lipochrome 
is  not  observed  in  the  cells  of  this  layer. 
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Sections  stained  after  the  Weigert-Pal  method  show  a  rich 
tangential  system  whose  fibres  present  considerable  variation  in 
size.  The  finer  strands  run  horizontally  or  obliquely,  forming  a 
loose  network  but  tend  more  and  more  to  assume  a  course 
parallel  with  the  surface  as  the  higher  levels  are  reached.  The 
calibre  of  these  fibres  varies  somewhat,  those  representing  the 
terminal  branches  of  pyramidal  cells  in  proportion  to  the  distance 
of  their  underlying  cells  of  origin. 

The  most  conspicuous  elements  in  the  tangential  system  are 
the  coarse  varicose  fibres  which  stretch  across  the  field  and  can 
in  some  instances  be  followed  for  several  millimeters  without 
appreciable  reduction  in  thickness.  Their  size  is  usually  out  of 
all  proportion  to  that  of  the  various  branches  of  exogenous 
fibres,  and  they  belong,  according  to  Cajal,  to  the  specific  hori- 
zontal cells  of  the  plexiform  layer,  first  described  by  him  in 
small  mammals  and  by  Retzius  in  man.  Occasionally  a  thick 
ascending  fibre  is  seen  turning  into  the  molecular  layer  which 
suggests  the  interpretation  of  KoUiker  and  others  that  the  coarse 
horizontal  fibres  have  their  origin  in  the  lower  levels  of  the 
cortex  or  in  the  white  matter.  Cajal  believes  that  they  repre- 
sent a  system  of  superficial  association  fibres,  ^*  nicht  nur  zwisch- 
en  getrennten  Zonen  einer,  sondem  auch  benachbarter  Wind- 
tmgen,"  and  their  unusual  length  seems  to  justify  this  view. 
Besides  the  autochthonous  fibres  and  the  terminal  ramifications 
of  the  underlying  pyramidal  cells,  the  plexiform  layer  contains 
the  end  processes  of  cells  with  short  axis  cylinders  from  the 
upper  layers  of  the  cortex,  the  axone  terminations  of  Martinotti's 
cells  and  fibres  rising  from  the  medullary  substance. 

Second  Layer — Small  Pyramidal  Cells. — ^This  well  cir- 
cumscribed zone  contrasts  strongly  with  the  one  just  described. 
The  cells  are  numerous  and  closely  packed,  and  the  separating 
line  between  the  two  layers  can  be  sharply  drawn.  On  the 
medullary  side  the  line  of  demarkation  is  much  less  distinct,  the 
pyramidal  cells  increasing  in  size  and  the  smaller  cells  decreasing 
in  number  as  the  third  layer  is  entered.  In  thickness  the  second 
layer  nearly  corresponds  with  the  first,  averaging  about  0.2  mm. 

In  comparing  the  cell  elements  of  the  two  laminae  one  finds  that 
the  smallest  forms  in  the  second  approximate  in  size  the  largest 
of  the  first,  and  that  whereas  in  the  molecular  layer  the  large 
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types  are  very  rare,  the  small  cells  of  the  second  layer  which 
somewhat  resemble  them  are  extremely  numerous,  especially 
in  the  upper  part  where  the  two  layers  meet.  There  is,  more- 
over, the  added  type  of  neurone,  the  typical  small  pyramidal  cell 
which  characterizes  the  zone  and  which  occurs  most  frequently 
in  its  lower  levels.  The  second  layer  may  therefore  be  divided 
into  two,  an  upper  characterized  by  an  excess  of  small  cells  with 
insignificant  cell  body,  and  a  lower  in  which  larger  forms  pre- 
dominate, particularly  the  pyramidal  cell. 

The  small  cells  present  a  nucleus  slightly  larger  than  that  of 
the  glia  cell,  staining  less  deeply  and  showing  the  differential 
color  reaction  above  mentioned.  They  possess  a  nuclear  mem- 
brane which  may  contain  a  fold,  with  partial  or  complete  chromo- 
philic  ring,  a  distinct  nucleolus,  and  suggestions  of  a  proto- 
plasmic cell  body  with  processes  which  however  cannot  be  fol- 
lowed. Rarely  a  bipolar  form  with  somewhat  elongated  nucleus 
is  seen,  lying  with  its  long  axis  vertical  or  occasionally  hori- 
zontal or  oblique.  The  larger  cells  assume  a  variety  of  forms, 
although  no  more  perhaps  than  are  seen  among  the  large  cells 
of  the  fourth  or  sixth  layer.  Triangular,  polygonal  and  irregu- 
larly rounded  forms  occur,  and  all  stages  of  approach  to  the 
true  pyramidal  cell  are  met  with. 

The  latter,  scattered  throughout  the  zone,  are  more  numerous 
in  the  lower  two-thirds  and  present  all  the  essential  characters 
which  distinguish  the  giant  cells  of  a  lower  level.  They  pos- 
sess a  roughly  triangular  cell-body  containing  a  number  of 
chromophilic  particles,  often  a  well-defined  nuclear  cap  (Kem- 
kappe),  or  a  lateral  clump  of  chromophilic  elements  (Schlus- 
selchen);  a  round  or  oval  central  or  eccentric  nucleus  with 
membrane  sometimes  folded  (Langsfalte),  and  nucleolus ;  a  capi- 
tal process,  basal  dendrites  and  descending  axone  with  achro- 
matic cone  of  origin.  As  compared  with  the  giant  cells,  the 
nucleus  is  disproportionately  large  in  the  small  pyramidal  cells. 
Not  infrequently  the  pyramidal  cells  are  tilted  at  various  angles 
even  to  90  degrees,  so  that  the  cell  appears  to  be  lying  on  its 
side;  very  rarely  an  element  appears  with  apical  process  descend- 
ing and  base  uppermost.  Now  and  then  a  small  pyramidal  cell 
seated  in  the  upper  margpin  of  the  second  layer  gives  off  a 
capital  process  which  can  be  traced  for  some  distance  into  the 
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molecular  zone.  The  typical  cell  with  protoplasm,  rich  in 
chromophilic  particles,  is  relatively  rare  in  comparison  with  the 
great  number  of  triangular  or  polygonal  cells  of  smaller  or  equal 
size  in  which  but  a  few  fine  particles  or  an  occasional  chroma- 
tine  clump  can  be  demonstrated. 

Fat  pigment  is  now  and  then  found  in  the  small  pyramidal 
cells. 

Third  Layer — Medium-Sized  Pyramidal  Cells. — A  notice- 
able thinning  out  of  the  cell  elements  marks  the  transition  from 
the  second  to  the  third  layer,  coincidently  with  a  progressive 
increase  in  size  of  the  pyramidal  forms  which  occur  in  the  latter 
almost  to  the  exclusion  of  the  other  types,  although  a  few  small 
irregular  vertical  fusiform  cells  are  still  met  with.  The  width 
of  this  layer  in  the  paracentral  and  motor  area  generally  is  its 
characteristic  feature.  It  is  the  widest  zone  in  the  cortex,  and 
the  one  whose  greater  development  in  the  precentral  convolution 
accounts  chiefly  for  the  marked  difference  in  the  depth  of  the 
grey  matter  between  the  two  central  gyri.  The  average  width 
of  the  third  layer  in  the  paracentral  is  about  a  millimeter.  As 
the  lower  levels  of  the  zone  are  approached  the  pyramidal  cells 
become  larger  and  more  widely  separated  from  each  other,  the 
processes  become  more  conspicuous  both  in  number  and  size, 
and  assume  more  and  more  the  characteristic  distribution.  The 
apical  dendrite  can  sometimes  be  followed  five  or  six  cell-diam- 
eters in  good  polychrome  specimens.  One  or  more  neuroglia 
nuclei  are  frequently  foimd  in  the  pericellular  space.  It  is  among 
the  middle-sized  pyramidal  cells,  according  to  Cajal,  that  end 
the  specific  centripetal  fibres  of  the  sensori-motor  area,  forming 
a  plexus  which  he  suggests  may  form  the  substratum  of  touch, 
pain  and  temperature  sensibility. 

Fourth  Layer — ^Superficial  Large  Pyramidal  Cells. — 
In  those  parts  of  the  paracentral  which  exhibit  a  well  developed 
sixth  zone  rich  in  gpiant  cells,  the  fourth  layer  has  an  inconstant 
value,  the  two  layers  being  in  general  in  inverse  proportion  to 
each  other  in  extent,  cell  content,  and  size  of  the  individual 
elements.  The  stratum  of  superficial  large  pyramidal  cells  occu- 
pies a  level  somewhat  above  the  mid-depth  of  the  cortex.  In 
places  a  definite  row  of  large  cells  is  visible  contrasting  well 
with  the  smaller  forms  of  the  layer  above,  while  elsewhere  they 
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gradually  increase  in  size  through  the  third  and  fourth  zones 
and  no  line  of  separation  can  be  drawn.  The  clear  spaces  are 
always  larger  in  this  region  than  higher  in  the  cortex,  owii^^  to 
the  greater' extent  of  dendritic  ramifications  characteristic  of  the 
larger  cells.  Lipochrome  is  more  commonly  observed  as  the 
cells  become  larger.  In  appearance  the  fourth  layer  type  closely 
resembles  the  Betz'  cell  of  the  sixth  except  that  it  is  much 
smaller;  indeed  a  superficial  large  cell  of  any  considerable  size 
is  never  seen  in  the  same  vertical  section  with  Betz'  cells.  A 
common  observation  in  the  smaller  pyramidal  cells  of  all  levels 
is  to  find  the  chromophilic  substance  clumped  at  one  place, 
around  the  nucleus  or  at  some  point  in  the  periphery  of  the 
cell,  most  often  along  the  base  especially  in  the  vicinity  of  the 
axis-cylinder  cone  and  the  lateral  basal  dendrites.  A  consider- 
able nuclear  cap  is  frequently  apparent. 

Fifth  Layer — Granular  Zone. — In  the  anterior  paracentral 
and  precentral  gyri  this  layer  is  poorly  defined.  On  going 
through  the  cortex  from  the  periphery  toward  the  white  sub- 
stance one  notices  on  reaching  the  fourth  layer  an  irreg^ularly 
distributed  increase  in  the  number  of  small  cells  which  become 
more  numerous  as  the  level  of  this  zone  is  passed.  Between 
the  superficial  and  deep  pyramidal  cells  a  considerable  interval 
presents  0.2  mm.  to  0.5  mm.  or  even  more,  in  which  several  cell 
types  occur,  including  occasional  meditmi  and  large  pyramidal 
cdls.  No  sharp  separating  lines  can  be  drawn,  however;  the 
boundaries  of  the  fourth,  fifth  and  sixth  layers  are  indeterminate 
and  overlap.  Scattered  widely  therefore  between  the  third  and 
sixth  layers,  but  more  concentrated  below  the  fourth,  occur  the 
so-called  granules  of  the  authors.  They  consist  of  minute  pyram- 
idal and  spindle  forms,  but  more  characteristically  of  small 
irregularly  rounded,  oval  or  polygonal  cells  with  insignificant 
cell  body  and  poor  in  chromophilic  substance,  possessing  usually 
only  a  perinuclear  ring  which  may  be  incomplete  or  absent 
The  small  pyramidal  and  granule  cells  of  this  layer  correspond 
in  appearance  with  those  of  the  second.  Cajal  has  shown  that 
the  granule  cells  possess  short  ascending  axis  cylinders,  ending 
at  various  levels,  some  reaching  the  plexiform  layer  (Martinotti's 
cells),  and  others  stopping  at  the  second,  third  or  fourth  zone. 
He  believes  that  they  have  a  specific  associative  function  and 
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concludes  that  the  fifth  or  granule  layer  ''ein  intermediarer 
Bestandtheil  der  Himrinde  ist,  in  welchem  sich  die  Zellen  mit 
kurzem  Axcncylinder  d.  h.  die  intracorticalen  Associationszellen 
concentriren/' " 

Sixth  Layer — Giant  Pyramidal  Cells. — ^The  pyramidal 
cell  is  the  predominating  type  throughout  the  grey  substance. 
It  attains  its  greatest  size  and  complexity  of  structure  in  the 
sixth  layer  of  the  motor  cortex.  A  more  careful  consideration 
has  therefore  been  reserved  for  this  specific  element,  the  Betz 
cell  of  the  paracentral  lobule. 

Our  knowledge  of  the  internal  morphology  of  neurones  has 
largely  accumulated  since  the  publication  of  Nissl's  method  of 
staining  in  1885.  This  method  distinguishes  the  chromophilic 
elements  (Nissl  bodies)  from  the  achromatic  fibrillar  constitu- 
ents of  the  cell,  and  until  the  appearance  of  the  work  of  Apithy 
on  the  conducting,  elements  in  1897,  formed  the  only  basis  for 
the  determination  of  the  finer  ganglion  cell  pathology. 

.Chromophilic  Elements. — During  the  developmental  stage 
Nissl  bodies  are  first  seen  as  a  few  scattered  deeply-staining 
clumps  at  the  periphery  of  the  cell,  the  body  of  which  stains  a 
lighter  even  blue  (soluble  chromophilic  substance).  Van  Bierv- 
liet,"  who  has  studied  the  evolution  of  the  chromophilic  sub- 
stance in  the  anterior  horn  cells,  states  that  the  first  definite 
Nissl  bodies  appear  at  the  third  month  of  intrauterine  life.  Their 
development  is  centripetal  and  at  the  fourth  or  fifth  month  the 
cell  presents  an  appearance  closely  resembling  that  of  the  adult 
cell  during  well-marked  axonal  reaction,  and  which  van  Gehuch- 
ten  therefore  termed  physiologic  chrcmolysis^   The  nucleus  occu- 

"  Cajal,  loc.  cit.,  p.  61. 

'^La  substance  chromophile  pendant  le  cours  du  dh/eloppement  de  la 
cellule  nerveuse,   Nevraxe,  I,  i,  1900. 

•*Thc  normal  adult  cells  of  Qarkc's  column  show  a  characteristic 
centra]  chromolysis  suggesting  that  of  the  embryonic  horn  cell  of  the  fourth 
month.  That  this  is  a  normal  condition  in  Garke's  cells  was  pointed  out 
by  Marinesco  (Revue  Neurol.,  Octobre  30,  1899).  The  fact  that  these 
cells  are  of  later  development  that  the  anterior  horn  cells,  appearing  first 
at  'the  fourth  month  (Obersteiner),  when  the  latter  exhibit  the  typical 
peripheral  ring  of  chromophilic  particles  (Randschollenkranzbild),  suggests 
the  possibility  that  the  cells  of  Clarke's  column  may  afford  an  example  of 
the  persistence  of  an  embryonic  type  in  the  adult.   If  the  observation  of 
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pies  an  excentric  position  and  there  is  a  central  clear  zone  of 
soluble  chromophilic  substance  in  which  Nissl  bodies  have  not 
yet  been  laid  down.  At  term  the  nucleus  is  central  and  Nissl 
bodies  fill  the  cell,  the  faint  blue  background,  which  shows  be- 
tween them,  indicating  that  the  soluble  substance  has  not  been 
completely  used  up.  In  the  normal  cell  of  adults  the  ground 
substance  can  be  nearly  or  entirely  bleached,  showing  that  the 
soluble  chromophilic  substance  which  is  present  during  the 
entire  embryolog^c  stage  disappears  with  the  maturity  of  the 
cell.  From  these  and  other  observations,  notably  the  patho- 
logical changes  occurring  in  the  distance-reaction,  Nissl,  v. 
Gehuchten,  Lugaro,  Marinesco  and  the  majority  of  authors  have 
concluded  that  the  chromophilic  particles  represent  the  reserve 
nutrient  constituents  of  the  cell.  They  are  probably  composed 
of  nucleo-albumen. 

Nissl  resolves  the  chromophilic  particles  i^to  masses  of  very 
fine  granules  and  describes  delicate  filaments  radiating-  from 
them.  The  masses  are  ragged  in  outline  and  in  form  and  ar- 
rangement conform  to  the  limiting  conditions  of  the  cell  peri- 
phery or  nucleus  to  which  they  may  be  adjacent.  Thus  along 
the  borders  of  the  cell  they  are  elongated  and  disposed  in  more 
or  less  parallel  rows,  while  toward  the  center  the  clumps  become 
more  rounded  and  compact  and  are  distributed  concentrically 
about  the  nucleus,  the  innermost  forming  the  perinuclear  ring 
which  is  separated  from  the  nuclear  membrane  by  a  very  slight 
but  appreciable  interval,  the  perinuclear  space.  A  considerable 
aggregation  of  chromophilic  elements  is  usually  observed  at 
some  point  of  the  nuclear  periphery,  most  commonly  perhaps 
at  the  top,  forming  a  crescentic  cap  (Kernkappe).  It  may  also 
occur  at  the  base  or  one  side,  sometimes  giving  the  nucleus  an 
indented  or  reniform  aspect.  In  the  capital  process  and  basal 
dendrites  the  stainable  substance  appears  as  elongated  bands 
which  can  be  followed  as  far  as  the  processes  are  visible,  becom- 
ing narrower  and  longer  in  proportion  to  the  distance  from  the 
cell.   A  roughly  triangular  clump  marks  the  place  where  a 

Schacherl  (Obersteiner's  Arbeiten,  VIII,  1902),  that  in  embryos  the  bodies 
of  Qarke's  cells  are  completely  occupied  by  Nissl  bodies  is  correct,  we 
have  here  a  curious  instance  of  the  reverse  order  of  development  of  two 
types  of  cell  of  different  function. 
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process  is  given  off  from  the  cell  body  or  where  a  bifurcation  of 
a  dendrite  takes  place  (Verzweigungskegel,  cone  de  remplissage 
of  Benda,  bifurcation  cone  of  Nissl).  The  axis-cylinder  and  its 
cone  of  origin  contain  no  chromophilic  particles. 

LiPOCHROME. — In  the  cortical  cells,  this  is  present  as  the  light 
yellow  variety  in  contradistinction  to  the  dark  brown  pigment 
of  the  locus  cseruleus  and  substantia  nigra.  It  is  a  normal  con- 
stituent of  all  types  of  nerve  cell  which  have  undergone  a  certain 
degree  of  functional  activity,  representing  an  end  product  of  cell 
metabolism  and  derived,  according  to  Marinesco,  from  broken- 
down  Nissl  bodies.  Fat  pigment  is  absent  in  the  new  bom. 
appears  in  the  spinal  ganglion  cells  at  the  sixth  year  (Pilcz**), 
in  the  anterior  horn  cells  at  the  eighth  year,  and  in  the  cortex 
somewhat  later,  increasing  during  the  life  of  the  individual. 
Marinesco  states  that  the  pyramidal  cells  do  not  show  pigmen- 
tary degeneration  before  the  twentieth  year.  That  it  occurs 
much  earlier  there  can  be  no  doubt,  as  can  often  be  demonstrated 
in  osmic  acid  preparations  at  about  the  beginning  of  the  second 
decade  (Obersteiner).  Rosin"  dates  the  first  appearance  of 
pigment  at  about  puberty.  We  have  observed  it  in  the  cortex 
of  a  negro  g^rl  of  eleven  who  died  following  operation  for  Jack- 
sonian  epilepsy.  Fatty  metamorphosis  is  always  associated 
with  a  local  disappearance  of  the  Nissl  bodies.  In  sections 
stained  with  methylene-blue  it  shows  first  as  a  faint  yellow  sheen 
between  the  chromophilic  particles  which  present  perhaps  but 
the  slightest  traces  of  disintegration.  Soon,  however,  fragmen- 
tation takes  place  and  a  circumscribed  clump  of  fat-pigment 
granules  may  be  seen,  lying  in  any  part  of  the  cell,  preferably 
near  the  base  and  at  a  distance  from  the  nucleus.  In  other  in- 
stances a  considerable  degree  of  chromolysis  may  be  present 
without  the  appearance  of  lipochrome,  or  it  may  develop  late  in 
a  chromolytic  area.  There  is  doubtless  a  difference  in  the  sig- 
nificance of  these  two  processes.  The  first,  which  may  be  called 
primary  pigmentation,  represents  possibly  the  normal  local  invo- 
lution of  the  nutritive  elements;  the  pigment  appears  early  in 
the  regressive  change  and  does  not  show  a  tendency  to  marked 

"  Beitrag  zur  Lehre  von  der  Pigmentenhvickelung  in  den  Nervensellen. 
Obcrstcincr's  Arbeiten,  III,  1895. 
"Virchow's  Archives,  162;  v.  Neurol.  Centralbl.,  Aug.  i,  1901,  S.  712. 
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and  rapid  diffusion.  In  the  other  case,  secondary  pigmentation, 
the  process  is  later  and  attacks  the  chromophile  substance  dur- 
ing functional  activity,  but  when  it  has  reached  a  stage  where 
separation  is  no  longer  possible.  Secondary  pigmentation  is 
then  likely  to  be  rapid  and  diffuse.  Pigment  is  never  seen  in 
the  nucleus,  and  this  structure  migrates  to  that  portion  of  the 
cell  where  the  Nissl  bodies  are  best  preserved  and  farthest  from 
the  breaking-down  area,  between  which  and  the  nucleus  a  dense 
compensatory  clump  of  chromophilic  elements  is  frequently  seen 
skirting  the  nuclear  membrane  and  apparently  walling  off  the 
trophic  center  of  the  cell  from  the  advancing  destructive  pro- 
cess." 

Achromatic  Substance. — ^This  includes  that  portion  of  the 
cell-body  which  does  not  stain  by  Nissl's  method.  It  contains 
at  least  two  essential  structures,  (i)  the  conducting  elements  of 
ApAthy,  primitive  fibrils  of  Bethe,  and  (2)  the  unorganized  sup- 
porting substance,  trophoplasm  of  Marinesco. 

The  fibrillar  structure  of  the  ganglion  cell,  first  recognized  by 
Max  Schultze  in  1868,  has  become  an  almost  universally  ac- 
cepted fact.  By  the  methods  of  Apathy,  Donaggio,  Bethe,  the 
chromophilic  substance  of  Nissl  is  left  unstained  while  the  achro- 
matic substance  takes  up  the  color  and  its  structure  is  more  or 
less  perfectly  revealed.  That  fibrils  may  enter  the  cell  by  one 
of  the  processes  and  course  independently  through  it  without 
branching  or  anastomosis,  to  leave  by  another  process  or  the 
axis-cylinder,  is  amply  shown  in  Bethe's  preparations.  This 
author  has  also  observed  a  centripetal  fibril  of  a  basal  dentrite 
turn  sharply  around  the  point  of  bifurcation  of  the  latter  to 
become  at  once  a  centrifugal  fibril  without  entering  the  cell-body 
at  all.  This  occurrence  has  also  been  described  by  Vogt." 
Nissl  supports  the  view  of  Bethe  that  the  primitive  fibrils  are 
anatomically  independent  of  the  ganglion  cells,  and  run  uninter- 
ruptedly through  them.  On  the  other  hand.  Apathy  describes 
an  intricate  intracellular  anastomosis  of  the  entering  fibrils  which 

It  is  generally  stated  that  pigment  is  observed  in  the  various  large  types 
of  nerve  cells  except  the  cells  of  Purkinje,  in  which  it  has  not  been  found. 
Rusk  (Amer.  Jour.  Insanity,  July,  1902)  has  recently  described  traces  of 
pigment  seen  by  him  in  Purkinje's  cells  from  a  case  of  Huntington's  chorea. 
"Centralbl.  f.  Nervenheilk.  u.  Psych.,  Dec.,  1901. 
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suggests  that  conduction  must  in  some  way  be  altered  or  influ- 
enced as  the  fibrils  pass  through  the  cell-body.  This  view  is 
shared  by  Marinesco,  van  Gehuchten,  v.  Lenhossek,  Lugaro, 
Cajal,  Donaggio  and  others.  Donaggio*  has  recently  given 
an  account  of  a  system  of  secondary  fibrils  shorter  and  finer 
than  the  primitive  fibrils  of  Bethe  and  occurring  between  the 
meshes  of  the  intracellular  reticulum. 

The  methods  of  fibril  staining  are  all  very  tedious  and  com- 
plicated and  cannot  be  said  as  yet  to  have  yielded  constant  re- 
sults. The  origin,  intimate  disposition,  mutual  relations  and 
ultimate  fate  of  the  primary  fibrils  of  the  nervous  system  are 
still  unsettled  questions.  It  is  thus  an  unforttmate  fact  that 
most  of  our  information  on  the  histology  and  pathology  of  the 
nerve-cell  concerns  itself  with  what  is  presumably  the  lesser 
important  of  the  two  prime  constituents;  the  majority  of  our 
descriptions  are  based  upon  findings  by  the  Nissl  method  or 
some  similar  process  by  which  the  nutritive  elements  are  re- 
vealed, while  those  which  have  to  do  par  excellence  with  nervous 
function,  the  conducting  elements,  remain  entirely  undiscemed. 

Levi  (1896)  discovered  a  constituent  of  the  trophoplasm  which 
shows  this  substance  to  be  the  seat  of  marked  chemical  activity 
during  function.  By  means  of  an  add  fuchsin  and  methylene- 
green  stain  he  found  that  during  fatigue  there  was  an  excess 
of  granules  in  the  cell  which  took  up  the  fuchsin,  while  during 
recuperation  these  granules  decreased  in  number  and  were 
replaced  by  granules  having  an  affinity  for  the  methylene-green, 
the  latter  being  greatly  in  excess  during  repose. 

No  limiting  membrane  has  been  demonstrated  for  the  nerve- 
cell.  The  marginal  portion,  however,  differs  from  the  rest  of 
the  cell  in  its  chemical  reaction,  is  more  resistant  to  maceration, 
according  to  Martinotti,  and  the  Nissl  bodies  in  this  location 
Marinesco  believes  to  have  a  greater  endurance.  The  three 
cell-zones,  peripheral,  central,  and  perinuclear,  undoubtedly 
possess  peculiar  characteristics,  both  chemical  and  histologic, 
and  perhaps  functional.  They  present  peculiarities  of  structure 
as  regards  both  Nissl  bodies  and  fibrillar  elements. 

Canalicular  System. — ^Adamkiewicz  was  the  first  to  de- 

"  Rlvista  Sper.  di  Fren.,  1901,  27. 
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scribe  intracellular  spaces  or  canals.  These  he  observed  in  the 
spinal  ganglion  cells  and  considered  to  be  lymph  spaces.  Holm- 
gren confirmed  the  views  of  Adamkiewicz  and  described  the 
connections  between  the  endocellular  canals  and  the  pericellular 
lymph  space.  Holmgren  also  observed  processes  of  stellate  glia 
cells  entering  the  peripheral  canals.  Donaggio**  has  lately 
studied  the  intracellular  canaliculi.  He  describes  a  fine  network 
of  canals,  taking  often  a  wavy  course,  and  maintaining*  a  con- 
nection with  the  perinuclear  lymph  space  into  which  he  has 
seen  two  or  three  delicate  canaliculi  opening.  Fragnito's  view 
of  the  pluricellular  origin  of  the  ganglion  cells  accounts  for  the 
canals  of  Holmgren,  as  the  spaces  left  between  the  approxi- 
mated neuroblasts  which  go  to  make  up  the  neurone. 

The  Processes  of  the  giant  pyramidal  cells  are  particularly 
large  and  richly  branched.  They  represent  gradually  narrowed 
off  portions  of  cell  protoplasm  in  contradistinction  to  the  axis- 
cylinder  which  springs  abruptly  from  its  cone  of  origin  situated 
at  some  point  of  the  cell-base  or  occasionally  on  one  of  the  large 
dendrites  near  the  cell,  and  maintains  a  uniform  calibre  through- 
out, while  the  dendrites  become  progressively  smaller  from  fre- 
quent subdivision.  His  (1889)  taught  that  the  neuraxon  was 
the  first  process  to  develop  in  the  neuroblast.  Bechterew  (1899), 
Paton*"  (1900),  Hatai**  (1902),  showed  that  the  dendrites  and 
not  the  axis-cylinder  process  are  the  first  to  appear.  The  capi- 
tal process  constantly  develops  much  earlier  than  the  basal 
dendrites,  and  keeps  its  integrity  for  a  considerably  greater  dis- 
tance from  the  cell,  the  lateral  processes  usually  dividing  dicho- 
tomously.  The  constant  difference  in  the  time  of  development 
and  in  the  mode  of  distribution  of  the  two  characteristic  cell- 
processes,  apical  and  basal,  suggests  an  inequality  in  importance 
and  dignity  of  function.  The  apical  process  appears  early  and 
is  a  more  integral  part  of  the  cell.  Its  terminal  ramifications 
are  destined  exclusively  for  the  plexiform  layer.  The  basal 
processes  appear  late  and  send  their  branches  into  the  same  layer 
in  which  the  cell  lies  or  to  lower  levels. 

**Riv.  Sper.  d.  Fren.,  1900,  26,  p.  188. 

Annal.  di  Nevrologia,  1900,  XVIII,  6,  p.  433. 
^The  Histogenesis  of  the  Cellular  Elements  of  the  Cerebral  Cortex. 
Baltimore,  tqoo. 
**Jour.  Comp.  Neurol.,  June,  1902. 
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The  Nucleus  of  the  large  cells  is  regularly  round  or  oval  and 
centrally  situated  as  distinguished  from  the  eccentric  nucleus  of 
many  of  the  smaller  types.  It  possesses  an  enclosing  mem- 
brane, a  reticulo-granular  structure  and  a  central  deeply-staining 
nucleolus,  around  which  a  narrow  clear  space  can  be  demon- 
strated, the  perinucleolar  space.  From  this  can  usually  be  traced 
five  or  six  light  radiating  lines,  suggesting  the  perinuclear  space 
and  canaliculi  of  Donaggio.  Chemically  the  periphery  of  the 
nucleolus  differs  from  its  interior,  having  an  affinity  for  basic 
stains,  while  the  central  portion  is  acidophile  (Levy).  Within 
the  nucleolus  may  be  seen  several  darker  points  (endonucleoli 
of  v.  Lenhossek).  Almost  constantly  the  nucleolus  exhibits  one 
or  several  light  areas  (Obersteiner's  nucleololi).  There  may  be 
one  central  nucleololus  or  two  or  three  irregularly  disposed, 
usually  rounded  in  outline.  Occasionally  one  is  observed  on 
the  limb  of  the  nucleolus.  In  this  location  the  nucleololus  may 
be  seen  to  exceed  the  limits  of  the  nucleolus,  lying  partly  within 
and  partly  without  and  bounded  externally  by  an  extremely  fine 
dark  line — ^the  nucleololus  thus  presenting  the  appearance  of  a 
minute  vesicle.  The  smaller  pyramidal  cells  frequently  show  a 
conspicuous  fold  in  the  nuclear  membrane  (Langsfalte).  This 
cannot  be  demonstrated  in  the  giant  cells.  Nissl  **  calls  atten- 
tion to  the  constant  appearance  of  the  membrane  fold  in  certain 
types  of  cells  and  its  absence  from  others  in  the  normal  condi- 
tion. "Auch  unter  pathologischen  Verhaltnissen  wird  man  es 
niemals  in  solchen  Zellen,  die  es  in  der  Norm  nicht  zeigen, 
antreffen." 

The  giant  pyramidal  cells  tend  to  arrange  themselves  in  pairs, 
threes  or  small  groups,  the  groups  being  separated  by  radial 
fibre  bundles.  Two  or  three  cells  are  frequently  disposed  en 
ichelon  or  superimposed  one  above  the  other.  In  external  mor- 
phology they  show  considerable  variation,  the  most  constant 
difference  being  seen  if  one  compares  cells  from  the  summits  of 
the  convolutions  with  those  in  the  depths  of  the  sulci.  In  the 
former  situation  the  typical  pyramidal  form  predominates,  and 
the  vertical  axis  constantly  exceeds  the  horizontal,  while  in  the 
sulci  broad  polygonal  and  polymorphous  types  are  characteristic. 

**  Ccntralbl.  f.  Ncrvcnheilk.  u.  Psych.,  15  April,  1902,  p.  255. 
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The  Other  forms  described,  small  and  medium-sized  pyram- 
idal cells,  granule  cells  and  fusiform  cells  are  also  met  with  in 
the  sixth  layer. 

Seventh  Layer — Polymorphous  Cells. — Below  the  level 
of  the  giant  cells  a  narrow  zone  can  often  be  seen  in  which  there 
are  relatively  few  stained  elements,  the  space  being  occupied  by 
dendritic  ramifications.  Below  the  clear  area  occur  numerous 
smaller  forms  of  the  pyramidal  cell,  together  with  oval,  trian- 
gular and  polygonal  varieties.  In  all  of  these,  as  in  the  smaller 
types  universally,  the  nucleus  usually  occupies  the  greater  part 
of  the  cell-body.  Granules  are  occasionally  seen.  Especially 
numerous  in  this  layer  are  the  fusiform  cells  with  ascending  and 
descending  protoplasmic  processes.  They  vary  considerably  in 
size,  the  largest  lying  higher.  The  nucleus  is  often  elongated, 
the  nuclear  membrane  showing  a  fold  parallel  with  the  long  axis 
of  the  cell.  The  course  of  the  processes  is  sometimes  oblique. 
Cajal  has  observed  in  this  zone  occasional  large  stellate  cells 
with  horizontal  processes,  which  he  concludes  are  to  mediate 
long-distance  association.  Fat  pigptnent  is  found  in  the  cells  of 
the  seventh  layer. 

Eighth  Layer — Spindle  Cells. — ^The  radial  arrangement  of 
cells  which  can  in  many  places  be  traced  through  the  cortex  into 
the  layer  of  small  pyramidal  cells  becomes  more  conspicuous 
in  the  lower  zones  and  is  best  shown  in  the  spindle  cell  layer. 
While  no  sharp  dividing  line  can  be  drawn  between  the  seventh 
and  eighth  zones,  in  the  former  the  cells  are  larger  and  more 
numerous  and  the  triangular  and  polygonal  forms  predominate, 
while  in  the  eighth  layer  the  cells  become  progressively  fewer 
as  the  white  matter  is  approached,  the  intercellular  spaces  are 
wider,  the  cells  are  smaller,  and  spindle  forms  exceed  all  other 
types.  Small  triangular  and  stellate  cells  may  still  occasionally 
be  seen.  For  a  variable  but  considerable  distance  between  the 
fibre  bundles  of  the  medullary  substance,  long  narrow  fusiform 
cells  can  be  traced.  The  nucleus  is  elongated,  the  cell-body 
slight  and  without  formed  Nissl  bodies. 

In  Weigert  preparations,  as  one  traces  the  fibres  from  below, 
it  can  be  seen  as  soon  as  they  are  distinguishable  above  the 
densely-staining  medullary  zone  that  they  assume  three  general 
directions,  vertical,  horizontal  and  oblique.   The  great  mass  of 
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coarse  fibres  from  the  centrum  semi-ovale  is  collected  into  loose 
radial  bundles  which  assume  a  straight  course  through  the  cor- 
tex and  can  be  followed  to  the  lower  levels  of  the  third  layer, 
where  they  lose  their  myeline  and  are  no  longer  visible.  Be- 
tween the  radial  bundles,  and  sometimes  rimning  with  them,  are 
finer  strands  which  take  different  courses,  oblique  or  horizontal, 
but  which  cannot  be  followed  beyond  the  lower  cortical  levels. 
Coarse  oblique  fibres  can  also  be  seen  emerging  from  the  depths 
and  running  with  unchanging  course  as  far  as  the  eighth  or 
seventh  zone.  Horizontal  fibres  are  present  at  all  levels  of  the 
cortex,  but  are  more  thickly  collected  in  two,  occasionally  three, 
transverse  bands — ^the  tangential  system — ^and  the  outer  (and 
inner)  stripes  of  Baillarger.  The  tangential  fibres  of  the  mole- 
cular layer  have  already  been  referred  to.  They  are  especially 
numerous  in  the  paracentral  and  precentral  convolutions,  owing 
to  the  large  number  of  end  branches  from  the  underl)ring  large 
pyramidal  cells  which  penetrate  the  molecular  zone  and  there 
take  a  horizontal  direction,  thus  giving  the  zone  an  unusual 
width  in  these  regions. 

Obersteiner  states  that  the  outer  stripe  of  Baillarger  (Gen- 
nari's  band),  lies  in  the  lower  portion  of  Meynert's  third  layer 
and  that  it  is  chiefly  composed  of  collaterals  from  the  axis- 
cylinder  processes  of  the  pyramidal  cells.  According  to  Cajal, 
the  horizontal  fibre  plexus  in  the  zone  of  medium-sized  pyram- 
idal cells  corresponds  with  the  upper  part  of  the  specific  end 
plexus  of  exogenous  fibres  described  by  him  as  characteristic  of 
the  sensori-motor  cortex,  which  in  all  mammals  may  therefore 
be  recognized  in  "  dass  sie  ein  dichtes  Geflecht  von  sehr  dicken 
exogenen  Fasem  hat,  welches  in  Niveau  der  mittelgrossen 
Pjrramiden,  d.  h.  oberhalb  der  ausseren  grossen  Pyramiden 
liegt."  •  This  plexus  Cajal  found  in  the  precentral  and  bases  of 
the  first  and  second  frontal  but  not  in  the  postcentral  convolu- 
tion. It  is  best  seen  in  the  foetus  of  seven  or  eight  months 
before  myelinated  fibres  have  obscured  the  field.  He  describes 
it  as  composed  of  three  zones — Slower,  middle  and  superficial. 
In  the  first,  which  includes  the  meeting  place  of  cortex  and 
medullary  substance,  the  fibres  take  a  vertical  or  diagonal  course, 

•Die  Bewegungsrinde,  p.  81. 
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crossing  the  radial  bundles  at  various  angles;  in  the  middle  zone 
they  assume  a  horizontal  direction;  in  the  uppermost  they  are 
broken  up  into  a  fine  plexus  which  occupies  the  whole  of  the 
third  layer  of  the  cortex,  even  extending  into  the  lower  portion 
of  the  layer  of  small  pyramidal  cells.  Most  of  the  finer 
branches  possess  no  myeline  sheath,  hence  the  relative  clearing 
in  the  third  layer  in  Weigert  preparations.  The  coarser  fibres 
in  the  lower  part  of  the  superficial  zone  of  Cajal's  plexus  are 
myelinated,  however,  and  dieser  markhaltige  Plexus  ist  nicht 
Anderes  als  der  von  den  Autoren  sogennante  Gennari'sche 
Streif,  die  Lamina  meduUaris  externa  (Kolliker,  etc.)."  **  Some- 
times a  second  ill-defined  transverse  band  can  be  made  out  in 
the  lower  cortical  levels,  made  up  of  the  horizontal  processes  of 
Cajal's  deep  association  cells. 

Xhe  above  histologic  characters  apply  to  a  section  of  the 
anterior  paracentral,  including  the  upper  termination  of  the  pre- 
central  and  base  of  the  first  frontal  gyrus. 

Between  the  anterior  and  posterior  central  convolutions,  con- 
stant differences  in  structure  exist  by  which  they  can  be  differ- 
entiated either  macroscopically  or  microscopically.  The  gross 
differences  have  already  been  mentioned.  They  are  best  seen 
by  comparing  the  cortex  on  the  anterior  and  posterior  walls  of 
the  fissure  of  Rolando.  In  such  a  comparison  the  postcentral 
convolution  is  recognized  by  four  peculiarities:  (i)  Its  narrow- 
ness, the  precentral  exceeding  it  in  width  by  a  third  or  a  hall 
(2)  Its  staining  more  deeply  in  the  upptr  half  than  the  corre- 
sponding part  of  the  precentral,  on  account  of  the  denser  occu- 
pation by  small  and  middle-sized  pyramidal  cells  which  in  the 
postcentral  are  confined  within  much  narrower  limits.  (3)  A 
narrow,  lightly  staining  zone  marking  the  position  of  the  sixth 
layer,  which  in  the  postcentral  contains  no  g^iant  cells  and  there- 
fore stains  less  deeply.  (4)  A  sharper  separating  line  between 
cortex  and  medulla.  The  broad  precentral  cortex  stains  more 
evenly,  is  less  well  differentiated  from  the  white  substance,  and 
in  the  upper  half  of  the  Rolandic  zone  shows  macroscopically  a 
row  of  dark  points  in  the  deep  portion  corresponding  to  the 
light  band  in  the  postcentral  and  representing  the  giant  cells 

*  Loc  cit.,  p.  86, 
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of  the  sixth  layer.  With  a  very  low  magnification  the  individiul 
characters  of  the  two  convolutions  are  even  more  marked,  and 
each  of  the  cortical  layers  presents  distinguishing  features.  The 
first  and  second  are  noticeably  wider  in  the  precentral,  the  small 
cell  layer  being  less  densely  packed.  The  most  marked  excess 
in  width  is  observed  in  the  medium-sized  pyramidal  cell  layer  of 
the  precentral,  with  a  corresponding  diminution  in  density  of 
the  cell  contents.  The  fourth  layer  is  therefore  situated  con- 
siderably nearer  the  surface  in  the  postcentral  gyrus  and  its 
cells  are  larger  and  more  numerous,  particularly  on  the  stunmit 
of  the  convolution.  Thus  the  postcentral  resembles  the  associa- 
tion zones  in  that  its  largest  cells  are  situated  in  the  fourth 
layer,  while  in  the  motor  precentral  the  largest  cells  occur  in 
the  sixth  layer.  All  the  layers  below  the  fourth  are  much  better 
defined  in  the  postcentral  than  in  the  precentral  gyrus.  The  fifth 
layer  (granule  zone)  is  broad  and  contains  many  more  small 
elements,  suggesting  also  in  this  respect  the  cortex  of  the  asso- 
ciation zones.  The  sixth  layer  in  the  postcentral  shows  a  not- 
able dearth  of  cell  elements,  the  giant  pyramidal  cells  being 
entirely  absent.  A  better  differentiation  is  seen  between  the 
seventh  and  eighth  layers  of  the  postcentral  than  in  the  pre- 
central. 

Weigert  preparations  show  peculiarities  in  the  fibre  pictures 
quite  as  noticeable  as  those  above  mentioned  for  the  cells.  The 
radial  bundles  are  thicker  and  denser  and  have  a  longer  course 
above  the  medulla  in  the  precentral  cortex.  In  the  anterior 
wall  of  the  Rolandic  sulcus  there  are  numerous  radial  fibres, 
while  they  are  conspicuously  few  in  the  posterior  wall.  The 
anterior  cortex  also  shows  a  much  richer  system  of  deep  hori- 
zontal fibres  (association  fibres  by  Cajal),  the  difference  being 
especially  marked  in  the  sulcus,  where  these  fibres  are  extremely 
few  in  the  posterior  central  Baillarger's  zone  is  also  better 
marked  and  the  deep  oblique  fibres  are  more  numerous  in  the 
anterior  central.  The  line  in  the  midcortex  where  the  radial 
bundles  stop  is  much  plainer  in  the  postcentral,  owing  to  the 
scanty  development  of  a  fibre  plexus  in  the  third  layer,  while  in 
the  precentral  this  thick  plexus  partially  obscures  the  line  of 
termination  of  the  radial  fibres.  Finally,  the  tangential  layer  in 
the  precentral  is  broader  and  its  constituent  fibres  are  much 
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more  numerous,  as  would  be  expected  from  the  fact  that  these 
fibres  largely  represent  the  upward  prolongation  of  the  apical 
processes  of  the  large  pyramidal  cells.  The  extremely  coarse 
strands  described  in  connection  with  Cajal's  autochthonous  cells 
are  not  observed  in  the  plexiform  layer  of  the  postcentral  convo- 
lution. 

In  following  the  fissure  of  Rolando  from  its  lower  to  its 
upper  termination  one  meets  with  considerable  changes  in  the 
structure  of  the  central  convolutions,  all  of  which,  however,  are 
very  gradually  effected.  At  the  lowermost  level  of  the  Rolandic 
zone,  no  such  striking  differences  are  seen  between  the  pre- 
and  postcentral  gyri  as  obtain  higher  up.  The  inequalities  in 
width  and  differentiation  already  noted  are  present  but  in  much 
less  exaggerated  degree.  No  giant  cells  are  found  in  either  con- 
volution. In  the  precentral  an  occasional  large  cell  occurs  in 
the  sixth  layer  but  the  majority  are  distributed  over  the  fourth 
and  fifth,  there  being  no  definite  granular  zone.  In  the  post- 
central, on  the  other  hand,  the  large  pyramidal  cells  are  almost 
entirely  confined  to  the  fourth  layer,  below  which  a  well-marked 
granular  zone  is  apparent.  The  chief  point  of  difference  there- 
fore in  the  cortex  of  the  two  convolutions  at  this  level  is  the 
better  definition  of  the  fourth  and  fifth  layers  in  the  posterior 
central. 

The  facial  area  which  is  innervated  by  neurones  with  relatively 
short  axis  cylinders  contains  no  g^ant  cells.  These  first  appear  as 
one  ascends  the  central  sulcus  at  a  variable  point  about  a  fourth 
or  fifth  of  the  distance  from  the  sylvian  to  the  median  fissure, 
which  probably  marks  the  beginning  of  the  arm  area.  At  this 
level  only  a  few  giant  cells  can  be  seen.  They  are  situated  deep  in 
the  fissure  near  its  bottom,  in  the  sixth  layer  of  its  anterior  wall. 
No  g^ant  cells  are  present  in  the  anterior  cortex  on  the  summit 
of  the  convolution.  In  the  postcentral  on  the  contrary  the  layer 
of  superficial  large  pyramidal  cells  becomes  much  better  developed 
as  it  emerges  from  the  sulcus  to  reach  the  free  surface  and  occa- 
sionally on  the  summit  of  the  convolution  or  in  the  anterior  wall 
of  the  postcentral  fissure  a  very  large  cell  occurs.  These  cells  do 
not  occupy  the  sixth  layer  but  are  always  found  above  the  granule 
zone  and  do  not  moreover  reach  the  size  of  the  sixth  layer  cells  of 
the  anterior  convolution  of  the  same  level.    While  in  general  it 
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may  be  said  that  the  pyramidal  cells  of  the  largest  type  are  lim- 
ited to  the  strictly  motor  cortex  (precentral  convolution  and  its 
antero-superior  adnexa),  one  may  nevertheless  now  and  then  be 
found  outside  of  this  region,  as  has  been  pointed  out  by  Bevan 
Lewis.  In  the  arm  area  the  precentral  cortex  assumes  an  appre- 
ciable increase  in  thickness,  due  to  the  progressive  development 
of  the  layer  of  middle-sized  pyramidal  cells.  In  this  area  there 
are,  therefore,  besides  the  two  differential  postcentral  characters 
of  the  facial  area,  two  additional  precentral  features,  a  wide  third 
zone  and  the  presence  of  giant  cells  in  the  sixth  layer.  Corre- 
sponding with  the  appearance  of  the  latter  a  rich  tangential  sys- 
tem develops  in  the  anterior  wall  of  the  sulcus,  while  in  the  pos- 
terior wall  it  remains  very  rudimentary,  and  is  also  poorly  de- 
veloped on  the  summits  of  both  convolutions. 

Continuing  upward  through  the  motor  area  the  cortex  becomes 
progressively  broader,  the  sixth  layer  cells  increase  both  in  size 
and  number,  and  the  place  of  greatest  density  both  of  the  giant 
cells  and  the  overlying  tangential  fibres  is  gradually  shifted  rising 
out  of  the  sulcus  to  the  free  margin  of  the  convolution.  In  the 
middle  third  of  the  Rolandic  region  corresponding  roughly  with 
the  limits  of  the  arm  area,  the  giant  cells  occupy  the  entire  an- 
terior wall  of  the  fissure,  being  densest  in  the  upper  portion  of 
the  area  opposite  the  origin  of  the  superior  frontal  sulcus.  Above 
this  level  they  gradually  spread  over  the  free  border  of  the  con- 
volution occupying  both  summit  and  fissure.  In  the  latter  posi- 
tion they  become  steadily  fewer  and  in  a  section  including  the 
upper  extremity  of  the  central  sulcus  giant  cells  are  usually  found 
only  along  the  summit  of  the  precentral  convolution.  Through- 
out the  leg  and  trunk  areas  they  show  a  marked  increase  in  size. 

The  tangential  fibres  of  the  precentral  cortex  always  correspond 
in  density  with  the  underlying  g^ant  cells,  being  best  developed 
in  the  sulcus  in  the  middle  third,  and  on  the  summit  of  the  con- 
volution at  the  upper  extremity  of  the  motor  zone. 

As  has  been  mentioned,  the  structure  of  the  precentral  and 
base  of  the  first  frontal  continues  essentially  unchanged  into  the 
paracentral  lobule.  In  a  vertical  section  through  the  middle  of 
the  precentral  and  including  the  paracentral  and  callosal  gyri, 
Betz's  cells  are  seen  to  continue  uninterruptedly  as  far  as  the 
mouth  of  the  calloso-marginal  fissure,  beyond  which  giant  cells 
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of  slightly  smaller  size  can  be  followed  for  a  variable  distance 
along  the  superior  wall  of  the  sulcus  or  even  to  its  floor.  They 
are  not  present  in  the  lower  wall  or  in  the  gyrus  cinguli.  If 
an  oblique  section  be  taken  from  the  paracentral  so  as  to  include 
the  termination  of  the  fissure  of  Rolando,  Betz  cells  can  be  fol- 
lowed to  the  mouth  of  the  fissure  or  for  a  variable  distance  down 
its  anterior  wall  but  do  not  occur  in  the  posterior  wall. 

The  anterior  paracentral  is  of  practically  uniform  structure 
throughout  In  the  lower  portion  adjacent  to  the  callosal  gjrrus 
the  cortex  is  a  little  narrower  owing  to  a  thinning  of  the  zone  of 
meditmi-sized  pyramidal  cells,  and  the  grantdar  layer  is  slightly 
more  conspicuous.  This  narrowing  of  the  third  layer  increases 
as  one  passes  around  the  bottom  of  the  sulcus  into  the  cing^um, 
where  the  granular  zone  occupies  a  relatively  high  position. 

A  considerable  change  in  structure  is  noted  between  the  anterior 
and  posterior  segments  at  the  paracentral,  and  an  imaginary  verti- 
cal continuation  of  the  central  fissure  over  the  face  of  the  lobule 
roughly  divides  the  two  segments.  Betz  cells  are  confined  to 
the  anterior  segment  and  are  limited  fairly  constantly  by  the  imagi- 
nary line,  on  passing  which  posteriorly  the  cortex  gradually 
assumes  the  postcentral  type.  The  third  layer  becomes  narrower, 
the  fifth  more  conspicuous  and  higher  in  the  cortex.  Fairly  large 
cells  are  still  found  in  the  sixth  layer  until  the  lip  of  the  ascending 
ramus  of  the  sulcus  cinguli  separating  -the  paracentral  from  the 
precuneus  is  reached.  Beyond  this  point  as  a  rule  no  large  cells 
are  found  in  the  sixth  zone  while  the  cells  of  the  fourth  assume 
an  increased  size.  On  reaching  the  surface  of  the  precuneus  the 
cortex  is  still  narrower,  the  fourth  and  sixth  layer  cells  smaller 
and  the  granular  zone  much  better  developed. 

The  pli  de  passage  therefore  partakes  of  the  characters  both  of 
the  precentral  and  postcentral  cortex  and  the  two  types  are  differ- 
entiated just  as  certainly  as  on  the  convexity  of  the  hemispheres 
where  they  are  separated  by  the  Rolandic  sulcus.  In  that  part  of 
the  paracentral  lying  below  the  termination  of  the  sulcus  the 
characteristic  postcentral  feature,  a  prominent  granular  layer, 
and  the  characteristic  precentral  feature,  a  sixth  zone  of  giant 
cells,  are  seen  existing  together. 

All  changes  in  cortical  types  are  effected  very  gradually,  and 
this  is  equally  the  case  whether  they  are  separated  from  each 
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Other  by  the  conditions  of  the  surface  configuration  or  not*  The 
giant  pyramidal  cells  embrace  the  hemisphere  from  the  calloso- 
marginal  sulcus  to  a  point  near  the  lower  end  of  the  sylvian  fis- 
sure, with  an  approximately  vertical  zone  which  is  widest  in  its 
upper  portion.  This  is  the  specific  motor  zone,  and  behind  it  exists 
another  zone  of  different  structure  and  doubtless  different  func- 
tion. The  central  sulcus  separates  these  two  zones  nearly  but 
not  absolutely,  while  the  neighboring  fissures  are  of  no  signifi- 
cance as  functional  or  histological  landmarks.  The  chief  object 
of  the  fissures  is  evidently  to  furnish  increased  room  in  the  cortex 
for  expanding  incoming  fibres  and  the  development  of  intracor- 
tical  and  association  and  projection  neurones.  Fissure  form- 
ation is  earliest  stimulated  where  functional  activity  is  greatest, 
and  this  is  admittedly  in  the  projection  centers.  Hence  we  have 
three  primary  fissures,  the  Sylvian,  Rolandic  and  calcarine,  each 
associated  with  a  specific  early  function,  though  not  necessarily 
marking  an  absolute  bound  to  its  area  of  representaticm. 

The  experimental  findings  of  Sherrington  and  Griinbaum  may 
be  referred  to  again  in  connection  with  the  question  of  cell  dis- 
tribution. These  observers  differ  in  one  noteworthy  particular 
from  most  of  their  predecessors,  namely,  "  the  extension  of  the 
excitable  '  motor '  region  to  the  free  surface  of  the  postcentral 
convolution.  We  have  seen  nothing  to  lead  us  to  include  that 
surface  or  any  part  of  it  in  the  '  motor '  area  of  any  of  the  an- 
thropoids we  have  used."  They  find  the  excitable  area  to  in- 
clude the  length  of  the  precentral  "and  in  most  places  the 
greater  part  or  the  whole  of  its  width.  It  extends  into  the  depth 
of  the  Rolandic  fissure,  occupying  the  anterior  wall,  and  in  some 
places  the  floor,  and  in  some  extending  even  into  the  deeper 
part  of  the  posterior  wall  of  the  fissure." 

On  the  histological  side  the  general  postulate  that  difference  in 
structure  indicates  difference  in  function  is  applicable  to  the  corti- 
cal areas.  "Es  ftihrt  also  schon  die  anatomische  Betrachtung 
allein  zu  der  Anschauung,  dass  die  verschiedenen  Rindengebiete 
des  Grosshims  functionell  nicht  gleichwertig  sein  konnen  "  (Ober- 
steiner).    It  may  be  assumed  that  the  true  motor  area  includes 

*'  Bevan  Lewis  showed  that  in  the  lower  animals  the  passage  from  on^ 
cortical  ti^pe  to  another  is  abrupt,  thus  contrasting  with  the  manner  of 
transition  in  man. 
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only  those  portions  of  the  cortex  which  present  the  specific  de- 
ments of  the  sixth  layer.    "  Dass  die  grossten  pyramiden  Zellen 
an  gewissen  Stellen  bei  den  motorischen  Leistungen  eine  Rolle 
spielen,  ist  sicher"  (Obersteiner).   These  elements  increase  in 
size  from  below  upward  in  direct  proportion  to  the  length  of  their 
axis  cylinder  processes.  The  facial  neurones  with  short  axis  cylin- 
ders are  small,  the  arm  neurones  are  larger,  the  neurones  of  the 
paracentral  whose  axis  cylinders  are  destined  for  the  lumbar  cord 
are  gigantic.    Sherrington  and  Griinbaum  do  not  say  where  in  the 
precentral  gyrus  the  motor  area  was  found  not  to  occupy  the 
whole  of  its  width.   Of  the  four  highest  species  of  primates,  the 
orang-outang,  chimpanzee,  gorilla  and  man,  they  examined  the 
brains  of  the  first  three  and  obtained  imiform  results  in  all.    It  is 
not  unreasonable  to  suppose,  therefore,  that  the  final  step  in  the 
series  would  not  have  broken  the  chain  of  evidence.    If,  accord- 
ingly, the  cell  distribution  in  man  and  in  the  gorilla  are  compar- 
able, we  should  expect  it  to  be  in  the  face  and  arm,  particularly 
the  forearm  cortex,  that  the  excitable  area  does  not  include  the 
entire  width  of  the  precentral  convolution,  for  in  the  lower  half  of 
the  Rolandic  zone  the  motor  cells  are  nearly  confined  to  the  an- 
terior wall  of  the  sulcus,  in  the  lowest  levels  not  even  reaching  the 
free  surface  of  the  convolution.  It  is  also  not  stated  in  what  places 
the  excitable  area  extended  to  the  deeper  parts  of  the  posterior 
wall.   This  we  should  expect  to  be  most  often  the  case  in  the 
upper  mid-portion  of  the  motor  zone,  for  here  most  frequentiy  can 
g^ant  cells  be  followed  around  the  bottom  of  the  sulcus  and  into 
its  posterior  wall,  in  some  instances  an  isolated  cell  being  found  a 
third  or  even  a  half  of  the  way  up,  in  the  sixth  layer,  but  never 
reaching  the  free  surface  of  the  postcentral  gyrus,  the  summit  of 
which  is  always  entirely  free  from  giant  cells.   It  is  in  this  por- 
tion of  the  motor  cortex  that  giant  cells  show  their  widest  distri- 
bution, exceeding  the  limits  of  the  precentral  fissure  and  extend- 
ing for  a  variable  distance  along  the  superior  frontal  gyrus.  Two 
or  three  may  also  sometimes  be  seen  in  the  depths  of  the  post- 
central fissure  in  its  anterior  wall.    It  is  preeminentiy  in  the  sulci 
that  motor  impulses  arise.   The  g^ant  cells  in  the  fissures  far  out- 
number those  on  the  surface  of  the  brain.    Sherrington  and  Griin- 
baum found  the  excitable  area  to  extend  on  to  the  mesial  face  of 
the  hemisphere,  without,  however,  reaching  the  calloso-marginal 
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fissure.  This  latter  result  we  should  anticipate  in  the  posterior 
segment  of  the  paracentral,  for  in  this  location  no  Betz  cells  are 
found.  In  the  anterior  segment,  on  the  other  hand,  Betz  cells  can 
often  be  followed  through  the  whole  vertical  diameter  of  the 
lobule,  one  of  the  largest  forms  being  sometimes  situated  not  far 
from  the  lip  of  the  calloso-marginal  fissure,  while  giant  cells  of 
but  slightly  smaller  size  continue  into  its  depths.  In  this  portion 
of  the  paracentral  therefore  we  should  expect  to  find  motor  ex- 
citability extend  from  its  upper  to  its  lower  boundary. 

The  occurrence  occasionally  of  giant  cells  outside  of  the  motor 
cortex  has  been  mentioned.  Such  cells  are  denominated  the  gang- 
lionic cells  of  Bevan  Lewis.  Their  presence  shows  that  centrali- 
zation has  not  yet  become  complete.  The  characteristic  abund- 
ance of  giant  cells  in  the  gyrus  hippocampus  indicates  not  only 
the  close  association  between  sensory  and  motor  function,  but 
gives  evidence  as  well  of  the  associated  development  and  early 
intimate  union  between  the  phenomena  of  olfaction  and  move- 
ment, so  important  in  the  lower  animals. 

Resume. — ^The  motor  cortex  occupies  the  middle  region  of  the 
hemispheres,  intermediate  between  the  general  and  special  sen- 
sory areas  on  the  one  side  and  the  specific  association  or  psychic 
center  on  the  other.  This  zone  is  the  earliest  to  functionate  and 
the  central  sulcus  forms  to  give  increased  room  for  its  develop- 
ing elements.  It  has  been  defined  by  the  brilliant  experimental 
work  begun  by  Hitzig  and  Ferrier,  by  the  clinical  and  patholog- 
ical findings  of  Broca,  Hughlings  Jackson,  and  a  legion  of  sub- 
sequent observers,  by  the  intricate  myelogenetic  method  of  Flech- 
sig,  and  by  the  histologic  studies  of  Betz,  Hammarberg  and  Ca- 
jal.  Beginning  with  the  observation  of  Hitzig  that  the  motor 
area  embraced  nearly  a  half  of  the  brain  surface,  its  confines  have 
have  gradually  become  narrowed.  It  has  long  been  assumed 
roughly  to  include  both  central  convolutions  and  the  paracentral. 
Beevor  and  Horsley  cast  a  suspicion  upon  the  motor  function  6f 
the  postcentral  g^rus.  Flechsig  discovered  embryologic  differ- 
ences which  he  believed  justified  him  in  considering  the  post- 
central the  seat  of  general  incoming  sensory  impulses,  and  the 
adjoining  precentral  the  seat  of  outgoing  motor  impulses.  Fi- 
nally, Cajal  described  a  specific  fibre  distribution  in  the  precentral 
convolution  which  he  believes  serves  to  differentiate  it  as  the 
motor  type  of  cortex. 
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That  a  motor  type  of  cortex  exists  is  abundantly  proved.  It  is 
characterized  by  its  unusual  width  dependent  upon  the  marked 
development  of  the  medium-sized  pyramidal  cell  layer  containing 
the  specific  plexus  of  Cajal,  by  the  absence  of  a  clearly  defined 
granular  zone,  and  by  the  presence  of  giant  cells  in  the  sixth  layer 
with  thicker  and  denser  radial  bundles  and  a  richer  development 
of  the  overlying  tangential  fibres  which  are  of  maximum  density 
in  those  portions  of  the  convolution  which  contain  the  greatest 
number  of  giant  cells,  both  being  more  conspicuous  in  the  fissure 
in  the  lower  half  of  the  Rolandic  zone,  and  on  the  summit  of  the 
convolution  in  the  upper  part  of  the  motor  region.  Passing 
beyond  the  limits  of  the  motor  area,  superiorly,  inferiorly,  an- 
teriorly, or  posteriorly,  one  observes  a  gradual  change  in  the 
cortical  type,  the  third  layer  becoming  narrower,  the  fifth  wider, 
and  the  specific  elements  of  the  sixth  disappearing.  This  change 
is  typically  illustrated  in  a  cross  section  through  anterior  and 
posterior  central  convolutions.  The  paracentral  presents  both 
types  of  cortex,  the  transition  taking  place  below  the  extremity 
of  the  fissure  of  Rolando  although  no  surface  marking  deter- 
mines the  boundary. 

My  especial  thanks  are  due  to  Dr.  E.  N.  Brush  and  Dr.  Stewart 
Paton  for  their  kindly  advice  and  criticism,  to  Dr.  Wm.  Rush 
Dtrntop,  Jr.,  for  supplying  a  number  of  facts  which  otherwise  I 
should  have  missed,  and  to  Miss  Rebecca  Moore  for  her  able 
preparation  of  the  histologic  material 


A  CASE  OF  METASTATIC  ADRENAL  TUMORS  IN 
THE  LEFT  MIDFRONTAL  AND  ASCENDING 
FRONTAL  CONVOLUTIONS/ 

By  WALTER  CHANNING,  M.  D.,  and  WALLACE  M. 
KNOWLTON,  M.  D.,  Brookline»  Mass. 

A.  B.,  American,  male,  age  48  years,  single.  On  October  12, 
1901,  Dr.  A.  T.  Cabot,  of  Boston,  performed  nephrectomy  for 
the  removal  of  a  tumor  involving  the  left  kidney.  Dr.  W.  F. 
Whitney,  of  the  Harvard  University  Medical  Department,  re- 
ported to  Dr.  Cabot  as  follows  on  the  tumor :  "  The  tumor  from 
the  region  of  the  kidney,  was  a  mass  weighing  940  grams  and 
measuring  19  by  1 1  by  7  cms.,  in  general  its  shape  being  that  of 
a  kidney.  The  surface  was  roughened  and  marked  by  numerous 
irregularly  rounded  elevations,  some  of  them  of  a  deep  ochre 
and  reddish  color. 

On  section,  the  kidney  substance  was  found  to  be  largely  re- 
placed by  nodules  of  new  growth,  in  places  discrete,  in  others 
more  or  less  confluent,  the  general  color  of  which  was  a  deep 
ochre  yellow,  in  many  places  with  reddish  centres,  eivingf  to  the 
whole  an  extremely  variegated  appearance.  These  nodules  were 
interpersed  with  areas  of  grayish,  rather  translucent  kidney  tis- 
sue. In  some  nodules  the  centres  had  become  softened,  and 
were  replaced  by  cysts,  and  when  near  the  surface  with  very  thin 
walls.  Projecting  into  some  of  the  calices  were  small  rounded 
nodules  of  the  same  new  growth,  and  to  some  of  these  a  large 
somewhat  irregularly  elongated  thrombus-like  mass  was  at- 
tached, filling  the  pelvis  and  extending  to  the  commencement 
of  the  ureter.  From  the  orifice  of  one  of  the  cut  renal  veins 
there  projected  a  reddish-gray  thrombus  composed  of  the  same 
material. 

^  Presented  at  the  annual  meeting  of  the  American  Medico- Psycho- 
logical Association,  June  17,  18,  19  and  20,  1902. 
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Microscopic  examination  showed  the  kidney  structure  between 
the  nodules  fibrous  with  markedly  injected  vessels  and  distorted 
tubules,  the  epithelium  of  which  was  largely  desquamated.  The 
tumor  itself  was  composed  of  large  fat  cells  with  conspicuous 
vesicular  nuclei,  seeming  to  stand  in  closest  relation  to  the 
vascular  spaces  from  the  walls  of  which  they  apparently  origin- 
ated. These  cells  were  further  separated  into  little  clumps  by 
what  appeared  to  be  a  fine  connective  tissue  meshwork  radiating 
also  from  the  vascular  wall.  Everywhere  there  was  rapid  ten- 
dency to  disintegration  and  degeneration,  the  products  of  whidi 
were  mixed  with  haemorrhage. 

Diagnosis. — Sarcoma  (perithelioma),  of  adrenal  origin  with  in- 
vasion into  the  pelvis  and  veins." 

Patient  had  been  in  poor  health  for  about  a  year  and  a  half. 
Had  several  attacks  of  hemattiria.  After  the  operation  he  im- 
proved very  much,  and  was  preparing  to  go  away  for  the  winter, 
when  he  was  taken  on  December  9,  with  severe  epileptiform 
convulsions. 

He  remained  in  a  stupid  state  24  to  36  hours.  It  was  thought 
at  this  time  that  the  convulsions  were  due  to  uremia-  The 
urine  was  examined  and  found  to  contain  a  normal  amount  of 
urea.  There  was  no  headache  or  paralysis,  nor  mental  symp- 
toms. 

Dec.  21,  he  had  a  second  attack  of  convulsions  which  were 
more  severe  than  the  first  and  he  came  out  of  it  slower.  Since 
the  second  attack  his  power  of  attention  was  markedly  weak- 
ened. He  also  kept  tapping  on  the  Kead  of  the  bed  continually, 
and  showed  other  mental  symptoms. 

Jan.  8,  1902,  slight  symptoms  of  paresis  appeared,  more  es- 
pecially marked  on  right  side  of  face  with  droop  to  the  right 
eyelid,  and  symptoms  of  aphasia  appeared. 

Jan.  15,  on  admission  he  is  quiet  in  manner,  speaks  pleas- 
antly but  with  considerable  hesitation  and  often  uses  the  wrong 
word  to  express  his  meaning,  which  he  seems  to  realize  at  times, 
and  will  try  to  correct  himself;  usually  without  success.  He 
walks  fairly  well  though  he  does  not  seem  strong.  The  hand 
grasp  is  nearly  equal  on  both  sides;  both  somewhat  weakened, 
perhaps  slightly  more  so  on  the  right.  Pupils  considerably  con- 
tracted and  respond  to  light,  but  less  quickly  to  accommodation. 
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The  tongue  is  somewhat  coated  and  the  tip  is  turned  toward 
the  left  a  little.  The  right  side  of  the  face  is  smoother  than  the 
left  and  has  less  expression.  The  left  eyebrow  is  raised  more 
than  the  right.  He  stands  quite  still  on  both  feet  with  the  eyes 
closed,  but  it  is  rather  difficult  for  him  to  stand  on  either  foot. 
Knee  jerks  are  quite  active  especially  on  the  right,  but  not 
on  the  left.  Plantar  reflexes  mild.  No  Babinsky  sign.  Could 
not  obtain  reflexes  at  the  elbow,  perhaps  because  could  not  get 
patient  to  relax  enough.  He  recognizes  knife,  pencil  and  coin 
in  the  right  hand  with  the  eyes  closed,  although  it  was  two  or 
three  minutes  before  he  named  the  knife.  Heart  and  lungs 
normal. 

He  seems  to  recognize  and  appreciate  ordinary  sounds  and 
noises.  Obeys  very  promptly  requests  to  show  the  teeth,  pro- 
trude the  tongue,  close  the  eyes,  etc.  He  apparently  compre- 
hends all  that  is  said  to  him.  Made  an  exact  copy  of  "  5  -f  5  = 
10  "  except  that  he  crossed  the  sign  of  equality,  and  in  reading, 
read  "five  plus  five  equals  fifteen."  Spontaneous  speech  is 
impaired  as  he  substitutes  the  wrong  word  sometimes.  In 
reading  from  the  newspa4)er  aloud  he  miscalls  words  occasion- 
ally and  does  not  correct  himself;  often  passes  to  the  line  below 
while  half  way  across  the  column.  Seems  to  recognize  common 
objects.  In  writing  his  hand  is  somewhat  unsteady  and  he  du- 
plicates letters,  as  in  writing  "  sight "  he  wrote  "  sisight."  Oc- 
casionally repeats  a  whole  word  while  writing,  but  will  correct 
his  mistake  sometimes.  Requires  several  minutes  to  read  a 
simple  sentence.  He  will  study  over  it  as  if  trying  to  solve  a 
problem.  In  trying  to  carry  on  a  conversation  he  seems  to  real- 
ize when  he  uses  the  wrong  word  to  express  his  meaning,  and 
appears  depressed  in  consequence  of  it,  and  will  struggle  to 
find  the  right  word.   Recognizes  people  and  his  surroundings. 

Jan.  21,  it  is  noticed  that  he  does  not  stand  quite  as  steadily 
as  he  did  at  last  record. 

Jan.  28,  this  morning  about  12  o'clock  he  suddenly  started  to 
go  up  stairs  and  in  attempting  to  do  so  nearly  fell,  his  right 
arm  and  leg  seeming  almost  helpless. 

Jan.  29,  was  quite  depressed  at  breakfast  because  he  found  he 
could  not  use  his  right  hand  very  much  in  the  attempt  to  feed 
himself.    Seemed  a  little  dizzy  about  12  o'clock.    Reads  his 
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paper  every  day  and  generally  takes  a  drive  in  the  afternoon. 
Occasionally  sends  for  some  of  his  friends  to  see  him;  at  other 
times  he  is  depressed  and  does  not  apparently  wish  to  see  any 
visitors. 

Feb.  3,  he  has  lost  strength  in  the  right  leg  and  arm,  which 
are  almost  helpless.  General  sensation  does  not  seem  to  be 
affected  and  pain  sensation  is  retained  as  nearly  as  can  be  de- 
termined. He  objects  to  continued  examination,  but  when 
asked  to  write  took  pencil  in  left  hand  and  after  making  a  few 
marks  on  the  paper,  gave  it  up.  On  request  made  an  effort  to 
read  aloud  from  the  newspaper  but  did  not  pronotmce  intel- 
ligibly, with  the  exception  of  one-syllabled  words.  Was  re- 
quested to  read  louder  but  did  not  make  an  effort  to  do  so. 
Made  no  effort  to  talk  except  when  addressed.  It  was  impos- 
sible for  him  to  express  himself  clearly,  except  in  answering  yes 
and  no. 

Was  asked  if  he  would  like  to  drive;  after  a  moment's  pause, 
said,  "  I — er— don't — know."  A  key  was  put  in  his  hand  with 
his  eyes  closed.  After  a  moment's  hesitation  he  named  it  cor- 
rectly. All  his  replies  are  delayed  several  seconds.  He  ^ 
pears  to  be  seeking  for  the  right  word.  After  beginning  a  sen- 
tence with  "  I — er,"  stops  with  an  expression  of  disgust,  and 
gives  it  up.  Occasionally  will  express  a  want  or  an  idea  in 
a  short  sentence  of  simple  words  correctly. 

Feb.  4,  in  bed  and  very  weak  all  day.  Could  raise  up  in  bed 
with  an  effort,  using  his  left  hand  in  doing  so.  Asked  nurse  if 
she  would  bring  his  wife.  He  apparently  recognized  the  mis- 
take but  could  not  correct  it.  Later  asked  nurse  if  she  knew 
how  much  a  cord  of  wood  would  cost;  then  said,  "I  don't  mean 
that."  All  of  this  was  said  brokenly  and  occupied  several  min- 
utes. Seemed  distressed  because  he  could  not  say  what  he 
wanted  to. 

Feb.  5,  still  in  bed.  Got  out  of  bed  alone  once  but  settled 
down  on  the  floor  as  he  could  not  stand  on  his  right  leg.  When 
asked  one  time  if  he  wanted  anything,  replied  distinctly,  "No, 
I  don't"  At  one  time  said,  "  My  goodness  gfracious,  it  is  too 
bad."  Is  not  inclined  to  talk.  Smiles  faintly  when  satisfied; 
scowls  when  expressing  dissatisfaction.  When  asked,  says  he 
has  no  pain,  and  shows  no  evidence  of  physical  suffering. 
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Rather  more  difficulty  in  artictdating  labials,  and  some  conso- 
nants are  not  pronounced  with  any  distinctness. 

Feb.  8,  right  side  is  almost  entirely  helpless.  In  the  evening 
was  asked  if  the  paper  had  been  read  to  him;  after  a  minute  said, 
"yes";  when  asked  about  the  evening  news  said,  "Well" — 
and  then  stopped. 

Feb.  10,  impossible  to  make  accurate  tests  of  his  condition  as 
at  times  he  answers  as  if  he  did  not  understand.  When  asked 
a  question  would  look  up,  but  with  a  blank  expression  as  if 
he  did  not  hear,  but  a  light  pin  prick  at  various  points  on  both 
arms  or  legs  would  cause  him  to  make  a  movement  and  bring 
a  scowl  to  his  face,  although  he  did  not  appear  to  hear  the  ques- 
tion when  asked  if  he  felt  it.  There  is  considerable  twitching 
of  both  limbs,  also  the  arms,  but  the  movement  is  more  marked 
on  the  right  side.  Occasionally  the  right  arm  becomes  quite 
rigid  in  tonic  spasm  which  lasts  about  one  minute  and  then 
passes  away  partially.   The  left  leg  seems  to  be  uncomfortable. 

Feb.  14,  unable  to  turn  in  bed.  Mind  is  not  so  clear  and 
appears  to  be  sleeping  most  of  the  time.  Breathes  with  mouth 
open. 

Feb.  15,  was  very  dull  during  the  morning.  Nurse  found  it 
difficult  to  open  his  mouth  sufficiently  to  give  him  nourishment. 
Choked  occasionally  while  taking  it.  Respiration  somewhat 
irregular.   Pulse  varies  from  60  to  100. 

Feb.  16,  takes  food  at  times  from  feeding  cup,  but  at  other 
times  from  the  spoon.  Often  it  is  necessary  to  close  his  mouth 
after  giving  nourishment  and  ask  him  to  swallow^ it,  or  he  will 
hold  it  in  his  mouth.  Will  occasionally  say  yes  or  no  to  a  ques- 
tion, but  usually  appears  not  to  heed  what  is  said.  It  is  with 
difficulty  that  he  moves  his  head  on  the  pillow;  neck  appears  to 
be  quite  stiff  when  head  is  raised  from  the  pillow.  Respiration 
quite  heavy  when  he  sleeps.  Expiration  longer  than  inspiration 
during  the  evening. 

Feb.  17,  soils  and  wets  the  bed.  Makes  no  effort  to  speak. 
Occasional  twitching  of  the  arms  and  legs,  especially  on  the 
right  side.  Right  arm  often  becomes  very  rigid  Pulse  in  the 
morning  and  evening,  108  to  120,  respiration  26. 

Feb.  18,  seems  somewhat  clearer.  Appears  to  take  more  no- 
tice of  what  is  going  on  in  the  room.   Opened  his  mouth  some 
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of  the  time  without  being  asked  while  he  was  fed.  Sleeps  most 
of  the  time.  Will  make  an  effort  occasionally  to  answer  a  ques- 
tion, but  does  not  succeed. 

Feb.  19,  head  and  back  of  neck  appear  to  be  uncomfortable, 
apparently  causing  him  some  pain  when  head  and  shoulders  are 
moved. 

Feb.  20,  this  morning  turned  from  his  back  to  his  side  with- 
out assistance.  Spoke  a  few  words  in  a  whisper  or  a  very  low 
tone  of  voice.  Said  to  nurse,  "  I  am  going  away — soon — soon 
— soon."  Pulse  100  in  the  morning,  124  in  the  evening.  Res- 
piration 22-26,  temperature  99.4**  in  the  evening. 

Feb.  21,  several  friends  called  to  see  him  and  he  apparently 
recognized  them,  but  would  drop  off  in  a  stupor  while  they  were 
in  the  room.  Said  good-by  very  distinctly  to  some  of  his  friends 
when  they  left  him,  the  only  words  spoken  during  the  day. 
Pulse  varied  from  93  to  106,  temperature  in  axilla  97.10**  to 
98.4**,  respiration  19. 

Feb.  22,  could  not  say  good-morning  and  did  not  put  out  his 
tongue  when  asked  to,  but  when  the  doctor  showed  his  own 
tongue  patient  immediately  tried  to  follow  the  example,  open- 
ing the  mouth  slightly  and  pushing  the  tongue  forward  as  far  as 
the  teeth,  but  he  could  not  protrude  it.  About  3.30  p.  m.  nurse 
noticed  a  marked  change  in  his  breathing.  After  whiskey  was 
given  pulse  became  stronger,  and  it  was  then  noted  as  being 
135  to  140  a  minute.  Temperature  rose  to  loi**,  and  at  6.30 
pulse  was  160,  respiration  40.  During  the  rest  of  the  after- 
noon and  evening  liquid  food  and  water  was  occasionally  given, 
a  few  spoonfuls  at  a  time,  by  his  mouth  being  opened  and  the 
liquid  put  into  the  mouth,  which  was  then  swallowed  without 
much  conscious  effort.  In  the  early  morning  it  was  noticed 
that  his  left  foot  and  ankle  was  slightly  swollen  and  covered 
with  numerous  small  purpuric  spots.  By  evening  the  whole 
leg  was  somewhat  swollen  and  covered  with  these  spots. 

He  was  apparently  semiconscious  up  to  9  o'clock  in  the  even- 
ing. Respiration  gradually  increased  in  rate;  it  became  shorter 
and  more  labored.  At  10  p.  m.,  pulse  which  had  been  scarcely 
perceptible  at  the  wrist  for  several  hours,  was  wholly  lost,  and 
the  fibrillary  twitching  in  the  left  hand  and  arm  disappeared. 
From  this  time  he  began  to  sink  more  rapidly  and  finally  passed 
away  quietly  at  2.30  a.  m.  the  following  morning. 
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The  following  is  the  report  of  the  autopsy  by  Dr.  F.  B.  Mal- 
lory,  Associate  Professor  of  Pathology,  Harvard  University 
Medical  Department.  Body  of  medium  size,  rather  slenderly 
built,  poorly  nourished.  Rigor  mortis  slight.  Moderate  swell- 
ing of  left  lower  extremity.  Numerous  petechia  in  the  skin  of 
the  swollen  extremity  extending  almost  up  to  the  groin. 

Brain  (Plate  XXI),  Dura  tense;  convolutions  could  be  made 
out  through  it.  On  removing  the  dura  the  convolutions  were 
found  much  flattened,  the  veins  of  the  pia  moderately  injected. 
After  the  removal  of  the  brain  from  the  skull,  there  was  found 
in  the  left  temporal  region  a  slightly  projecting  tumor  2.5  cm. 
in  greatest  diameter.  It  was  gray  and  translucent  in  appear- 
ance as  though  the  surface  was  quite  edematous.  The  con- 
volutions surrounding  it  were  much  swollen. 

The  brain  was  carefully  hardened  in  formaldehyde  for  two 
weeks  and  then  a  series  of  frontal  sections  were  made  through 
it 

The  tumor  (Plate  XXII),  measured  2.5  cm.  It  was  situated  6 
cm.  from  the  longitudinal  fissure,  6  cm.  posterior  to  the  anterior 
tip  of  the  frontal  lobe,  and  5.  cm.  above  the  base  of  the  brain.  So 
far  as  could  be  determined  without  stripping  off  the  pia  it  was 
situated  in  the  posterior,  inferior  part  of  the  swollen  midfrontal 
(Gray's  Anat.)  lobe,  just  anterior  to  the  precentral  fissure  and 
4.5  cm.  above  the  beginning  of  the  fissure  of  Sylvius. 

On  section  the  tumor  extended  3  cm.  into  the  brain  tissue. 
It  was  in  part  cystic,  partly  of  a  yellow  opaque  color,  evidently 
due  to  necrosis.  The  growth  was  nearly  circular,  slightly  lobu- 
lated,  and  rather  sharply  defined. 

There  was  a  second  smaller  tumor  (Plate  XXIII),  in  the  as- 
cending frontal  lobe  between  the  precentral  fissure  and  the  fissure 
of  Rolando.  It  measured  8  mm.  in  diameter,  and  was  situated 
5  mm.  below  the  surface,  and  lay  2  cm.  above  and  posterior  to 
the  larger  nodule.  On  section  it  appeared  grayish  and  granular 
with  minute  yellowish  specks  in  it.  The  white  matter  of  the 
temporal  lobe  was  swollen,  edematous,  and  of  a  yellowish  rathei 
translucent  appearance. 

The  median  line  of  the  brain  anteriorly  (third  ventricle  and 
surrounding  structures),  was  pressed  over  to  the  right  side 
about  I  cm. 
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A  partial  examination  of  the  body  was  made  through  a  small 
incision  in  the  abdominal  wall.  Left  kidney  absent.  Right  kid- 
ney removed;  appeared  normal  in  size  and  color.  Apparently 
no  compensatory  hypertrophy;  weight  155  gms. 

Except  for  old  adhesions  the  abdominal  cavity  appeared 
normal. 

Liver  and  spleen  palpated;  appeared  perfectly  normal  to  the 
touch. 

The  diaphragm  was  incised  and  both  lungs  were  examined 
over  their  whole  extent.  In  the  lower  lobe  of  the  right  lung 
near  the  lower  outer  border  were  found  four  or  five  nodules. 
These  were  removed.  The  largest  measured  3.5  cm.  in  greatest 
diameter.  It  was  of  a  grayish  appearance  dotted  with  irreg^ular 
yellowish  areas;  the  edges  of  the  nodules  were  sharply  defined. 
The  tissue  was  not  very  dense.  In  the  lower  border  of  the  left 
lung  two  similar  nodules  not  over  i  cm.  in  diameter  were  found. 

Microscopically  the  larger  nodule  in  the  brain  shows  tumor 
tissue  only  at  the  periphery.  Elsewhere  nothing  is  to  be  seen 
but  necrotic  tissue,  blood,  and  large  areas  of  fibrin  and  of  finely 
granular  material.  In  the  smaller  nodule  the  tumor  is  all  well 
preserved. 

The  structure  of  the  tumor  in  the  metastases  of  the  lungs  and 
in  the  brain  is  similar.  It  is  composed  of  large  cells  embedded 
in  the  meshes  of  a  rather  delicate  connective  tissue  stroma,  i.  e. 
the  structure  is  like  that  of  carcinoma.  Tre  cells  are  of  large 
size  and  epithelioid  in  character  and  the  protoplasm  presents  a 
delicate  reticulated  appearance. 

This  case  has  been  thought  worthy  of  recording  on  account 
of  the  character  of  the  tumors  and  of  other  unusual  features 
that  will  be  briefly  mentioned. 


Hypernephroma,  or  carcinoma  of  adrenal  origin.'  Absence  of 
the  left  kidney.    Scar  of  laparotomy  wound  in  abdominal  wall. 

We  were  able  to  find  on  record  only  one  case  of  tumor  of 
the  brain  of  a  similar  origin.  This  case  of  which  a  full  report 
is  given  by  Jores  was  one  of  sarcoma  of  both  supra-renal 
capsules  with  metastasis  to  the  brain.* 


Anatomical  Diagnosis. 
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Moore  rq)orts  a  case  in  which  tumors  of  the  supra-renal  cap- 
sules were  said  to  be  secondary  to  a  sarcoma  of  the  brain.' 

The  International  Text-book  of  Surgery  in  describing  Adrenal 
Tumors  says,  "The  species  of  this  genus  are  very  remarkable 
tumors  and  until  our  knowledge  of  them  is  more  extensive  and 
precise  it  will  be  judicious  to  let  them  rank  among  sarcomata.''  * 
In  a  personal  letter  Dr.  Mallory  states  that  "  Pathologists  are 
not  agreed  whether  tumors  of  adrenal  origin  should  be  called 
sarcoma  or  carcinoma.  Hypernephroma,  a  term  recently  intro- 
duced obviates  the  use  of  either." 

Supernumerary  suprarenal  capsules  are  sometimes  found  in 
the  vicinity  of  the  kidneys  or  at  little  distance,  e.  g.,  in  the  broad 
ligament.  Occasionally  strayed  germs  of  the  suprarenal  capsule 
containing  more  or  less  fat  g^ve  rise  to  small  tumcH's  in  the  sub- 
stance of  the  kidney  or  just  beneath  the  capsule  *  It  is  of  inter- 
est to  observe  that  Virdiow  considers  the  medullary  part  of  the 
suprarenal  capsule  as  allied  to  nerve  tissue.* 

The  absence  of  vomiting  and  of  headache  were  noticeable 
features  of  the  case,  but  during  the  last  week  or  ten  days  of  life 
the  back  of  the  neck  was  quite  stiff  and  somewhat  painful  when 
the  head  was  moved.  Oppenheim  *  regards  rigidity  of  the  back 
of  the  neck  with  cerebellar  ataxia  as  characteristic  of  tumor  of 
the  frontal  lobe.  The  eyes  were  not  examined  either  before  or 
after  admission,  but  there  was  no  apparent  disturbance  of  vision. 
Several  writers  have  observed,  however,  that  choked  disc — ^which 
is  an  important  symptom  of  brain  tumor — does  not  always  im- 
pair the  sight  even  in  a  somewhat  advanced  stage. 

It  will  be  noticed,  that  the  stereognostic  sense  was  not  af- 
fected. This  fact  is  mentioned  as  having  a  possible  bearing  in 
a  negative  way,  on  the  question  of  astereognosis,  by  seeming  to 
show  that  a  cortical  lesion  in  the  areas  occupied  by  these  growths 
does  not  produce  this  symptom.  Mettler'  considers  that  while 
in  itself  astereognosis  does  not  promise  much  as  a  very  definite 
localizing  symptom,  in  conjunction  with  other  symptoms  it  may 
be  of  great  value. 

This  brings  us  to  the  special  reason  for  reporting  the  case  to 
this  association — ^the  interest  of  the  alienist  in  the  subject  of 
brain  tumors  on  account  of  the  mental  symptoms  which  nearly 
always  accompany  them,  and  which  sometimes  obscure  the  phy- 
sical signs  to  such  an  extent  as  to  cause  errors  in  diagnosis. 
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J.  S.  Russell  *  observes  that  cerebral  tumors  that  cause  men- 
tal symptoms  may  be  unattended  by  the  more  usual  diagnostic 
phenomena  so  that  such  patients  are  sent  to  asylums  where  the 
real  nature  of  their  malady  is  unsuspected  until  the  end  is  ap- 
proaching, or  is  only  revealed  on  autopsy.  He  believes  that 
fewer  of  these  cases  will  go  so  long  unrecognized  when  the 
ophthalmoscope  comes  to  be  more  habitually  employed  in 
asylums. 

It  is  quite  generally  accepted  that  mental  symptoms  are  more 
constant  in  tumors  of  the  frontal  lobes.  Gowers  *  says  that  in 
cases  where  there  is  more  pronounced  mental  disturbance- 
hallucinations,  delusions,  or  actual  dementia  in  some  cases  sim- 
ulating simple  insanity,  the  tumor  is  generally  in  the  anterior 
portion  of  the  frontal  lobe  or  in  the  temporo-sphenoidal  lobe. 

Oppenheim"  is  of  the  opinion  that  in  those  cases  in  which 
mental  defect,  apathy,  stupor,  or  some  well  defined  psychosis 
has  constituted  a  striking  sjrmptom  of  the  disease  the  suspicion 
of  a  frontal  tumor  may  be  entertained,  but  he  does  not  consider 
this  as  yet  a  safe  guide  in  focal  diagnosis. 

The  Journal  of  Mental  Science  for  January,  11902,  contains  a 
paper  by  Dr.  P.  W.  MacDonald "  in  which  he  states  that  there 
are  two  theories  held  regarding  the  localization  of  the  mind; 
one  that  the  frontal  or  prefrontal  lobes  are  concerned  with  the 
highest  mental  operations — ^the  other  that  the  occipital  lobes  are 
the  seat  of  the  intellectual  faculties. 

In  support  of  the  latter  theory  the  "  Hand  Book  of  Physiol- 
ogy" is  quoted  as  asserting  that  "experimental  physiology 
lends  no  support  to  the  view  that  the  frontal  brain  is  the  seat 
of  the  intellectual  faculties." 

Reference  is  made  to  an  article  by  Dr.  C.  Clapham  "  who  after 
reviewing  this  question  believes  that  "  the  evidence  scales  heav- 
ily in  favor  of  the  superior  intellectual  value  of  the  posterior 
lobes."  Other  writers  (Retzius,  Carpenter,  Bastian,  Hugh- 
lings-Jackson,  Flechsig),  are  mentioned  as  supporting  this  view 
of  the  subject,  the  latter  observing  that  "  the  height  of  the  fore- 
head depends  on  the  size  of  the  sensation  sphere  and  this  in  its 
turn^  upon  the  size  of  the  body — thus  the  height  of  the  forehead 
is  no  direct  measure  of  the  mental  powers;  the  most  important 
part  of  the  brain  for  great  mental  powers  seems  to  lie  in  the 
posterior  regions." 
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As  a  result  of  the  study  of  the  post-mortem  examination  of 
the  brains  of  forty-one  idiots  and  imbeciles  out  of  which  number 
only  three  showed  abnormality  or  defective  development  of  the 
occipital  lobes  Dr.  MacDonald  agrees  with  the  large  majority 
of  observers  that  the  prefrontal  region  is  the  seat  of  the  finer 
reasoning  processes. 

In  this  case  aside  from  a  moderate  amount  of  apathy  and 
depression  the  mind  was  quite  clear,  which  would  seem  to  cor- 
roborate the  general  opinion  that  while  the  motor  and  sensory 
regions  must  subserve  mental  operations  the  highest  order  of 
mental  processes  are  presided  over  by  those  areas  of  the  cortex 
that  have  no  known  motor  or  sensory  functions. 
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Dotea  an^  Comment 


Reception  Hospitals  in  Cities. — ^The  annexed  letter  of  Dr. 
Frederick  Peterson  to  the  Buffalo  Medical  Journal  for  Novem- 
ber, 1902,  deserves  much  more  attention  than  it  has  yet  received. 
The  scheme  of  a  reception  hospital  in  every  aggregation  of  popu- 
lation has  long  been  urged  by  those  who  are  familiar  with  the 
good  work  of  the  Bellevue  Pavilion.  It  seems  much  more  prac- 
ticable than  the  erection  of  wards  for  the  prolonged  treatment  of 
insane  patients  in  connection  with  general  hospitals.  The  recep- 
tion pavilion  is  not  a  stopping  place,  but  rather  a  gathering  one 
from  which  patients  can  be  examined  and  ultimately  sent  for 
treatment  to  the  institution  for  the  insane,  to  the  general  hospital 
or  to  the  home,  wherever  in  fact  they  can  best  be  cared  for. 

Editor  Buffalo  Medical  Journal: — I  have  your  letter  of  October 
II  requesting  my  views  as  to  the  need  of  psychopathic  hospitals 
in  the  larger  cities,  and  especially  as  to  the  expediency  of  estab- 
lishing one  in  Buffalo. 

In  the  first  place  I  assume  that  all  would  agree  that  the  sooner 
a  case  of  insanity,  especially  an  acute  one,  is  put  under  the  best 
treatment  and  safest  supervision,  the  better.  With  this  idea  in 
view,  a  sort  of  emergency  hospital,  known  as  the  psychopathic 
hospital,  has  been  constructed  in  a  great  number  of  the  chief 
towns  in  Germany.  In  many  cities,  both  in  this  country  and 
Europe,  provision  has  often  been  made  for  these  emergency  cases 
in  connection  with  general  hospitals.  Such  has  been  the  case  for 
instance  in  Berlin,  Vienna,  in  Paris,  at  the  Bellevue  Hospital  in 
New  York  and  in  Philadelphia. 

When  I  was  resident  physician  of  the  Buffalo  General  Hospital 
there  was  then  no  asylum  in  your  city  and  we  received  emergency 
cases  of  insanity  at  the  general  hospital,  although  we  had  no 
special  provision  for  them.  The  methods  of  commitment  are 
rather  slow  in  this  State,  and  hence  many  cases  of  insanity  in 
which  treatment  should  be  begun  at  once  have,  pending  their  ex- 
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amination  and  cwmmitment  by  legal  process,  been  incarcerated 
in  jails,  station  houses,  or  almshouses  for  some  days  without  treat- 
ment. Where  the  State  Asylum  is  located  in  the  city  limits  as 
at  Buffalo  and  Rochester,  the  need  for  a  psychopathic  hospital  is 
not  so  apparent  as  in  places  like  Syracuse  and  Albany,  which  are 
remote  from  any  State  hospital.  At  the  same  time  I  have  been 
informed  that  even  in  Buffalo,  patients  are  not  infrequently  kept 
in  station  houses  awaiting  the  necessary  legal  examination  and 
commitment.  It  is  a  fact  that  patients  are  sometimes  sent  to 
hospitals  for  the  insane  who  are  not  really  insane,  but  suffering 
from  various  forms  of  delirium  due  to  typhoid  fever,  pneumonia 
and  other  diseases. 

I  would  say  that  Albany  has  already  established  a  reception 
pavilion  in  connection  with  the  Albany  General  Hospital,  where 
all  these  emergency  cases  of  insanity  and  cases  of  apparent  insan- 
ity are  now  received.  This  has  proved  very  successful.  If  there 
were  such  a  pavilion  in  connection  with  some  general  hospital 
in  Buffalo,  these  cases  could  be  received  and  treated  immediately, 
pending  their  examination  and  commitment,  and  in  cases  which 
are  doubtful  their  insanity  verified  before  resorting  to  the  legal 
process. 

Let  me  call  your  attention  to  the  statistics  of  the  pavilion  for 
the  insane  at  Bellevue  Hospital  for  the  five  months  ending  June 
30,  1902.  There  were  admitted  986  patients.  Of  these  652 
were  sent  to  the  Manhattan  State  Hospital ;  21  to  private  asylums 
for  the  insane ;  33  to  other  institutions ;  79  were  sent  into  Belle- 
vue Hospital  as  not  insane,  but  suffering  from  other  ailments ;  182 
were  sent  back  to  their  friends  without  commitment ;  27  died ;  24 
remained  in  the  pavilion.  What  I  would  especially  call  your 
attention  to  here  is  the  remarkable  fact  that  out  of  this  total  nimi- 
ber  of  986  admitted,  79  were  sent  into  the  Bellevue  Hospital  as 
not  insane,  and  182  were  sent  back  to  their  friends ;  27  were  so  ill 
that  they  died  in  the  reception  hospital.  In  their  classification  of 
diseases  received  at  the  pavilion  for  the  insane  for  three  months 
ending  June  30,  1902,  there  were  584  cases.  Among  these  were 
118  cases  of  epilepsy,  hysteria,  chorea,  alcoholism,  morphinism, 
and  the  like,  and  28  cases  marked  as  not  insane.  These  statistics 
afford  something  of  a  commentary  upon  the  usetulness  ot  such  a 
reception  hospital. 
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When  in  Buffalo  not  long  ago,  I  noticed  that  the  newspapers 
were  agitated  as  to  the  proper  disposition  of  alcoholic  patients 
who  seem  by  the  accounts  given  to  be  delirious  but  not  insane  and 
are  sent  to  the  penitentiary  for  treatment.  While  I  admit  that 
the  need  for  a  psychopathic  hospital  in  Buffalo,  owing  to  the  pres- 
ence of  a  large  State  hospital  in  your  city  limits,  is  not  so  pressing 
as  in  other  cities,  still  I  believe  that  there  is  a  place  for  a  reception 
pavilion  of  the  kind  indicated  in  connection  with  some  one  of  your 
hospitals  in  the  central  part  of  the  city. 

Frederick  Peterson. 

The  Care  of  the  Insane  in  General  Hospitals. — In  a 
recent  paper  by  Clouston  of  Momingside  before  the  British 
Medico-Psychological  Association,  published  in  the  Journal  of 
Mental  Science  for  October,  a  strong  plea  is  made  for  attempting 
to  treat  cases  of  acute  insanity  in  general  hospitals.  The  paper  is 
marked  by  the  author's  well-known  acuteness  and  mental  grasp. 
He  argues  that  in  a  general  hospital  the  patient  can  often  be  treated 
without  the  loss  of  social  prestige  or  business  standing.  If  this 
is  attempted  successfully,  mental  disease  is  put  on  the  same  foot- 
ing as  other  bodily  diseases  and  the  public  mind  becomes  educated 
to  regard  insanity  in  the  same  light  as  any  other  severe  and  pro- 
longed bodily  affection.  To  treat  these  cases  in  general  hospitals 
is  simply  to  extend  that  specialization  in  medicine  which  has 
already  done  so  much  for  the  growth  of  medical  science.  To  pro- 
vide for  them  in  general  hospitals  need  be  no  more  expensive  than 
to  furnish  similar  accommodation  for  surgical  patients,  cases  of 
typhoid  fever  or  severe  cases  of  neurasthenia.  No  structural 
changes  of  an  expensive  character  are  required,  nor  would  the 
presence  of  insane  patients  in  a  general  hospital  prove  any  more 
^turbing  than  the  presence  of  patients  delirious  from  Bright's 
disease  or  alcoholism.  They  should  without  doubt  be  treated 
separately  from  cases  of  ordinary  disease  and  only  those  who  are 
presumably  in  an  acute  and  curable  stage  of  insanity  should  be 
admitted.  The  general  hospital  should  not  be  made  a  receptacle 
for  cases  of  chronic  insanity  any  more  than  it  should  be  for  other 
chronic  diseases.  Patients  should  be  admitted  precisely  like  other 
hospital  cases  and  without  any  tedious  legal  formalities.  A  special 
staff  of  physicians  and  nurses  should  be  provided  in  wards  espe- 
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daily  built  to  meet  the  needs  of  these  patients.  A  time  Umit  for 
their  retention  should  also  be  fixed  to  prevent  the  accumulatioQ 
of  chronic  patients.  He  concludes  with  an  outline  of  what  he  con- 
siders an  ideal  provision  for  the  treatment  of  the  dependent  insane. 
This  would  consist  of:  First,  wards  in  connection  with  general 
hospitals  for  the  reception  of  incipient,  transient  and  proper  cases 
of  acute  disease ;  second,  reception  hospitals  for  patients  requiring 
a  legal  commitment ;  third,  ordinary  hospitals  for  insane  patients 
which  run  on  from  month  to  month,  and  finally,  a  boar(Ung-out 
system  for  quiet,  industrious  and  manageable  cases. 

Extracts  from  the  Thirteenth  Annual  Report  of  the 
New  York  State  Commission  in  Lunacy. — ^As  the  last  report 
of  the  New  York  Lunacy  Commission  contains  much  material 
which  is  of  great  interest  to  all  concerned  in  the  care  of  the  in- 
sane we  present  the  annexed  somewhat  lengthy  extracts  as 
indicative  of  the  plans  of  the  Commission  in  future  enlargements 
of  the  institutions  of  that  State.  The  Commissioners  say: — 
With  the  enlargement  of  the  Rochester  and  Gowanda  Hos- 
pitals during  the  coming  year,  these  institutions  will  have  attained 
the  size  of  most  of  their  sister  hospitals  and  the  Commission  as  re- 
quired by  the  statute  will  be  obliged  in  order  "  to  prevent  over- 
crowding in  the  State  hospitals  "  to  "  recommend  to  the  Legisla- 
ture the  establishment  of  other  State  hospitals."  The  question  at 
once  presents  itself :  Shall  the  policy  of  erecting  large  congregate 
buildings  be  followed  or  shall  those  designed  upon  the  cottage 
plan  be  recommended.  At  the  present  time  Germany  approaches 
nearest  to  an  ideal  standard  of  provision  for  the  insane,  and  this 
may  be  expressed  in  the  following  formula : 

Small  Hospitals  for  the  Acutely  Insane  in  Cities  and  Colonies 
for  the  Chronic  or  Mixed  Classes  of  Insane  in  the  Adjacent  Coun- 
try,— ^The  hospital  for  the  acute  insane  should  be  located  as  gen- 
eral hospitals  are,  in  the  most  populous  portion  of  the  city,  to 
afford  convenient  access  from  every  quarter.  It  should  have  an 
outdoor  department  or  dispensary,  where  mental  cases  may  be 
seen  in  the  very  earliest  stages.  It  should  have  its  staflF  of  internes 
and  its  attending  or  consulting  physicians  and  surgeons,  a  well- 
equipped  laboratory  and  auditorium  for  teaching,  and  opportimi- 
ties  should  be  given  for  the  professors  in  medical  schools  in  the 
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city  to  utilize  the  hospital  material  for  the  instruction  of  students 
and  physicians  in  the  still  neglected  specialty  of  psychiatry.  Pa- 
tients should  be  received  for  diagnosis  as  emergency  cases  without 
commitment  papers,  legal  forms  to  be  made  use  of  only  after  a 
specified  time  has  elapsed  and  when  it  becomes  evident  that  long 
detention  will  be  necessary.  Such  psychopathic  hospitals  are  now 
organized  in  every  university  town  in  Germany. 

The  colony  should  be  situated  in  the  coimtry,  where  out-of-door 
employment,  so  useful  as  a  remedial  measure  for  long-continued 
cases  of  insanity,  can  be  provided.  To  the  colony  the  reception 
hospital  of  the  city  may  transfer  the  proper  cases,  convalescents, 
cases  of  slow  progress,  chronic  cases,  anci  incurables.  The  colony 
should  be  within  easy  access  of  the  city,  and  on  one  or  more  lines 
of  railway  or  waterway.  It  should  be  near  enough  for  speedy 
and  inexpensive  transfer  of  patients,  and  near  enough  for  the 
visits,  of  friends.  Economical  reasons  demand  a  situation  to 
which  coal  and  other  expensive  supplies  can  be  brought  at  the 
least  cost.  Institutions  have  too  often  been  located  in  out-of-the- 
way  and  inaccessible  places.  It  would  be  difficult  to  estimate  the 
exact  annual  cost  to  the  people  of  some  of  the  sites  chosen,  in  the 
way  of  passenger  tariff  and  price  of  delivery  supplies.  In  some 
the  saving  that  might  have  been  effected  by  a  better  location 
would,  it  is  safe  to  say,  go  far  toward  building  a  new  institution 
every  ten  or  fifteen  years. 

A  cardinal  fact  that  must  never  be  forgotten  in  establishing  an 
institution  for  the  insane  is  that  no  matter  where  it  may  be  situ- 
ated, it  will  inevitably  attract  to  it  both  acute  and  chronic  cases. 
To  the  psychopathic  reception  hospital  of  the  city,  designed  though 
it  be  for  the  special  benefit  of  acute  cases,  will  gravitate  all  the 
chronic  insane  that  are  free  in  the  community.  Not  only  will  the 
colony  in  the  country  receive  the  overflow  of  the  acute  hospital  of 
the  town,  but  a  large  district  whose  radius  will  be  measured  only 
by  railway  facilities  will  send  to  the  colony  all  kinds  of  insane 
patients,  whether  acute  or  chronic.  This  fact  has  been  proved  so 
often  by  experience  that  there  can  be  no  argument  advanced 
against  it.  All  asylums  or  hospitals  for  the  insane  become  mixed 
asylums,  and  attempts  to  separate  curable  and  incurable  or  acute 
and  chronic  cases  are  merely  wasted  efforts.  The  reception  hos- 
pital of  the  dty  will  naturally  transfer  at  once  such  chronic  cases 
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as  are  received  by  it.  But  the  colony  in  the  country  must  provide 
for  the  acutely  insane  who  will  surely  be  brought  thither  for  care 
and  treatment.  In  establishing  a  colony,  therefore,  after  the  selec- 
tion of  a  proper  site  convenient  to  a  railway  or  waterway,  with 
abundance  of  land  for  agricultural  and  other  industrial  purposes, 
and  with  good  water  supply  and  sewage  facilities,  the  first  build- 
ings to  be  constructed  should  be  the  administration  building  and  a 
small  hospital  for  the  acutely  insane.  After  these  an  infirmary 
should  be  built  for  all  the  infirm,  sick,  decrepit,  idle  and  disturbed 
patients  that  are  likely  to  accumulate  in  an  institution  intended 
for,  say,  2000  patients. 

A  nucleus  having  been  formed  by  the  construction  of  these  first 
necessary  buildings,  the  various  cottages  which  go  to  make  up  the 
true  colony  or  farming  hamlet  may  be  added  as  required  to  com- 
plete the  pre-arranged  plan.  It  would  be  well  that  the  whole  of  the 
land  to  be  used  for  buildings  should  be  properly  laid  out  by  a  land- 
scape architect,  so  that  all  the  buildings  to  be  erected  shall  have 
their  sites  determined  in  order  to  insiu'e  not  only  artistic  har- 
mony, but  economy  in  the  arrangement  of  roads,  walks,  water  and 
sewer  mains,  and  of  the  lines  from  the  central  lighting  and  heating 
plants.  These  cottages,  which  give  the  colony  its  village  char- 
acter and  in  which  the  workers  reside,  should  be  so  disposed  as  to 
cluster  about  the  various  centres  of  industry — the  farms  and  gar- 
dens, brickyard,  quarry  and  shop.  Skilhil  physicians  and  trained 
nurses  and  all  the  modem  paraphernalia  of  medical  practice  will 
be  needed  in  the  acute  hospital,  and  trained  attendants  and  medical 
supervision  to  some  extent  in  the  infirmary.  Two  attendants, 
preferably  a  married  couple,  should  suffice  for  the  selected  work- 
ing class  in  each  of  the  cottages,  the  woman  to  do  the  very  simple 
cooking  required,  the  man  to  be  the  supervisor  and  director  of 
labor.  The  medical  care  here  needed  will  be  small.  The  larger 
part  of  the  simple  fare  required  will  be  prepared  at  the  one  central 
kitchen  and  bakery  connected  with  the  infirmary.  The  acute  hos- 
pital should  have  a  nurses*  kitchen.  Each  cottage  will  have  a 
kitchen  range  for  minor  cookery.  The  food  ration  should  differ 
for  every  class.  By  such  systematization  and  classification  of  pa- 
tients, the  cost  of  maintenance  should  be  greatly  reduced,  espe- 
cially in  the  items  of  food,  medical  officers  and  employees.  The 
acute  hospital  and  infirmary  will  be  best  made  of  fire-proof  or 
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slow-burning  construction.  The  cottages  can  be  built  as  cheaply 
as  desired.  A  pavilion  for  tuberculosis  patients  should  be  pro- 
vided for  occupation  in  winter  only,  tents  being  preferable  in 
summer.  This  pavilion  should  be  constructed  of  wood  and 
ought  to  be  destroyed  in  fifteen  years,  or  it  might  be  made  a 
permanent  structure  of  more  durable  material  capable  of 
thorough  disinfection  throughout  the  summer  when  unoccupied. 

The  colony  system  has  been  carried  out  in  Germany  and  is 
much  favored  there.  The  arguments  in  favor  of  this  system  of 
care  as  opposed  to  the  block  system  may  be  summarized  briefly  as 
follows:  The  original  cost  of  the  simple  villa  structures  is  less 
than  that  of  the  great  blocks  of  buildings  with  their  waste  of  space 
in  corridors,  their  expensive  under-ground  tunnels,  and  their 
elaborate  plumbing,  heating  and  ventilating  devices ;  furthermore, 
the  annual  cost  for  repairs  is  less. 

The  capacity  of  the  colony  may  be  readily  increased  at  any  time 
and  to  any  extent  without  detriment  to  the  original  plan.  It  may 
begin  with  a  simple  cottage  for  twenty  or  thirty  patients,  and  be 
enlarged  year  by  year  in  accordance  with  the  needs  of  a  com- 
munity. 

The  cost  of  the  maintenance  is  certainly  no  greater  in  the  one 
than  in  the  other  plan.  The  director  of  Alt  Scherbitz,  the  most 
complete  colony  for  the  insane  at  present  in  existence,  points  out 
that  the  per  capita  cost  of  maintenance  there  is  less  than  the  aver- 
age of  other  German  asylums.  An  important  feature  is  that  sani- 
tary conditions  are  better  among  scattered  groups  of  patients  than 
among  large  masses  of  human  beings  assembled  together  in  one 
building. 

The  matter  of  food  distribution  from  a  central  kitchen  is  shown 
by  experience  to  be  actually  no  more  difficult  or  expensive  by  horse 
and  wagon,  carts  or  outdoor  tram,  than  by  trams  laid  in  costly 
underground  tunnels. 

These  are  the  arguments  that  will  appeal  to  the  taxpayer  as  rea- 
sonable and  satisfactory. 

A  far  more  important  line  of  argument  in  favor  of  the  colony 
system  is  the  one  founded  upon  the  welfare  of  patients,  and  the 
Commission  feels  that  the  taxpayers  in  general  would  be  as  much 
guided  by  what  seems  best  for  the  insane  as  by  the  more  practical 
questions  of  economy.   They  do  not  wish  to  see  extravagance  in 
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structure  or  maintenance,  but  neither  do  they  desire  to  stint  money 
where  wise  expenditiu-e  will  conduce  to  better  treatment  and  more 
humane  care  of  the  tmfortunates  they  support. 

The  home  idea  is  at  the  basis  of  the  colony  system  of  treatment 
The  huge  general  hospital  of  the  cities  for  patients  with  sick 
bodies  is  the  natural  and  legitimate  result  of  the  social  conditions 
and  the  limitations  of  urban  life.  But  the  patient  with  the  sick 
mind  cannot,  without  diminishing  his  chances  of  recovery,  be 
transferred  from  his  home  to  the  startling  environment  of  most 
of  otu*  large  asylum  wards.  One  can  imagine  the  effect  upon  the 
patient's  already  disordered  imagination  of  finding  himself  locked 
into  a  corridor  with  barred  windows  and  with  from  thirty  to  fifty 
noisy,  violent,  filthy  and  destructive  patients  about  him,  for  in 
most  of  the  large  asylums  thorough  classification  and  segregation 
are  impossible.  The  colony  system  permits  of  the  most  careful 
and  complete  classification  in  widely  separate  buildings  of  the 
acute,  the  sick  and  infirm,  the  homicidal  and  the  suicidal,  the 
noisy,  the  epileptic  insane,  the  filthy  and  destructive,  and  the  quiet 
chronic  workers,  instead  of  mingling  them  indiscriminately  as  is 
commonly  necessary  in  the  block  system. 

The  individual  must  be  more  or  less  lost  sight  of  in  the  congre- 
gate system,  where  a  thousand  patients  often  live  together  and 
may  even  eat  together  in  one  huge  dining  room.  It  has  been  well 
said  that  the  conditions  in  a  large  asylum  are  too  abnormal,  and 
the  departure  from  all  the  conditions  of  ordinary  domestic  life  are 
too  abrupt  and  too  vast  to  be  conducive  to  real  comfort  and  hap- 
piness." The  attendants  in  the  block  system  have  their  attention 
too  much  divided  to  be  able  to  interest  themselves  in  particular 
individuals,  whereas  in  the  smaller  houses  of  the  colony  a  greater 
intimacy  and  a  more  personal  interest  develop,  and  there  arises  as 
a  result  of  such  a  system  a  generous  rivalry  between  the  various 
houses  that  is  stimulating  both  to  the  attendants  and  to  the  patients. 

We  must  not  shut  our  eyes  to  the  fact  that  all  authorities  agree 
that  we  accomplish  more  by  moral  agencies  in  the  treatment  of  the 
insane  than  by  the  use  of  drugs.  By  moral  agencies  we  mean  ap- 
peals to  the  mind.  Since  it  is  chiefly  through  the  mind  that  we 
must  operate  to  restore  balance  to  the  faculties,  surely  it  is  of  the 
highest  importance  to  place  the  patient  with  mental  disorder  in  the 
most  suitable  environment,  one  where  there  is  the  greatest  indi- 
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vidualization,  and  the  greatest  stimulus  to  the  disordered  intelli- 
gence, an  environment  that  is  pleasant  and  homelike,  and  in  which 
the  associations  shall  be  orderly,  friendly,  and  familiar.  In  fact 
the  patient's  surroundings  should  be  made  as  nearly  normal  as 
possible.  An  essentially  abnormal  environment  cannot  but  be  det- 
rimental to  an  abnormal  mind.  Those  who  are  interested  in  the 
colony  system  of  care  should  make  themselves  familiar  with  the 
scheme  of  the  Craig  G)lony  for  Epileptics  in  New  York,  which 
could  serve  as  readily  for  the  insane  as  for  epileptics.  They  should 
also  read  the  report  on  Continental  colonies  for  the  insane  just  pub- 
lished by  the  Lancashire  (England)  asylums  board  which  is  con- 
templating the  erection  of  a  sixth  asylum  in  Lancashire  on  the 
colony  plan. 

The  State  should  therefore  construct  reception  hospitals  for  the 
acutely  insane  in  the  cities  and  colonies  for  the  mixed  classes  of 
insane  in  the  country.  No  State  government  should  at  this  time 
undertake  a  system  of  care  of  the  insane  without  careful  consid- 
eration of  this  twentieth  century  method. 

What  the  State  has  Accomplished  in  Recent  Years  for  the  Wel- 
fare of  the  Insane. — ^The  Commission  would  be  remiss  in  its  duty 
if  it  failed  to  fully  inform  the  Legislature,  the  friends  of  patients 
in  the  State  hospitals  and  the  taxpayers  in  the  State  of  the  efforts 
systematically  and  strenuously  made  year  after  year  not  only  to 
bring  about  an  enhanced  recovery  rate  but  to  add  to  the  physical 
well-being  of  such  patients  as  suffer  from  bodily  ailments  tending 
to  affect  even  remotely  their  mental  restoration. 

Probably  very  few  persons  outside  of  circles  brought  into  im- 
mediate relation  to  the  State  hospitals  know  of  the  gjeat  number 
of  improvements  which  have  of  late  years  been  made  in  the  meth- 
ods of  care  of  the  insane. 

1.  A  dentist  is  regularly  employed  at  each  of  the  hospitals  to 
care  for  the  patients'  teeth  and  a  dental  office  and  apparatus  have 
been  provided  for  this  purpose. 

2.  An  oculist  is  a  salaried  attending  officer  at  each  hospital  for 
the  purpose  of  looking  closely  after  the  eyes  and  ears  of  the  in- 
mates. 

These  two  features  undoubtedly  afford  much  relief  to  patients, 
as  regard  pain,  indigestion  and  the  ills  which  come  from  neglected 
eye  and  ear  disorders. 
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3.  Each  hospital  is  fully  equipped  with  an  operating  room  quite 
equal  to  any  in  the  general  hospitals  of  our  cities,  where  operations 
formerly  altogether  neglected  are  now  almost  daily  performed. 
These  operations  often  lead  to  the  cure  of  insanity,  a  tumor  or 
other  lesion  having  acted  as  the  physical  cause  of  a  mental  dis- 
order. It  would  be  impossible  to  give  even  a  brief  stmimary  of 
the  notable  operations  which  have  been  carried  out  in  our  State 
hospitals  within  the  brief  space  available,  but  they  would  quite 
equal  in  number  and  success  the  results  at  many  of  the  general 
hospitals  of  our  cities. 

4.  A  woman  physician  in  every  hospital  ministers  to  the  special 
needs  of  women  in  the  way  of  operative  and  other  treatment. 

5.  Some  of  the  State  hospitals  for  the  insane  situated  in  the 
cities  have  availed  themselves  of  the  services  of  disting^shed 
speciaHsts  practicing  in  the  community  as  consultants  who  have 
given  their  valuable  time  free  of  charge  to  the  poor  unforttmates 
confined  in  the  asylums.  In  this  way  large  numbers  of  patients 
have  had,  in  addition  to  the  care  of  the  medical  officers  of  the 
institution,  the  aid  of  expert  surgeons,  general  practitioners,  gyne- 
cologists and  neurologists. 

6.  The  training  schools  for  nurses  referred  to  elsewhere  are 
now  a  part  of  the  organization  of  every  one  of  the  State  hospitals, 
so  that  all  of  the  sick,  the  infirm  and  the  operative  cases  have  the 
same  skilled  care  that  they  would  obtain  in  general  hospitals,  while 
the  entire  standard  of  nursing  the  insane  has  been  enormously 
improved  and  elevated  by  this  means. 

7.  Patients  were  brought  formerly  by  their  friends,  or  more 
often  by  deputy  sheriffs  or  other  coimty  officers,  to  the  hospitals, 
frequently  bound  and  tied  and  often  in  bad  condition  from  un- 
skilful management.  Now  nurses  and  if  necessary  a  doctor  are 
sent  to  the  coimties  for  the  patients. 

8.  Restraint  by  means  of  straps,  camisoles,  strait-jackets,  cribs, 
etc.,  the  so-called  "mechanical  restraint,"  has  been  practically 
abandoned  throughout  the  State  for  some  years.  In  this  con- 
nection we  might  mention  that  in  the  Wisconsin  system  of  county 
care  such  restraint  is  still  used. 

9.  The  open-door  system  (by  which  is  meant  unlocked  doors 
for  certain  of  the  convalescent  wards)  has  been  in  vog^e  in  this 
State  for  many  years. 
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10.  Women  nurses  have  been  introduced  on  a  considerable  pro- 
portion of  men's  wards  in  the  hospitals  in  this  State.  They  are 
usually  married  women,  the  husbands  taking  part  in  the  work  as 
male  nurses.  This  has  tended  to  introduce  a  more  homelike  con- 
dition in  the  wards,  and  has  been  distinctly  beneficial  in  improv- 
ing the  character  of  the  nursing  of  the  sick  and  infirm. 

11.  The  proportion  of  able-bodied  patients  employed  in  the 
wards,  shops,  garden,  grounds,  bams  and  on  the  farm  has  been 
constantly  increased  from  year  to  year,  so  that  the  actual  labor 
performed  by  the  patients  has  a  distinct  monetary  value,  difficult 
to  compute,  but  undoubtedly  of  real  importance  in  diminishing 
the  cost  of  maintenance  to  the  low  figure  now  reached. 

12.  The  so-called  "  moral  treatment "  of  the  insane,  by  which  is 
really  implied  "mental  treatment,"  and  through  which  the  dis- 
ordered mind  is  vastly  helped  towards  the  goal  of  recovery,  has 
been  constantly  improved  and  extended.  The  wards  and  rooms 
have  been  made  homelike  and  attractive.  Flowers,  birds,  libra- 
ries, games,  musical  instruments  have  been  provided.  Theatrical 
entertainments,  schools,  lectures,  concerts,  baseball  fields,  tennis 
courts,  and  everything  of  this  nature  that  could  help  to  "  minister 
to  a  mind  diseased,  pluck  from  the  memory  a  rooted  sorrow,"  has 
been  provided. 

13.  Religious  services  are  regularly  given,  and  chaplains  and 
priests  supplied  by  the  State  for  the  spiritual  needs  of  the  patients. 

We  have  enumerated  above  a  few  of  the  features  which  have 
been  developed  in  the  methods  of  care  and  treatment  of  the  insane 
in  this  State  during  the  past  few  years.  A  large  number  of  im- 
provments  might  be  cited  if  it  were  expedient  to  go  into  still 
greater  detail.  We  might  for  instance  describe  the  installation  of 
all  sorts  of  hydro-therapeutic  apparatus  in  every  hospital  for  the 
administration  of  curative  baths  and  douches,  the  complete  equip- 
ment of  the  several  institutions  with  electro-therapeutic  apparatus 
and  appliances  for  invalids,  the  construction  of  solariums,  etc. 
But  enough  has  been  stated  to  emphasize  the  distinction  between 
the  present  State  care  and  the  old  county  system  where  none  of 
the  above  described  aids  to  care  and  treatment  were  in  vogue. 
When  it  is  remembered  that  $155  per  year  is  the  actual  present 
expenditures  to  the  State  for  each  patient,  and  this  includes  not 
only  food,  fuel,  lighting  and  housing,  but  all  the  above  noted 
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ameliorations  in  care  and  treatment,  we  feel  that  the  State  may 
justly  be  proud  of  its  success,  its  economy  and  its  progress  in  the 
promotion  of  the  welfare  of  its  insane  charges." 

Diphtheria  Bacilli  in  Well  Persons. — In  July,  1900,  a 
committee  was  appointed  by  the  Massachusetts  Association  of 
Boards  of  Health  to  consider  the  proper  method  of  controlling 
well  persons  infected  with  diphtheria  bacilli  so  that  they  might 
not  be  a  menace  to  the  health  of  the  public.  The  report  of  this 
committee  is  now  maae  public  and  the  following  conclusions 
are  formulated: 

"  I.  It  is  impracticable  to  isolate  well  persons  infected  with 
diphtheria  bacilli,  if  such  persons  have  not,  so  far  as  known, 
been  recently  exposed  to  the  disease.  If  it  happens  that  such 
cases  come  to  the  knowledge  of  the  health  office,  it  would,  how- 
ever, be  wise  to  give  instructions  in  regard  to  caring  for  the 
secretions,  thus  placing  a  part  of  the  responsibility  upon  the 
infected  person  himself. 

2.  It  is  not  advisable  as  a  matter  of  routine  to  isolate  from 
the  public  all  the  well  persons  in  infected  families,  schools  and 
institutions. 

It  is  advisable  to  keep  the  children  in  infected  families  away 
from  day-school,  Sunday-school  and  all  public  places,  and  that 
they  should  remain  on  their  own  premises  if  possible. 

Wage-earners  may  usually  be  allowed  to  continue  their  work; 
but  teachers,  nurses,  and  others  who  are  brought  in  close  con- 
tact with  children  should  not  be  allowed  to  do  so.  Milkmen 
should  not  be  allowed  to  continue  their  business. 

WTien  it  is  proposed  to  remove  a  well  person  from  an  infected 
family,  it  is  not  advisable  to  make  the  removal  if  diphtheria 
bacilli  are  present. 

In  schools  and  institutions  it  is  usually- advisable,  if  the  infec- 
tion is  not  too  wide-spread,  to  separate  from  the  others  dl 
infected  persons,  sick  or  well. 

When  diphtheria  appears  in  a  community  which  has  for  some 
time  been  free  from  it,  it  is  advisable  to  isolate  all  persons  who 
have  been  brought  in  contact  with  the  patient  until  it  shall  have 
been  shown  that  they  are  free  from  diphtheria  bacilli." 

These  recommendations  are  especially  pertinent  to  those  who 
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have  to  do  with  institutions  for  the  insane,  where  the  popula- 
tion has  a  degree  of  permanency  and  where  a  separation  of  the 
apparently  well  person  for  an  indefinite  period  is  obviously  sur- 
rounded by  difficulties. 

The  Termination  of  a  Case  of  Feigned  Insanity. — In  our 
issue  of  April,  1902  Dr.  Allison  reported  a  case  of  feigned  in- 
sanity in  a  prisoner  convicted  of  the  crime  of  murder.  The 
subsequent  history  may  be  of  some  interest  to  our  readers. 

The  case  was  taken  to  the  Court  of  Appeals  where  the  decision 
was  against  the  prisoner.  Executive  clemency  was  afterwards 
asked  for  on  the  ground  of  insanity  and  the  Governor  appointed 
Dr.  W.  Mabon,  of  the  St.  Lawrence  State  Hospital  and  Dr.  H. 
L.  Palmer,  of  the  Utica  State  Hospital  commissioners  to  ex- 
amine into  and  report  not  only  as  to  the  then  mental  condition  ol 
the  prisoner,  but  also  what  his  mental  condition  was  at  the  time 
the  murder  was  committed.  The  Commissioners  made  several 
prolonged  examinations  and  the  prisoner's  appearance  and  ac- 
tions while  under  examination  were  very  similar  to  those  report- 
ed by  Dr.  Allison.  The  testimony  of  the  prison  officials  was 
conflicting.  A  number  of  the  guards  and  officers,  including  the 
prison  physician,  being  firmly  of  the  belief  that  the  man  was  a 
malingerer,  while  one  of  the  chaplains  and  a  few  of  the  keepers 
believed  that  he  was  actually  insane.  The  examination  had  not 
proceeded  very  far  before  it  was  apparent  that  the  prisoner  was 
feigning  and  he  was  then  informed  that  his  conduct  and  symp- 
toms did  not  accord  with  any  recognized  form  of  mental  disease. 
After  some  slight  hesitation  he  threw  aside  his  mask  of  stupidi- 
ty and  expressed  his  willingness  to  talk  about  the  case,  and  as- 
sumed an  entirely  different  attitude.  On  the  third  examination 
he  stated  that  he  had  been  at  the  house  of  the  murdered  man  on 
the  night  of  the  murder  as  well  as  on  the  preceding  night,  to 
which  he  had  taken  a  gallon  of  alcohol,  part  of  which  he  and  the 
murdered  man  consumed.  He  further  stated  that  if  he  commit- 
ted the  crime  it  was  done  while  he  was  under  the  influence  of 
alcohol  and  that  he  had  no  recollection  of  it.  He  acknowledged 
that  he  had  been  shamming  during  his  residence  in  the  prison 
and  that  he  feigned  insanity  at  the  time  of  the  trial. 

The  prisoner  was  apparently  of  a  low  mental  order  and  with 
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a  very  limited  education  and  the  question  naturally  arose  as  to 
whether  or  not  he  was  an  imbecile  and  therefore  irresponsible 
for  his  acts.  The  Commissioners  reviewed  all  the  testimony  in 
the  case  as  found  in  a  printed  report  covering  over  eight  hun- 
dred pages  and  after  weighing  all  the  facts  obtained  at  their  ex- 
amination and  giving  due  value  to  the  testimony,  requested  the 
Governor  for  additional  time,  so  that  they  might  visit  the  com- 
mimity  in  which  the  prisoner  formerly  lived  and  where  the  mur- 
der was  committed  in  order  to  try  to  establish  the  truth  or 
falsity  of  his  statements  and  also  to  obtain  the  opinions  of  his 
immediate  neighbors  touching  his  reputation  and  any  mental 
peculiarities  which  he  might  have  exhibited  prior  to  the  murder. 
The  request  for  more  time  was  granted  and  the  Commissioners 
again  visited  the  prison  and  made  another  examination  of  the 
murderer,  when  he  talked  freely  of  his  case  but  contradicted 
some  of  his  former  statements.  On  this  visit  the  keepers  who 
were  seen  reported  that  he  had  changed  in  many  respects  and  no 
longer  attempted  to  act  the  part  of  a  demented  man.  The  Com- 
missioners visited  the  community  in  which  the  prisoner  formerly 
lived  but  were  imable  after  examining  a  large  number  of  wit- 
nesses to  learn  that  the  man  had  ever  manifested  sufficient  evi- 
dence to  even  warrant  a  suspicion  that  he  was  mentally  deficient. 
On  the  other  hand  most  of  the  witnesses  testified  that  his  reputa- 
tion was  bad,  that  he  had  formerly  been  convicted  of  a  crime, 
that  he  had  been  suspected  of  several  crimes  in  the  community, 
that  his  word  was  not  to  be  relied  upon,  that  he  was  looked  up- 
on as  a  man  of  considerable  shrewdness  and  that  he  was  regarded 
by  all  who  knew  him  to  be  a  temperate  man.  It  was  impossible 
to  substantiate  his  statement  that  he  had  purchased  from  a  drug 
store  the  alcohol  which  he  claimed  that  he  and  the  murdered  man 
had  drunk. 

Altogether  over  three  weeks*  time  was  given  to  the  consider- 
ation of  this  case;  the  Commissioners  reported  to  the  Governor 
that  the  prisoner  was  not  insane  at  the  time  of  their  examination, 
that  he  was  not  insane  at  the  time  of  the  murder,  nor  was  he  at 
any  time,  so  far  as  they  could  learn,  irresponsible,  but  on  the 
other  hand,  although  a  man  of  low  mental  organization  and  with- 
out education,  he  knew  the  nature  and  quality  of  his  act  and 
should  be  held  accountable  for  the  crime. 
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On  the  strength  of  this  report  the  Governor  refused  to  com- 
mute the  sentence  and  the  prisoner  was  electrocuted  on  the  i8th 
day  of  November,  1902. 

New  Superintendent  of  Bellevue  Hospital. — Dr.  WilUam 
Mabon,  formerly  Superintendent  of  the  St.  Lawrence  State  Hos- 
pital, Ogdensburg,  N.  Y.,  became  Departmental  Superintendent 
of  Bellevue  and  the  Allied  Hospitals  on  New  Year's  day,  in  suc- 
cession to  Dr.  George  T.  Stewart,  resigned.  This  appointment 
promises  much  for  the  future  of  those  institutions  and  will  be 
hailed  with  satisfaction  by  all  who  are  familiar  with  the  success 
of  Dr.  Mabon's  administrative  work  elsewhere.  The  new  Super- 
intendent is  a  native  of  New  Brunswick,  N.  J.,  where  his  late 
father  was  a  Professor  at  Rutgers  College.  Dr.  Mabon  grad- 
uated at  the  Bellevue  Hospital  Medical  College  in  1881.  After 
filling  a  position  on  the  House  Staff  of  the  Charity  Hospital, 
Jersey  City,  he  entered  general  practice  for  a  season  until,  in  the 
autumn  of  1885,  he  was  appointed  assistant  physician  to  the 
State  Asylum  for  Insane  at  Morris  Plains,  N.  J.  In  1887  he  be- 
came assistant  physician  at  the  Utica  State  Hospital  under  the 
superintendency  of  Dr.  G.  A.  Blumer.  In  1895  he  was  ap- 
pointed Superintendent  of  the  Willard  State  Hospital  and  after 
little  over  a  year's  service  at  that  institution,  he  was  called  to 
take  charge  of  the  St.  Lawrence  State  Hospital  at  Ogdensburg 
where  he  has  served  continuously  since. 

It  was  seen  that  Dr.  Mabon  brings  to  his  new  field  a  rich  ex- 
perience in  hospital  management.  He  will  find  in  it  a  wide  scope 
for  executive  energy,  since  his  office  includes  not  only  Bellevue 
but  Fordham,  Harlem  and  Gouvemeur  Hospitals.  We  under- 
stand that  in  addition  to  administrative  work  in  that  department. 
Dr.  Mabon  will  perform  the  duties  of  consulting  physician  to 
the  Pavilion  for  the  Insane  attached  to  Bellevue  Hospital — 
an  important  and  active  service.  We  are  pleased  to  note 
moreover,  that  his  appointment  has  been  taken  out  of  pol- 
itics. Formerly  the  position  of  Superintendent  was  controlled 
by  the  Commission  of  Charities.  Now  it  is  safeguarded  by  being 
vested  in  a  non-political  and  non-sectarian  Board  of  Trustees. 
For  some  time  there  have  been  rumors  of  a  new  Bellevue  and 
we  are  inclined  to  think  that  Dr.  Mabon  would  hardly  have  been 
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allured  from  the  magnificent  structure  on  the  banks  of  the  St. 
Lawrence  to  the  old  hospital  on  which  he  has  just  laid  a  firm  and 
guiding  hand  had  he  not  had  some  assurance  that  before  very 
long  old  Bellevue  would  be  razed  to  the  ground  to  make  way  for 
the  best  hospital  in  New  York  City.  We  are  very  much  mis- 
taken in  our  estimate  of  the  man  if  he  will  rest  content  with  any- 
thing short  of  this.  Already  tenders  are  invited  for  building  a 
new  Harlem  Hospital,  the  estimated  cost  of  which,  aside  from 
the  price  of  land,  will  be,  when  completed,  about  $500,000.  The 
"Journal  congratulates  the  Board  of  Trustees  on  having  secured 
the  services  of  Dr.  Mabon  at  a  critical  juncture  in  the  history  of 
Bellevue  Hospital  and  bespeaks  for  him  a  cordial  encouragement 
in  the  herculean  work  of  reorganization  that  awaits  his  compe- 
tent and  willing  service. 

Dual  Management  of  Hospitals. — Men  who  are  wont  to 
drink  freely  of  the  heady  wine  of  new  ideas  in  hospital  mans^e- 
ment  are  apt  to  mistake  the  resulting  feeling  of  exhilaration  for 
the  inspiration  of  truth.  It  is  oftentimes  difficult,  when  the 
habit  is  confirmed,  to  make  the  appeal  from  Philip  drunk  to 
Philip  sober,  for,  after  all,  the  mental  condition  engendered  is 
akin  to  one  of  inebriety.  But  we  know  of  no  better  corrective  in 
this  very  matter  than  a  perusal  of  the  back  files  of  this  Journal. 
The  practice  is  distinctly  sobering.  The  lesson  has  been 
brought  home  to  the  present  writer  by  a  consideration  of  what 
has  been  said  during  the  past  year  or  two  anent  psychopathic 
hospitals.  It  is  surprising  how  a  new  word  carries  us  oS  our 
feet  and  how  slowly  we  regather  strength  to  stand  and  look 
at  things  in  their  proper  relations.  Mercier,  in  his  recent  Text- 
book of  Insanity,  appreciates  this  human  foible  in  his  sly 
reference  to  "  toxins  "  as  "  a  very  comforting  word,  which  en- 
ables us  to  believe  that  we  know  far  more  about  the  causation 
of  insanity  than  we  did  when  we  ignorantly  called  them  poisons." 
Similarly,  there  are  some  of  us  who  think  we  are  far  in  advance  of 
our  brethren  when  we  talk  glibly,  without  knox^ang  exactly  what 
it  implies,  of  psychopathic  hospitals.  Conservative  men  realize 
that  sudden  departure  from  an  established  order  of  things  often 
spells  misfortune,  for  they  know  that  all  steady  advance  is  a  mat- 
ter of  slow  evolution.    And  those  who  have  lived  long  enough 
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have  perhaps  made  the  discovery  that  under  our  new,  umbra- 
geous and  "  comforting  "  word  there  lies  an  idea  that  is  by  no 
means  new. 

We  are  moved  to  make  these  remarks  not  in  any  spirit  of 
cynicism,  for  we  welcome  any  propaganda  that  has  for  its  object 
the  thorough  hospitalization  of  institutions  for  the  insane.  The 
task  suggests  itself  rather  as  a  duty  in  view  of  a  side  issue.  It 
was  natural,  after  all,  that  persons  unfamiliar  with  the  history 
of  psychiatry  in  this  country  should  have  reasoned  that,  under 
the  new  dispensation  that  is  coming,  the  medical  superintendent 
of  a  hospital  for  the  insane  should  be  shorn  of  some  of  his 
executive  functions,  using  the  specious  plea  that  his  whole 
energies  should  be  devoted  to  the  strictly  scientific  aspects  of 
his  work,  but  forgetting  that  that  much-abused  word  "  scien- 
tific "  has  a  wider  range  of  meaning  than  the  bedside  and  the 
laboratory  prescribe.  So  here  and  there  history  is  repeating 
itself  in  the  suggestion  that  dual  management  is  a  corollary  of 
the  psychopathic  hospital.  Alas  we  had  flattered  ourselves 
that  that  ghost  was  laid  years  ago.  To  us  it  is  so  self-evident  that 
in  order  to  secure  the  best  administration  there  shall  be  no  con- 
flict, no  separateness  nor  even  concurrence  of  authority,  that  it 
seems  almost  puerile  to  argue  the  question.  That  arg^ument  was 
admirably  stated,  over  sixty  years  ago,  by  Dr.  James  MacDonald 
formerly  superintendent  of  the  Bloomingdale  Asylum,  in  a  letter 
proposing  a  plan  for  organizing  the  New  York  State  Lunatic, 
Asylum,  addressed  to  the  President  of  the  Board  of  Trustees.* 

A  paragraph  or  two  is  worth  quoting: 

"  As  the  supreme  object  of  the  institution,  to  which  everything  in  its 
construction  and  government  directly  or  indirectly  tends,  is  the  im- 
provement and  recovery  of  the  insane;  I  propose  that  the  physician  in 
chief,  who  may  also  have  the  title  of  Director,  shall  be  its  first  officer, 
the  head,  in  name  and  in  fact,  of  the  whole  establishment,  so  that  all 
other  officers,  under  the  board  of  trustees,  shall  be  subordinate.  The 
physician  and  director  should  be  the  mainspring  of  the  whole  machine, 
the  master  spirit  of  the  entire  institution.  As  he  is  to  exercise  such 
high  functions  and  to  originate  and  direct  the  treatment,  medical,  moral, 
physical  and  dietetic  of  a  thousand  insane  minds,  he  should  be  held  re- 
sponsible for  the  results,  at  the  same  time  that  he  should  be  invested 

1  Beport  of  Trusteee  of  the  State  Lunatio  Aflylum,  with  the  documents  aooompaDy- 
Ing  the  same,  pursuant  to  the  Act  of  the  Legislature  passed  May  26, 1841.  Am.  Joub. 
OF  Insanity,  October,  1866. 
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with  sufficient  authority  for  the  execution  of  his  plans.  He  should 
have  power  to  hire  or  dismiss  all  subordinate  persons  in  the  employ 
of  the  institution;  and  all  superior  officers  should  be  so  far  under  his 
control  as  to  receive  instructions  from  him." 

"  The  adoption  of  this  part  of  the  plan  will  prevent  a  division  of 
interests,  and  keep  one  part  of  the  household  from  arraying  itself  a- 
gainst  the  other,  and  if  properly  used  will  make  everything  tend  to  one 
point,  the  comfort  and  restoration  of  the  insane.  If  it  confer  upon  one 
individual  increased  authority,  it  imposes  additional  obligations.  His 
direct  responsibility  for  the  welfare  of  the  institution  and  the  conduct 
of  its  other  officers  must  check  any  abuse  of  power." 

"  I  would  not  say  more  on  this  subject,  if  it  had  not  been  the  practice 
in  some  asylums  to  place  the  physician  on  a  footing  with  and  even 
subordinate  to  other  officers.  Happily,  however,  this  anomaly  is  van- 
ishing before  the  progress  of  sound  principles,  but  to  sustain  the  position 
here  laid  down,  I  beg  leave  to  quote  the  highest  authorities  of  Europe. 
Pinel,  one  of  the  most  illustrious  names  of  France,  in  medicine  and 
philanthropy,  says:  "Whatever  may  be  the  principles  on  which  an 
asylum  is  conducted,  whatever  modification  it  may  receive  from  time, 
locality,  and  different  forms  of  government,  the  physician,  by  the  nature 
of  his  studies,  the  extent  of  his  knowledge,  and  the  strong  interest 
which  he  has  in  the  success  of  treatment  must  be  so  well  informed  as 
to  be  the  natural  judge  of  everything  that  passes  in  a  hospital  for  the 
insane."  Jacobi,  the  experienced  and  distinguished  physician  of  the 
large  asylum  at  Sieburg,  in  Germany,  says:  "As  every  operation  in 
this  department,  also  (that  of  steward)  must  concur  with  the  rest  in 
promoting  the  ultimate  object  of  the  establishment,  and  as  the  most 
perfect  unity  of  purpose  and  unimpeded  activity  must  everywhere  charac- 
terize all  the  exertions  made  to  this  end,  so  it  is  here  again  evident 
that  the  supreme  direction  and  control  of  all  the  officers  and  servants 
without  exception  employed  in  this  department,  must  likewise  be  con- 
centrated in  the  directing  physician."  Esquirol,  the  highest  authority 
of  the  age  in  which  he  lived,  says:  "The  physician  should  in  some 
manner  be  the  vital  principle  of  an  insane  asylum;  it  is  by  him  that 
everything  must  be  put  in  motion;  called  as  he  is  to  be  the  regulator 
of  all  thoughts,  he  directs  all  actions.  Everything  which  interests  the 
inmates  of  the  establishment  points  to  him  as  the  centre  of  action.  The 
physician  should  be  invested  with  an  authority  from  which  no  person 
can  escape." 

The  necessity  that  authority  shall  be  single  and  supreme  in 
such  establishments  is  emphasized  in  the  same  article*  by  the 
following  quotation  from  a  report  by  that  eminent  alienist,  Dr. 
Henri  Falret,  speaking  for  French  hospitals: 

"  Everything  which  concerns  the  insane  being  intimately  connected, 
all  the  measures  which  the  administration  may  Uke  being  of  a  nature 

*  Physioian  in  Chief  of  an  Asylum.  Am.  Joub.  or  iNSAMlrr,  Oct.,  1865. 
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to  inflnence  the  morals  of  the  patients,  all  the  circumstances  by  which 
they  are  surrounded  constituting  an  essential  part  of  the  moral  treat- 
ment, there  can  not  be,  in  an  establishment  for  them,  without  serious 
inconvenience,  any  other  authority  than  that  of  the  physician. 

Thus,  in  leaving  to  the  minister  of  the  interior  the  right  of  separating 
the  administrative  and  medical  powers,  and  of  appointing  the  superinten- 
dents and  the  physicians;  the  law  of  1838.  otherwise,  taken  as  a  whole, 
so  eminently  useful,  has,  in  this  respect,  been  very  injurious  to  asylums 
for  the  insane. 

Notwithstanding  the  evil  consequences  of  this  separation  of  power, 
which  has  become  a  source  of  continued  conflict  and  struggle,  the 
authority  has  none  the  less  persevered  in  separating  that  which  admits 
of  no  separation,  and  even  lately,  we  have  noticed  the  appointment  of  a 
superintendent  over  the  establishment  of  Fains,  where,  hitherto,  the 
two  oowers  had  been  united  in  the  hands  of  the  physician.  It  is  with 
a  great  deal  of  pain,  that  we  have  seen  in  a  recent  decree,  which  threat- 
ens to  be  so  fatal  to  asylums,  that  the  government  not  only  endorses 
anew  this  principle,  but  even  assigns  an  inferior  situation  to  the  physi- 
cian, in  leaving  to  the  prefect  the  power  of  appointing  him,  and  reserv- 
ing all  rights  to  the  superintendent. 

If  all  those  employed,  without  exception,  are  not  under  the  control 
of  the  physician  in  all  that  concerns  the  establishment,  there  can  be  no 
unity  of  purpose,  and  without  unity,  it  is  impossible  to  establish  a  dura- 
ble and  beneficial  organization;  if  the  persons  employed  are  not  con- 
vinced of  the  supreme  authority  of  the  physician,  if  they  recognize  a 
rival  or  superior  power,  their  concurrence  will  be  weak  and  vacillating, 
their  conduct  ever  wrong,  the  order  of  the  establishment  constantly 
compromised;  and  in  the  midst  of  this  division  of  power,  the  insane  will 
want  the  direction  and  advice  so  indispensable  to  them,  and  will  find 
ipeans  of  evading  the  prescriptions  of  the  physicians  or  the  different 
regulations,  instead  of  refraining  from  their  propensities,  and  exercising 
a  salutary  control  over  themselves. 

We  have  only  to  examine  what  takes  place  in  French  asylums,  where 
the  physician  is  not  the  superintendent,  to  be  convinced  of  the  necessity 
of  uniting  all  power  in  the  hands  of  a  superintending  physician;  the 
nature  of  things,  still  more  than  individual  character,  gives  rise  to  con- 
tinual conflicts  and  quarrels  between  the  physician  and  the  superinten- 
dent, which  terminate  ordinarily  in  the  removal  of  one  or  the  other, 
the  same  trouble  soon  to  recur  with  similar  results. 

In  Germany  the  two  powers  are  united  in  the  physician,  the  happy 
effects  of  which  are  continually  visible.  Why  should  it  not  be  the  same 
in  France?  Why  should  some  asylums  still  have  a  superintendent  and 
a  physician,  while  others  have  already  a  superintending  physician? 

It  is  asserted  that  if  the  duties  of  the  principal  physician  and  superin- 
tendent are  united  in  the  same  person,  the  superintendents  are  liable 
to  be  inferior,  or  the  physicians  but  little  versed  in  the  theory  or  practice 
of  their  art  It  is  also  said  that  this  system  may  be  applicable  to  small, 
but  would  not  be  for  large  establishments,  because  too  great  an  amount 
of  labor  would  be  intrusted  to  one  individual.   All  these  objections  are 
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not  serious;  if  one  can  not  be  at  the  same  time  a  good  administrator 
and  a  good  physician,  why  should  the  direction  of  some  asylums  be 
entrusted  to  physicians? 

To  be  consistent,  then,  it  would  be  necessary  to  suppress  completely 
superintending  physicians.  But  how  do  the  Germans  manage,  who 
have  at  the  head  of  their  establishments  physicians  so  distinguished 
as  Roller,  Jacobi,  Damerow,  Flemming,  etc.,  who  are  at  the  same  time 
excellent  superintendents? 

As  to  the  extent  of  work,  it  is  easy  to  remedy  this,  by  giving:  to  the 
chief  physician  subordinate  auxiliaries;  unity  of  direction  is  thus  left 
to  him,  and  the  difficulty  of  having  his  commands  executed,  removed." 

If  more  recent  testimony  be  desired,  let  us  quote,  in  conclu- 
sion, from  a  paper  on  Hospital  Organization*  by  Dr.  George 
H.  M.  Rowe,  superintendent  of  the  Boston  City  Hospital 
presented  at  the  Annual  Meeting  of  the  National  Association 
of  Hospital  Superintendents  at  Philadelphia,  October  14,  1902 
That  its  sentiments  emanate  from  Boston  entitle  the  pronounce- 
ment to  especial  consideration. 

"  Experience  has  made  me  a  believer  in  what  is  called  the  military 
plan  of  household  government.  Twenty  years  or  more  ago,  this  re- 
gime was  not  in  favor.  Many  a  hospital  and  asylum  has  been  rent  in 
twain  by  the  dual  system,  one  man  being  nominally  superintendent,  and 
the  other  the  steward. 

With  the  trustees  as  the  governing  board,  with  the  superintendent  as 
their  executive  officer  (in  all  matters  outside  the  professional  care  of 
the  sick),  the  departments  should  radiate  in  direct  lines  from  the  execu- 
tive, in  such  a  manner  that  no  two  subordinate  officers  or  employees 
can  conflict  with  each  other,  without  the  jurisdiction  of  the  superinten- 
dent to  settle  the  difficulty.   This  I  consider  a  most  important  principle." 

And  in  another  place  this  experienced  and  philosophic  super- 
intendent says  : 

"  Is  not  such  a  system  illogical,  unbusinesslike,  conducive  to  friction, 
shifting  the  various  responsibilities,  subversive  of  the  best  discipline, 
and  tending  to  disrupt  the  household  family?  Sometimes  the  result  is 
'*  open  war "  unless,  perchance,  the  two  heads  of  two  branches  of  one 
organization  possess  the  souls  of  saints  and  the  forbearance  of  Job. 
The  unal  arrangement  conduces  to  harmony,  unity  of  action  and  control, 
as  the  two  departments  cannot  avoid  coming  into  contact  and  over- 
lapping their  lines  of  duty." 

Whoso  is  wise  will  ponder  these  things. 

•ObfervEtlons  on  Hospital  Organization.  By  George  H.  M.  Bowe,  M.  D.  Printad 
fov  private  oicculatlon  by  S.  J.  ParkhUl  &  Co.,  Boston,  U.  S.  A. 
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Pabaooxical  Pseudo-Hypertrophy  following  Infantile  Cerebral 
Hemiplegia.  By  L.  Pierce  Gark,  M.  D.  Journal  of  Nervous  and  Mental 
Disease,  Vol.  XXIX,  No.  ii,  Nov.,  1902. 

This  report  is  the  author's  second  paper  upon  the  rare  phenomenon  of 
hypertrophy  occurring  in  the  inutile  cerebral  palsies.  He  has  reported 
in  all  five  of  the  twelve  cases  upon  record.  After  a  review  of  the  litera- 
twe  the  author  proceeds  to  an  analysis  of  all  cases  in  which  the  hyper- 
trophy occurs.  The  family  history,  intra-uterine  life,  birth,  sex,  and  causes 
leading  to  the  stroke,  throw  no  light  upon  the  occurrence  of  the  condition. 
All  cases  recorded  prior  to  these  in  this  paper  developed  in  subjects  of 
athetosis  and  the  hypertrophy  was  present  in  the  parts  most  agitated ;  but  in 
four  of  his  own  the  author  found  no  athetosis  but  a  partial  epilepsy  of  the 
post-hemiplegic  type  instead.  The  enlargement  in  some  of  the  previously 
reported  cases  involved  all  parts  that  were  paralyzed;  even  the  breast, 
testicles  and  face  of  the  side  involved  showed  hypertrophy.  The  skin,  fat 
and  muscles  ma]^  all  hypertrophy  in  a  single  case,  although  some  muscle 
hypertrophy  is  present  in  every  case.  The  hypertrophy  has  been  in  the 
upper  extremity  in  all  cases  but  one.  The  order  for  the  increase  of  size 
of  these  parts  is :  the  arm  in  nine  cases ;  the  forearm  in  two ;  the  calf  in  one. 
The  particular  muscles  undergoing  hypertrophy  in  order  of  their  greatest 
involvement  are:  Biceps,  deltoid  and  triceps.  The  parts  not  h3rpertrophic 
follow  the  general  rule  of  atrophy  in  such  lesions.  In  two  of  the  author's 
cases  true  fibre  hypertrophy  existed;  an  enlargement  and  increase  of  the 
muscle  spindles  were  found.  Usually  hypertrophy  and  hyperplasia  went 
hand  in  hand.  In  all  cases  the  hypertrophy  was  found  of  the  pseudo 
variety.  The  hypertrophic  parts  were  found  invariably  weaker  than  those 
of  the  sound  side.  Bony  hypertrophy  was  present  in  the  author's,  in  Lan- 
nois'  and  Foyalle's  cases.  Occasionally  the  bones  of  the  entire  upper 
extremity  may  hypertrophy,  although  usually  those  underlying  the  enlarged 
muscles  increase  in  size.  The  degree  of  circumferential  enlargement  varies 
from  %  to  Ji  inches,  although  not  usually  more  than  54  an  inch.  The 
author  believes  that  the  condition  must  obtain  under  the  following  condi- 
tions: "The  lesion  is  cortical,  slight  and  transient;  the  integrity  of  the 
elements  remains  more  or  less  intact  and  a  post-hemiplegic  disorder  of 
motility  such  as  athetosis  or  a  focal  epilepsy,  by  agitation  of  the  paralyzed 
parts,  causes  the  hypertrophy."  The  article  is  accompanied  by  excellent 
photographs  showing  the  states  of  hypertrophy. 

The  Criminal  Responsibility  of  the  Epileptic. 
In  an  article  with  the  above  title  read  by  Dr.  Punton,  of  Kansas  City, 
before  the  Mississippi  Valley  Medical  Association  and  published  in  a 
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recent  number  of  the  Medical  Record,  the  author's  conclusions  arc  as 
follows : 

1.  That  epilepsy  is  a  symptom  of  brain  disease. 

2.  That  its  continued  presence  tends  toward  mental  degeneration. 

3.  That  the  mental  responsibility  of  the  epileptic  depends  upon  the  extent 
to  which  the  mind  or  self-control  of  the  individual  has  been  impaired  by 
his  epilepsy. 

4.  That  the  legal  test  of  insanity  is  not  sufficient,  because  a  state  of 
mental  irresponsibility  is  not  incompatible  with  a  knowledge  of  right  and 
wrong. 

5.  That  epileptics  to  some  degree  at  least  are  responsible  for  their  own 
acts,  more  especially  when  their  epilepsy  is  due  to  their  own  de&ult 

6.  That  the  criminal  acts  of  epileptics  appeal  to  medical  knowledge  rather 
than  to  the  law  for  the  proper  adjudication. 

7.  That  in  all  cases  of  murder  where  epilepsy  has  been  proven,  the  law 
should  be  amended  to  allow  commitment  to  an  insane  hospital  rather  than 
to  a  penitentiary. 

8.  That  the  question  of  the  mental  responsibility  of  an  epileptic  should  be 
referred  to  a  medical  commission  appointed  by  a  court,  which  may  in  turn 
call  upon  local  or  county  societies  to  name  the  members  of  the  commission. 

Paralysis  Generale  Juvenile,  par  L.  Marchand,  M.  D.,  et  Ch.  Leu- 
ridan,  M.  D.   L'Echo  Medical  du  Nord,  An.  VI,  p.  349,  juillet  27,  1902. 

Cases  of  juvenile  general  paralysis  have  become  numerous.  At  first 
regarded  as  idiots,  imbeciles,  or  precocious  dements,  it  has  been  found 
that  these  individuals  always  suffer  from  a  diffuse  meningo-encephalitis. 
The  case  reported  was  that  of  a  laborer,  the  illegitimate  son  of  a  vicious 
fether.  He  had  always  been  of  a  sober  disposition.  The  Symptoms  began 
when  the  patient  was  18  years  of  age,  and  consisted  of  convulsive  attacks, 
a  dimming  of  the  mental  faculties,  and  a  marked  physical  weakness.  He 
was  admitted  to  the  hospital  when  he  was  22  years  old.  His  face  was 
expressionless,  there  was  a  coarse  tremor  of  the  hands,  speech  was  monot- 
onous and  hesitating;  there  was  inequality  of  the  pupils,  and  the  patient 
was  untidy.  The  knee-jerks  and  pupillary  reflexes  were  normal,  and  sensi- 
bility seemed  well  preserved.  The  intellectual  weakness  and  the  motor 
changes  were  marked.  Six  months  after  admission  the  patient  died  in 
an  advanced  state  of  cachexia.  Weakness  and  emaciation  were  very 
marked;  the  knee-jerks  and  the  pupillary  reflexes  were  abolished,  and  he 
was  in  a  state  of  complete  dementia.  The  autopsy  showed  a  few  granula- 
tions in  the  lateral  ventricles,  a  milky  appearance  of  the  pia,  and  an  atrophy 
in  the  motor  regions.  Microscopic  sections  disclosed  an  increase  in  the 
neuroglia,  especially  in  the  molecular  layer,  cell  degeneration,  and  a  marked 
diminution  of  the  tangential  fibres.  The  vessels  and  meninges  showed 
inflammatory  changes.  W.  R.  D. 

Dementia  paralytica  bei  eineh  Ehepaar.  Die  Paealysie  bei  der 
Fkau  eine  periodische  Psychose  KOMPUCiRENa   By  Dr.  Herman  Lund- 
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borg.   Psychiatrisch-Neurologische  Wochcnschrift,  Bd.  IV,  p.  301,  Octo- 
ber 4,  1902. 

The  husband  was  not  observed  by  the  author,  but  from  his  history  had 
evidently  suffered  from  tabo-paresis,  of  which  he  had  died  at  40  years  of 
age.  The  wife  was  admitted  to  the  hospital  at  Upsala  when  53  years  old, 
with  a  history  of  having  had  several  attacks  of  periodic  mania.  She  had 
had  numerous  epileptiform  attacks  before  her  admission  and  these  con- 
tinued. She  showed  the  physical  and  mental  symptoms  of  paresis  but  had 
periods  of  excitement  The  author  concludes  with  references  to  similar 
reported  cases.  W.  D. 

Pakalysie  generale  et  traumatishe  cranien  avec  corps  stranger. 
By  Dr.  Gimbal.   Revue  de  Psychiatric,  t.  XIII,  p.  421.   Septembre,  1902. 

The  case  detailed  is  that  of  a  wine-broker  with  quite  a  prolonged  history 
of  alcoholism  and  bad  heredity,  who,  after  a  quarrel  with  his  mistress, 
shot  himself  in  the  head.  There  was  loss  of  consciousness  for  one  hour, 
and  hemorrhage  from  the  ears  persisted  for  two  days.  It  was  not  deemed 
necessary  to  extract  the  bullet  and  the  patient  left  the  hospital  at  the  end 
of  fifteen  days.  At  the  end  of  three  weeks  a  loss  of  memory  was  noticed 
and  soon  after  it  was  necessary  to  place  him  in  the  asylum  at  Villejuif. 
He  had  most  of  the  physical  signs  of  paresis.  The  author  considers  that 
traumatism  was  not  the  only  factor  in  the  paresis,  but  was  a  combined 
cause  with  alcoholism  and  heredity.  He  concludes  with  a  r6sum^  of  the 
opinions  of  other  authors  who  agree  with  him.  W.  R.  D. 

SlNDROHE  PARALITICA  GENERALE  PER  aSTICERCOSI  DEL  CERVELLO.    By.  C 

Ferrarini  and  G.  Paoli.  Giomale  di  Psichiatria  Qinica  e  Tecnica  Mani- 
comiale,  Anno  XXX,  p.  276,  Apr.-Sept.,  1902. 

The  writer  gives  a  detailed  report  of  a  case  of  paresis  with  the  results 
of  the  autopsy,  the  most  striking  finding  being  numerous  cysts  upon  the 
surface  of  the  brain,  due  to  the  presence  of  the  cysticercus.  Reference  is 
made  to  several  articles  of  a  similar  nature  in  the  literature.      W.  R.  D. 

Observation  de  paralysie  generale  gehellaire  homohorphe  (Delire 
DES  negations).  By  P.  Keraval  and  G.  Raviart  Archives  de  Neurologic, 
t  XIII,  p.  370,  Mai,  1902. 

Twin  brothers  of  unknown  antecedent  history  had  become  affected  with 
paresis,  the  one  at  39  years,  the  other  at  47.  The  first  was  markedly 
negativistic  and  died  after  being  8  months  under  care.  The  second  was 
also  negativistic  in  the  beginning,  and  both  cases  showed  the  physical 
signs  of  paresis.  The  duration  of  the  disease  in  the  second  case  was  three 
years.  It  is  of  interest  that  the  type  was  so  similar  in  the  two  cases, 
their  ideas  of  negation  being  similarly  expressed,  even  the  same  phrases 
being  used.  W.  R.  D. 

Des  lesions  vasculaires  du  cerveau  dans  la  paralysie  generals. 
By  J.  Havet  Bulletin  de  L'Academie  Royale  de  Medicine  de  Belgique, 
t  XVI,  p.  303. 
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The  author  has  studied  sections  from  38  cases  of  different  forms  of 
mental  alienation,  for  the  purpose  of  confirming  the  views  of  Marshalko 
and  Mahaim  on  the  subject  of  the  cerebral  blood  vessels.  His  conclusions 
are  as  follows: 

1.  The  plasmic  cells  of  Marshalko  situated  about  the  cerebral  vessels  of 
paretics  do  not  seem  to  have  the  pathognomonic  importance  in  the  diag- 
nosis of  paresis  which  Vog^  has  attributed  to  them.  Our  cases  show  that 
these  cells  are  found  in  mental  diseases  other  than  paresis,  while  on  the 
other  hand,  it  has  been  proved  that  these  cells  may  be  absent  in  undoubted 
cases  of  paresis. 

2.  The  infiltration  of  lymphocytes  into  the  perivascular  sheath  of  the 
cerebral  vessels  of  paretics  has  not  the  diagnostic  importance  which 
Mahaim  attributes  to  it  This  lesion  may  be  observed  in  diseases  other 
than  paresis  and  the  syphilitic  psychoses,  nor  does  it  occur  in  every  case 
of  paresis. 

3.  In  opposition  to  the  opinion  of  Mahaim,  lymphocyte  infiltration  of 
the  perivascular  sheath  does  not  seem  more  frequent  or  more  easy  to 
recognize  than  the  presence  of  the  plasma  cells  of  Marshalko. 

4.  There  are  around  the  vessels  of  certain  paretics,  numerous  cells  which 
possess  a  nucleus  of  irregular  form  and  structure,  and  whose  protoplasm 
is  filled  with  a  great  number  of  vacuoles  of  large  size,  and  also  with  large 
granules  which  stain  intensely.  W.  R.  D. 

Cinq  observations  de  parai.ysie  generals  conjugale.  By  P.  Keraval 
and  G.  Raviart.   Archives  de  Neurologic,  t  XIII,  p.  487,  Juin,  1902. 

The  authors  report  five  cases  in  which  paresis  was  observed  in  married 
couples.  In  four  the  husband  was  first  attacked ;  in  one,  the  wife.  Syphilis 
and  alcoholism  were  the  principal  etiological  Actors.  W.  R.  D. 

La  paralysie  generale  d'apres  les  donnees  de  la  clinique  psychia- 
TRiQUE  DE  L'UNiVERsrTE  DE  Moscou.  By  Serge  Soukhanoff  and  Pierre 
Gannouchkine.   Archives  de  Neurologic,  t  XIV,  p.  193,  Septembre,  1902. 

The  total  number  of  patients  treated  was  3916,  of  whom  651  were 
paretics,  562  being  men  and  89  women.  For  convenience  in  study  the 
term  of  twelve  years,  which  has  elapsed  since  the  opening  of  the  institu- 
tion, is  divided  into  three  periods  of  four  years  each.  It  was  found  that 
the  number  of  paretics  treated  had  increased  both  relatively  and  absolutely, 
the  number  of  women  paretics  especially  in  the  last  period.  If  the  number 
of  male  and  female  insane  were  equal,  the  number  of  paretic  men  would 
be  more  than  three  times  greater  than  the  number  of  paretic  women.  For 
both  sexes  the  age  of  onset  was  more  frequent  between  36  and  40  than 
at  any  other  time,  and  was  the  same  for  the  men,  while  for  the  women 
from  31  to  35  was  the  period  of  most  frequent  onset.  Seventy-two  per 
cent  of  the  patients  were  married.  Heredity  of  alcohol  and  nervous  and 
mental  diseases  was  quite  marked.  Of  the  men,  61.54  per  cent  had  un- 
doubtedly had  syphilis.  The  time  elapsing  from  the  infection  with  syphilis 
to  the  appearance  of  the  paresis  varied  from  less  than  five  years  to  over 
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twenty,  36.98  per  cent  occurring  from  6  to  10  years  after  the  lesion.  The 
demented  form  was  most  frequent  both  in  men  and  women.  The  knee- 
jerks  Were  exaggerated  and  the  pupils  were  unequal  in  a  majority.  The 
pupils  reacted  in  but  20  per  cent  of  the  cases. 

Recherches  experimentales  sur  la  sensibilite  olfactive  dans  la 
PARALYSIS.  By  Toulouse  and  Vaschide.  Revue  de  Psychiatrie,  t.  XII, 
p.  64,  F^vrier,  1902. 

The  same  writers  have  published  numerous  other  articles  on  the  olfac- 
tory sense.  In  the  present  investigation  the  subjects  were  28  women 
belonging  to  three  periods  of  paresis.  Dilutions  of  camphor  water  were 
used,  commencing  with  the  weakest  and  gradually  increasing  until  the 
weakest  was  found  which  the  subject  recognized  as  an  odor.  This  gave 
the  minimum  of  sensation  and  ten  similar  trials  gave  the  average  for  each 
subject.  The  minimum  of  perception  was  found  in  the  same  manner, 
determining  the  weakest  solution  of  camphor  recognized  as  camphor.  The 
recognition  of  ten  different  odorous  subjects  gave  another  indication  of 
the  power  of  perception.  A  tube  of  distilled  water  was  used  as  a  control. 
The  average  minimum  of  sensation  was  3  per  10,000  as  compared  with  i 
per  100,000  in  normal  women.  The  average  minimum  of  perception  was 
4  per  10  as  compared  with  5  per  160,000  in  the  normal.  The  number  of 
patients  who  did  not  recognize  any  odor  (anosmiques)  was  8,  about  one- 
third,  while  in  the  normal  it  was  one-thirteenth. 

Observation  de  Tabes  et  paralysie  generale  avec  autopsie  et 
EXAMEN  histologique.  By  J.  B.  Buvat,  M.  D.  Revue  de  Psychiatrie,  t. 
XII,  p.  218,  Mai,  1902. 

The  author  reports  in  detail  the  history  and  pathologic  findings  in  an 
old  diabetic,  syphilitic  patient  suffering  from  cephalic  tabes  with  progres- 
sive blindness.  There  were  hallucinations  of  taste  and  smell,  and  delu- 
sions of  persecution,  auto-accusation,  euphoria,  and  delusions  of  grandeur, 
followed  by  paralytic  dementia.  W.  R.  D. 

Le   ReFLEXE  ACCOMMODATEUR  ETUDIE  CHEZ    LES    HEMES    MALADES  AUK 

TROis  PERioDES  DE  LA  PARALYSIE  GENERALE.  By  £.  Marandon  dc  Montyel, 
M.  D.   Revue  de  Psychiatrie,  t.  XII,  p.  266,  Juin,  1902. 

The  author's  conclusions  are  as  follows:  i.  In  paresis  the  accommo- 
dative reflex  is  more  often  abnormal  than  normal.  2.  It  is  more  apt  to  be 
diminished  than  exaggerated.  3.  Its  disappearance  is  more  frequent  than 
simple  diminution.  4.  In  but  1.5  per  cent  the  same  condition  was  present 
in  both  e>es.  Where  it  was  not,  it  was  normal  in  one  eye  and  absent  in 
the  other.  5.  Whether  there  is  an  exaggeration  or  diminution,  that  of 
moderate  degree  is  most  frequent  of  all  the  cases,  the  first  occurring  five 
times  as  often  as  the  latter.  6.  Only  in  the  first  period  is  the  normal  reflex 
more  frequent  than  the  abnormal.  It  is  equal  in  the  second  and  less  in 
the  third  period,  so  that  the  abnormality  increases  with  the  progress  of  the 
disease.   7.  The  exaggeration  especially  and  the  changes  in  equality  of 
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the  two  sides  have  beeii  greater  in  the  initial  phases  of  the  disease  exclu- 
sively, whilst  the  disappearance  is  shown  in  direct  ratio,  and  the  weakness 
in  inverse  ratio  to  the  progress  of  the  disease.  S.  The  frequency  of 
marked  weakness  has  been  in  inverse  ratio  to  the  frequency  of  disappear- 
ance. 9.  The  accommodation  was  abnormal  in  more  than  one-third  of  the 
cases  at  the  time  of  the  remissions  and  it  is  only  in  the  demential  form 
that  the  abnormal  is  greater  than  the  normal  in  a  very  marked  proportioQ. 
For  the  other  varieties  expansive,  depressive  and  mixed,  the  excess  of  the 
normal  states  over  the  abnormal  was  very  small.  10.  There  is  not  one 
single  mental  form  in  which  we  have  encountered  all  the  special  alterations 
and  weakness  is  the  only  trouble  observed  in  the  five  forms,  even  it  was 
the  only  change  in  the  depression  and  the  remission,  whilst  the  demential 
form  has  furnished  the  maximum  of  abolitions,  and  the  exaggeration  has 
been  found  most  often  in  the  expansive  form.  11.  Accommodation  has 
been  found  most  frequently  and  most  profoundly  changed  in  periods  of 
excitement.  12.  The  reflex  has  always  been  abnormal  in  traumatic  paresis ; 
it  comes  after  alcoholism.  13.  Exaggeration  of  accommodation  has  not 
been  observed  with  syphilis,  while  disappearance  was  always  the  trouble 
observed  with  traumatism  and  is  shown  in  enormous  proportion  with  the 
common  causes,  yet  in  alcoholism  we  have  noted  an  equal  number  with 
weakness.  14.  It  is  at  extreme  ages  after  50  years  and  before  30,  that 
accommodation  has  been  most  frequently  altered  and  less  frequently  from 
30  to  50  years,  however  at  both  the  ages,  the  abnormal  condition  is  greater 
than  the  normal  and  the  influence  exerted  on  the  different  forms  of  change 
was  negative.  15.  Accommodation  has  been  found  much  more  frequently 
and  much  more  profoundly  changed  in  the  two  first  periods  that  motility 
was  more  attacked  and  it  was  only  with  the  mild  motor  troubles  that  exag- 
geration was  observed.  16.  The  reflex  has  been  found  much  more  fre- 
quently changed  than  the  tactile  sense,  and  the  sense  of  cold  (algesique) 
was  equally  affected;  however,  we  have  not  found  any  relation  between 
the  various  changes  of  the  two  sensibilities  and  those  of  accommodation. 
17.  The  examination  of  the  reflex  of  accommodation  by  its  frequent  and 
early  changes  may  aid  in  the  diagnosis  of  doubtful  cases  but  is  not  be- 
lieved to  furnish  any  indication  of  the  slow  or  rapid  evolution  of  the 
chronic  periencephalitis.  W.  R.  D. 

Treatment  of  Early  Mental  Cases  in  a  General  Hospital. — Spring- 
thorpe  (Intercolonial  Medical  Journal  of  Australasia,  April  20,  1902)  makes 
a  plea  for  provision  for  early  and  doubtful  cases  of  alienation  in  observation 
wards  or  receiving  houses ;  the  separation  of  the  curable  in  small  wards  or 
detached  hospitals;  and  the  fusion  of  hospitals  and  asylums,  with  the 
establishment  at  the  latter  of  a  constant  medical,  surgical  and  neuro- 
pathological  staff.  The  author  has  treated  some  of  his  insane  patients  in 
the  wards  of  the  Melbourne  Hospital  and  comes  to  the  conclusion  that 
early  cases  and  mild  forms  of  mental  troubles  can  be  taken  care  of  in  a 
much  better  manner  in  a  general  hospital  than  in  the  ordinary  county  or 
state  asylums. 
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Localization  of  the  Mental  Faculties  in  the  Left  Prefrontal 
Lobe. — Pheips  (American  Journal  of  the  Medical  Sciences,  April  and  May, 
1902)  has  studied  three  classes  of  cases  illustrating  the  localization  of 
mental  Acuities:  i,  atrophies;  2,  pistol-shot  wounds;  3,  abscesses  and 
ttunors.  He  has  carefully  collected  all  the  literature  possible  on  the  sub- 
ject, all  reports  of  cases,  and  has  analyzed  them  carefully.  After  exclud- 
ing a  number  of  cases  for  various  reasons,  he  formulates  the  three  follow- 
ing propositons  which  he  holds  to  be  justified  by  the  cases  which  have  been 
retained : 

1.  The  more  absolutely  the  lesion  is  limited  to  the  left  prefrontal  lobe 
the  more  positive  and  distinctive  are  the  symptoms  of  mental  default 

2.  The  integrity  of  the  mental  faculties  remains  unimpaired  in  a  lesion  of 
the  right  frontal  lobe,  though  it  involves  the  destruction  of  the  entire 
lobe,  or  even  extends  to  the  ^tire  hemisphere. 

3.  The  exceptional  instances  in  which  seemingly  opposite  conditions  exast 
are  always  reconcilable,  on  more  eareful  exasiination,  with  the  assertion 
of  an  exclusive  control  of  the  mental  faculties  residing  in  the  prefrontal 
region  of  the  left  side. 

Therapeutic  Value  of  Work  in  Hysteria  anp  Neurasthenia.-^ 
Schwab  (Interstate  Medical  Journal,  May,  1902)  has  collected  a  number 
of  opinions  on  the  value  of  occupation  in  hysteria  and  neurasthenia, 
nearly  all  of  which  are  favorable.  At  the  same  time  he  quotes  Erien- 
meyer,  who  has  published  in  the  Berliner  klinische  Wochenschrift  a  paper 
dealing  with  the  negative  side  of  the  question.  The  latter  asserts  that  the 
work-cure  is  contra-indicated  in  (i)  cases  in  which  fatigue  and  exhaustion 
are  prominent  symptoms;  (2)  states  of  excitement;  (3)  cases  in  which 
psychopathic  symptoms,  such  as  melancholia,  anxiousness,  are  prominent; 
(4)  where  the  patient  has  alwa3r8  woi4ced  and  can  work,  and  in  spite  of 
this,  the  nervous  symptoms  exist;  (5)  cerebral  or  spinal  diseases.  The 
author  concludes  with  an  interesting  case  of  his  own  of  a  patient  with 
marked  hysteria  in  which  the  work-cure  was  responsible  for  a  marked 
improvement,  if  not  a  permanent  cure. 


Trattato  di  Psichiatria  ad  uso  dei  Medici  e  Degli  studenti  del  Pbop. 
BiANCHi  LEONARDa   Parte  Ila.   Napoli,  1902. 

The  second  part  of  Prof.  Bianchi's  treatise  includes  pages  171  to  378 
and  contains  chapters  on  the  ph3r8io-patho]ogy  of  perception,  physio-path- 
ology of  attention,  physio-pathology  of  memory,  physio-pathology  of 
ideation,  physio-pathology  of  emotion,  and  sentiment,  physio-pathology  of 
volition,  and  conscience.  It  will  be  seen  from  these  chapter  headings  that 
the  second  part  of  Bianchi's  treatise  deals  with  the  psychological  part  of 
psychiatry.  Like  part  one  it  further  serves  as  an  introduction  to  the  third 
and  last  part,  which  is  announced  as  on  the  press.  Each  chapter  is  really 
an  epitome  of  its  special  subject  While  the  author  is  concise  and  cl^, 
there  are  places  where  clearness  would  have  been  gained  perhaps  by  briefer 
statements.  There  is  little  advanced  which  is  new,  but  the  author  evidently 
had  in  mind  the  class  of  readers  for  which  his  book  was  intended,  for 
whom  new  and  untried  theories  would  be  out  of  place.  On  the  whole  the 
second  part  of  the  work  is  an  excellent  compend  of  psychology. 

Nervous  and  Mental  Diseases.  By  Archibald  Church,  M.  D.,  Profes- 
sor of  Nervous  and  Mental  Diseases  and  Head  of  Neurological  Department, 
Northwestern  University  Medical  School ;  and  Frederick  Peterson,  M. 
Chief  of  Ginic,  Department  of  Nervous  and  Mental  Diseases,  and  Qinkal 
Lecturer  on  Psychiatry,  College  of  Physicians  and  Surgeons,  New  York. 
Third  Edition,  Revised  and  Enlarged.  Octavo,  870  pages,  with  322  illus- 
trations. Philadelphia  and  London :  W.  B.  Saunders  and  Co.,  igoi.  Cloth, 
$5.00,  net. 

We  know  of  no  more  useful  treatise  upon  nervous  and  mental  disorders 
in  English,  and  we  take  pleasure  in  commending  the  thoroughly  revised 
third  edition  to  our  readers.  Alienists  will  doubtless  be  most  interested  in 
the  portion  of  the  book  written  by  Peterson.  The  sections  on  cranial 
anomalies,  deformities  of  the  palate  and  anomalies  of  the  ear  are  especially 
well-written  and  well-illustrated.  The  chapter  on  Paranoia  and  Idiocy  are 
unusually  comprehensive  and  satisfactory.  The  illustrations  of  the  latter 
are  extremely  instructive.  It  is  to  be  hoped  that  Dr.  Peterson  may  be 
induced  to  give  a  monograph  upon  forms  of  mental  disorder  due  to  degen- 
eration.  Such  a  work  is  much  needed  in  America. 

Memoranda  on  Poisons.   By.  Thos.  Hawkes  Tanner,  M.  D.,  F.  L.  S.  Ninth 
Revised  Edition  by  Henry  Leffmann,  A.  M.,  M. D.    (Philadelphia:  P. 
Blakiston's  Son  &  Co.,  1902.) 
This  little  book  is  too  well  known  to  need  more  than  passing  comment 
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The  present  edition  has  been  thoroughly  revised  and  the  facts  therein 
expressed  are  strictly  in  accord  with  what  is  taught  at  the  present  time. 
We  know  of  no  book  on  this  subject  that  is  more  convenient  for  ready 
reference. 

A  Text-Book  of  Insanity,  By  Charles  Mercier,  M.B.,  M.R. CP., 
F.  R.  C.  S.,  Lecturer  on  Insanity  at  the  Westminster  Hospital  Medi- 
cal School  and  at  the  London  Medical  School  for  Women.  London: 
Swan  Sonnenschein  &  Co.,  Limited.  New  York:  The  Macmillan 
Company.  1902. 

Before  we  took  up  this  book  we  had  not  thought  it  possible  to  boil 
down  the  whole  philosophy  of  insanity  into  the  compass  of  but  little  over 
two  hundred  pages  of  a  small  octavo.  Yet  no  lesser  feat  than  this  has 
been  accomplished  by  this  well-known  and  prolific  author.  It  is  a  tour  de 
force.  What  impresses  the  reader  at  the  outset  is  a  dominant  note  of 
originality  both  in  thought  and  treatment,  although  not  less  impressive 
is  the  author's  terse,  clean-cut,  virile  English.  The  book  is  the  outcome 
of  Dr.  Mercier's  necessities  as  a  teacher  as  well  as  of  those  of  the  students 
whom  for  years  he  has  been  teaching;  and  his  belief  that  our  knowledge 
of  insanity  has  reached  a  point  at  which  its  various  forms  and  varieties, 
like  those  of  bodily  diseases,  can  be  described  as  typs,  without  discursive- 
ness and  bulky  descriptiveness,  is  fully  warranted  by  his  performance.  He 
also  had  it  much  at  heart  to  emphasize  the  distinction  between  forms  of 
insanity  and  varieties,  a  distinction  which  he  thinks  goes  far  to  solve  the 
difficulties  of  classification  which  have  been  the  crux  of  authors  and  stu- 
dents for  generations.  The  book  is  divided  into  three  parts.  Part  I  treats 
of  The  Institutes  of  Insanity,  with  chapters  on  (i)  Conduct,  (2)  Mind, 
(3)  Certifiability  and  Fitness  to  be  at  Large,  (4)  The  Causes  of  Insanity. 

Conduct  being  the  main  thing  that  is  disordered  in  insanity,  the  many 
ways  of  its  disorder  are  fully  described  in  the  opening  chapter.  "Con- 
duct is  the  pursuit  of  ends."  According  to  the  author,  the  great  and  ulti- 
mate end  to  which  all  life  is  directed  is  the  continuation  of  the  race  to 
which  the  individual  belongs.  "  Life  is  not  a  gift  but  a  trust,  to  be  em- 
ployed in  transmitting  life  to  a  new  generation ;  and,  this  purpose  effected, 
the  raison  d*itre  of  the  individual  is  at  an  end."  This  proposition  leads 
to  a  discussion  of  the  reproductive  function  and  its  morbid  aberrations. 
It  is  refreshing  to  note  a  thrust  in  this  connection  at  certain  lovers  of 
the  pornographic  when,  in  speaking  of  perversion  of  the  sexual  passion, 
the  author  animadverts  on  the  ''lingering  solicitude  and  minuteness  of 
detail,  out  of  all  proportion  to  their  importance,"  with  which  this  subject 
has  been  treated.  His  treatment  of  the  important  class  of  cases  in  which 
the  minor  activities  of  social  life  alone  exhibit  disorder  is  luminous  and 
must  aid  materially  the  practitioner — for  whom  the  book  is  mainly  in- 
tended—when diagnosis  is  not  easy. 

In  the  capter  on  Mind "  the  whole  subject  of  delusions  is  discussed 
as  well  as  disorders  of  memory.  There  is  sound  advice  in  the  chapter 
which  treato  of  certifiability  and  fitness  to  be  at  large,  with  insistence  upon 
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the  foct  that  every  patient  with  acate  insanity  is  a  potential  suicide  and  a 
caution  to  neurologists  to  have  a  care  in  recommending  their  patients  to 
travel,  as  they  are  "particularly  fond"  of  doing. 

The  author  is  at  his  best  in  discussing  the  causes  of  insanity.  Starting 
with  the  postulate  that  "  Whenever  a  mechanism  fails  to  perform  the  duty 
demanded  of  it,  the  reason  must  be  either  that  the  work  is  too  heavy  for 
the  mechanism  or  that  the  mechanism  is  not  strong  enough  for  the  work," 
he  launches  into  a  consideration  of  the  interd^endence  of  heredity  and 
stress  as  the  prime  factors  in  the  conspiracy  of  causation.  Here  plain 
language  is  used  to  bring  home  plain  truths.  No  strange  words  of  for- 
eign importation  obscure  the  idea.  It  is  in  this  chapter  that  we  find  this 
playful  gibe :  "  Nowadays  masturbation  as  the  prime  and  sole  cause  of 
insanity  has  been  abandoned  in  £avor  of '  toxins/  a  very  comforting  word, 
which  enables  us  to  believe  that  we  know  far  more  about  the  causation  of 
insanity  than  we  did  when  we  ignorantly  called  them  'poisons.'" 

Part  II  treats  of  "  Forms  and  Varieties  of  Insanity."  By  a  form  of 
insanity  the  author  here  means  a  certain  aggregate  of  symptoms  presented 
at  a  given  time  by  a  given  case;  and  by  variety,  a  specific  course  that  a 
case  may  run  from  beginning  to  end,  usually  combined  with  an  assignable 
cause.  In  brief,  a  form  corresponds  to  what  is  ordinarily  called  a  symp- 
tom, while  a  variety  corresponds  to  what  is  called  a  disease,  exhibiting, 
as  it  may,  different  symptoms  at  different  times  or  at  the  same  time. 

His  forms  of  insanity  are  the  following:  a.  Weakmindedness.  b.  Stu- 
por, c.  Depression,  d.  Excitement  e.  Exaltation,  f.  Suspicion,  g.  Sys- 
tematized delusion,  h.  Obsession  and  impulsiveness,  k.  Moral  perversion. 
His  varieties  are:  i.  Idiocy.  2.  Dementia.  3.  Stupor.  4.  Acute  delirious 
mania.  5.  Acute  insanity.  6.  Fixed  delusion.  7.  Paranoia.  8.  Folic  cir- 
culaire.  9.  Insanity  of  reproduction.  10.  Insanity  of  times  of  life.  11.  In- 
sanity of  alcohol.  12.  General  paralysis.  13.  Insanity  of  epilepsy.  14.  In- 
sanity of  bodily  disease. 

A  critical  consideration  of  these  chapters  would  carry  us  too  far,  but  it 
is  interesting  to  note,  among  many  other  noteworthy  features  of  this 
capital  book,  and  as  illustrating  the  difference  between  the  attitude  of 
Britain  towards  new  things  and  that  of  the  United  States,  that  there  is 
here  no  discussion  of  the  doctrines  of  Kraepelin.  Nevertheless,  howso- 
ever he  may  regret  this  absence  at  this  time,  the  reader  will  probably  find 
himself  in  sympathy  with  this  highly  individualized  Englishman's  point  of 
view  and  be  content  to  await  the  result  of  the  impact  of  those  doctrines 
on  the  conservative  British  mind  when  they  shall  have  "  arrived, "  in  the 
French  sense  of  that  word,  to  disturb  the  status  of  things  there  as 
already  it  has  been  disturbed  on  this  side  of  the  Atlantic  for  the  past 
year  or  two. 

Des  Tics  en  GSniral.  Presented  by  M.  le  Dr.  E.  Noouks,  of  Torfousc, 
at  the  twelfth  session  of  the  Congris  des  Medecins  Alienistes  et 
Neurologists,  Grenoble,  August,  1902, 

The  subject  is  presented  in  a  monograph  of  about  one  hundred  and  fifty 
pages. 
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The  first  of  the  nine  chai>ters  is  a  most  admirable  historical  survey  of 
tics  from  the  time  of  the  earliest  use  of  the  word,  in  1702,  to  the  present 

The  second  chapter  delineates  tic  and  selects,  from  the  chaos  of  spas- 
modic manifestations  to  which  the  name  has  been  applied,  the  affections 
wliich  may  be  properly  grouped  under  that  term.  The  author  concludes  with 
MM.  Meige  and  Feindel  that  in  the  case  of  a  motor  reaction  in  which  the 
cerebral  cortex  does  not  and  never  has  taken  part,  it  is  not  a  tic ;  if  that 
motor  reaction  is  the  consequence  of  pathological  irritation  at  a  point  some- 
where on  the  bulbo-spinal  reflex  axis,  it  is  a  spasm ;  in  the  case  of  a  motor 
reaction  of  which  the  cerebral  cortex  takes  or  has  taken  a  part,  it  is  not  a 
spasm;  and  if  that  motor  phenomenon,  where  is  recognized  the  participa- 
tion at  any  time,  of  the  cerebral  cortex,  displays  certain  distinct  pathological 
characteristics,  that  is  a  tic.  The  name  He  douloureux  de  la  face,  which 
has  been  given  to  trigeminal  neuralgia,  has  contributed  largely  to  the  con- 
fusion of  ideas. 

The  author  thinks  that  certain  frequently  repeated  gestures  should  be 
deprived  of  the  name  tic.  He  says  that  in  the  so-called  mental  phenomena 
of  tics  it  is  inconceivable  to  him  how  a  tic  could  exist  without  motor 
phenomena. 

He  indicates  that  the  general  conception  of  the  myoclonies  has  tended 
to  introduce  chaos  in  place  of  differentiation  and  that  the  use  of  the  terms 
tonic  and  clonic  tic  has  added  to  the  confusion. 

In  chapter  three  the  general  characteristics  of  tic  are  further  described 
with  remarkable  nicety  and  precision.  It  is  said  of  them  that  they  are 
voluntary,  habitual,  alternately  conscious  and  unconscious,  co-ordinated  and 
systematic  Credit  is  given  to  Meige  and  Feindel  for  having  exposed  the 
relation  which  exists  between  tics  and  functional  acts  and  having  deter- 
mined the  mode  in  which  the  motor  reaction  of  tic  presents  itself  to  the 
clinician.  Tics,  say  these  authors,  could  be  considered  as  motor  perturba- 
tions of  functional  acts.  The  vegetative,  digestive  and  circulatory  func- 
tions, not  depending  on  volition,  never  exhibit  tics.  Professional  cramps, 
spasms,  neuroses  and  impotency  are  very  carefully  distinguished  from  tics 
in  that  they  are  produced  only  at  the  occasion  of  the  functional  act  of  which 
they  are  the  anomaly.  All  the  characteristics  of  the  function  are  found  in 
the  disturbed  function  (the  tic)  :  repetition,  premonitory  necessity  and  sat- 
isfaction following  its  accomplishment  Tics  are  said  to  be  always  varie- 
ties of  functional  disturbance,  but  in  the  tic  the  character  of  the  function 
is  vitiated :  the  motor  rhythm  no  longer  obeys  the  law  of  least  effort :  the 
necessity  becomes  excessive,  the  act  is  produced  inopportunely. 

The  fourth  chapter  is  devoted  to  the  symptomatology  of  tics,  and  many 
varieties  are  described.  The  ordinary  practitioner  will  be  surprised  to  find 
among  these  many  of  the  habits  of  friends,  acquaintances  and  patients 
whidi  he  perhaps  had  not  previously  regarded  as  tics. 

In  chapter  five  the  mental  state  of  those  afflicted  with  tics  is  discussed. 
The  author  thinks,  although  the  patients  may  be  classed  as  degenerates,  it 
is  better  to  refer  to  them  as  mentally  unbalanced.  They  often  have  intellec- 
tual powers  of  the  first  order  though  with  unequal  development  of  the  other 
hictiltics.   There  is  lade  of  volitional  balance;  there  are  sudden  desires. 
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imperative  caprices,  excessive  variability  of  ideas  with  no  perseverance,  ex- 
treme volitional  debility.  The  attention  is  diminished  by  reason  of  the 
volitional  debility;  the  affection  is  disordered;  there  are  excessive  sympa- 
thies and  antipathies,  veritable  phobias  and  philies.  The  great  analogy 
between  tic  and  obsession  with  the  frequency  and  infimacy  of  the  relation 
between  them  is  clearly  indicated. 

Since  the  introduction  into  psychology  of  the  term  "faculty"  every 
variety  of  mental  disturbance  has  been  explained  by  the  convenient 
phrase,  "a  lack  of  balance  between  the  faculties,"  and  with  very  little 
alteration  the  above  characterization  of  the  mental  state  of  the  sufferer 
from  tic  applies  equally  well  to  the  mental  state  of  the  hysteric,  the  neuras- 
thenic or  even  the  maniac  It  is,  in  fact,  a  general  description  of  mental 
inferiority,  and  M.  Nogues,  though  emphasizing  this  lack  of  balance,  has 
avoided  the  common  error  of  being  satisfied  with  the  alluring  rotundity  of 
the  term  and  has  more  accurately  and  explicitly  described  the  mental  state 
of  the  patient. 

In  the  sixth  chapter  the  pathological  phjrsiology  and  pathogeny  receive 
attention.  Chapter  seven  discusses  the  etiological  factors  and  the  two  final 
chapters  are  devoted  to  diagnosis,  evolution,  progress,  duration,  termination 
and  prognosis. 

A  short  time  ago  the  reviewer  found  it  necessary  to  investigate  the  litera- 
ture of  tic  and  discovered  to  his  chagrin  and  perplexity  that  the  whole  sub- 
ject was  a  labyrinth  of  terms.  Myoclonies,  tics,  convulsions,  choreas,  hys- 
terias and  ataxias  were  found  to  be  inextricably  jumbled  in  nosological 
systems  as  numerous  as  the  learned  writers.  Even  the  older  and  more 
standard  authors  exhibited  either  confusion  or  dissatisfying  brevity.  No 
one  system  was  found  satisfactory  and  the  personal  classification  com- 
pounded for  temporary  use  afforded  no  great  gratification.  Now  it  is  to 
this  crying  need  of  order  that  M.  Nogues  has  responded.  With  great  mod- 
esty he  takes  no  credit  to  himself,  saying  that  he  has  but  paraphrased  the 
treatise  of  MM.  Meige  and  Feindel,  a  work  now  in  preparation  and  to 
which  he  attributes  great  scientific  value.  This  modesty  and  the  liberal 
use  of  quotation  marks  should  not,  however,  tempt  one  to  take  M.  Nogues 
at  his  word,*  for  he  has  worked  with  delicacy  and  certainty  of  touch  in  the 
delineation  of  a  clinical  syndrome  heretofore  but  a  chaotic  involvement 
While  he  may  not  have  evolved  original  theories,  he  has  used  his  quotation 
marks  with  such  care  that  we  know  what  is  and  what  is  not  a  tic  Nowa- 
days, when  there  is  such  an  accumulation  of  mere  verbiage  on  scientific 
subjects,  the  work  of  the  sifter  is  often  of  even  greater  value  than  that  of 
the  builder.  The  main  value  of  the  work  lies  in  the  determination  of  the 
conditions  which  deserve  the  name  of  **  tic  "  and  in  the  careful  description 
of  these  conditions.  He  has  reviewed,  systematized,  and  correlated  the 
work  of  many  authors,  showing  the  points  of  agreement  and  disagreement. 
It  is  a  reduction  to  terms  of  least  common  denominator.  This  is  prettily 
exemplified  in  the  discussion  of  the  pathology,  the  author  showing  that  the 
disagreement  between  MM.  Brisaud  and  Grasset  has  arisen  from  the  failure 
of  each  to  appreciate  the  other's  standpoint,  one  considering  the  origin  of 
tic  in  time,  the  other  its  origin  in  space. 

Both  the  psychiatrist  and  the  neurologist  will  welcome  this  work  as  a 
large  help  in  the  study  of  motor  reactions.  W.  McD. 
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A  CONTRIBUTION  TO  THE  STUDY  OF  THE  BLOOD 
IN  MANIC-DEPRESSIVE  INSANITY. 

By  JESSIE  WESTON  FISHER,  M.D., 
From  the  Laboratory  of  the  Connecticut  Hospital  for  the  Insane. 

With  the  idea  of  establishing,  if  possible,  the  true  condition 
of  the  blood  in  manic-depressive  insanity  a  series  of  blood  ex- 
aminations, was  undertaken  some  two  years  ago  at  the  labora- 
tory of  the  Connecticut  Hospital  for  the  Insane.  It  is  to  a 
preliminary  study  of  a  series  of  ninety-two  counts  that  this 
paper  invites  your  attention. 

The  results  of  previous  investigators  along  this  line  have  varied 
widely,  almost  every  writer  having  drawn  different  conclusions 
from  his  observations.  Many  of  the  investigations  have  been 
limited  to  one  examination  on  each  patient,  and  we  have  been 
unable  to  find  any  mention  of  the  relation  of  these  blood  counts 
to  time  of  day,  food,  baths,  body  temperature,  etc.,  which  may 
possibly  account  for  the  dissimilarity  of  recorded  results. 

As  early  as  1847,  Hittorf  *  announced  that  the  red  cells  and 
fibrin  were  diminished  in  maniacal  states,  the  blood  being  in  a 
very  watery  condition.  Macphail,*  on  the  other  hand,  found  the 
erythrocj^es  either  normal  or  increased  in  number,  the  haemo- 
globin being  98.9  per  cent  in  males,  and  93  per  cent  in  females. 
In  a  paper  read  before  The  Royal  Medical  and  Chirurgical 
Society  in  1873,  Sutherland*  makes  a  statement  that  in  the  in- 
sane generally,  a  leucoc3^haemic  condition  frequently  exists,  and 
that  in  mania,  melancholia  and  dementia  the  blood  is  more  de- 
teriorated, and  vitality  at  a  lower  ebb  in  the  female  than  in  the 
male. 
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Kroumbmiller  ^  fends  a  hypoleucocytosis  almost  constant  in 
mania,  while  melancholia  shows  a  leucocytosis.  Krypiakiewicz* 
finds  an  increase  of  eosinophils  a  constant  accompaniment  of 
all  acute  insanities.  Mackie/  in  thirteen  cases  examined  by  him, 
found  the  number  of  red  cells  high,  the  leucocytes  averaging 
9000,  except  in  one  case  of  ''maniacal  outburst,"  in  which  he 
found  a  leucocytosis,  but  he  fails  to  state  the  exact  amount. 

J.  W.  Wherry,'  in  an  abstract  on  "  Impoverished  Blood  and 
Its  Relation  to  Insanity,"  says  that  he  is  inclined  to  believe  that 
not  a  few  cases  are  due  to  an  impoverished  state  of  the  blood. 
Among  other  statistics  he  gives  the  following  average  blood 
count  in  twenty  cases  of  acute  mania  and  twenty  cases  of  acute 
melancholia  (manic-depressive  insanity?). 

Brythro-         Leo  00-  Hemo- 
oytes.  oytes.  fflobin. 

Mania,  acute,  men  3,700,000  7800  84 

Mania,  acute,  women  5,555*555  T^oo  68 

Melancholia,  acute,  men  4,051,200  6400  78 

Melancholia,  acute,  women  ..3,793,600  7400  77 

S.  Rutherford  Macphail's  *  investigations  appear  to  show  that 
poverty  of  the  blood  is  in  many  cases  a  predisposing  cause  of 
insanity.  Burton  *  found  that  in  cases  with  a  tendency  to  man- 
iacal excitement  the  number  of  leucoc)rtes  is  greatly  increased. 
Houston  "  shows  that  in  a  large  proportion  of  the  insane  there 
is  a  marked  diminution  in  the  number  of  red  corpuscles  and  a 
noticeable  deficiency  in  haemoglobin.  Nevertheless,  in  eleven 
cases  of  mania  (six  males  and  five  females)  examined  by  him, 
there  was  an  excess  of  corpuscles  over  the  normal  average  in 
five  males  and  three  females,  and  a  deficiency  in  one  male  and 
two  females,  the  percentage  of  haemoglobin  being  nearly  normal 
in  three  males  and  one  female. 

B.  C.  Loveland"  reported  fifty-seven  cases  of  melancholia 
with  blood  counts  and  estimation  of  haemoglobin.  In  general, 
at  the  beginning  of  the  psychosis  both  were  above  normal,  but 
later,  with  loss  of  appetite  and  weight  and  disttirbances  of  di- 
gestion, haemoglobin  and  corpuscles  fell  off,  which  he  considered 
due  to  or  connected  with  the  elimination  of  the  toxin  that  caused 
the  psychosis. 

Macphail,"  under  the  heading  "  Periodic  Attacks  of  Maniacal 
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Excitement/'  says  that  investigations  point  to  the  conclusion 
that  the  blood  is  deteriorated  during  maniacal  attacks,  and  that 
the  more  prolonged  and  severe  the  excitement,  the  greater  is 
the  deterioration  in  the  quality  of  the  blood. 

He  draws  the  following  conclusions  from  sixty-eight  females 
subject  to  such  attacks :  "  During  an  attack  of  excitement  the 
average  percentage  of  red  blood  corpuscles  is  less  and  small 
forms  are  more  numerous  than  in  periods  of  freedom  from  ex- 
citement. The  percentage  of  haemoglobin  is  less  during  an 
attack  of  excitement  than  in  periods  of  quiet  preceding  and 
following  the  attack." 

In  speaking  of  mania,  he  says:  A  globular  richness  of  the 
blood  equal  to,  or  higher  than,  the  normal  percentage,  has  been 
found  to  exist  in  cases  of  mania,  and  it  is  exceptional  to  find 
the  red  blood  corpuscles  deficient  in  any  marked  degree." 

In  making  blood  counts  on  the  five  cases  of  manic-depressive 
insanity  now  under  consideration,  care  has  been  taken  that  the 
technic  of  each  count  should  be  identical. 

The  patient  being  kept  on  regular  ward  diet,  the  blood  was 
taken  once  a  week,  on  the  same  day  of  the  week,  and  at  the  same 
hour  of  the  day;  in  four  cases  at  9  a.  m.,  after  a  breakfast  at 
7  a.  m.,  consisting  of  meat,  bread,  butter,  and  coffee.  The 
temperature  (which  remained  normal  in  all  cases  throughout 
the  attack)  and  weight  were  taken  immediately  after  the  blood 
was  drawn. 

In  making  differential  counts,  five  hundred  leucocytes  were 
counted,  slides  being  stained  with  Ehrlich's  triple  stain.  V. 
Fleischl's  haemometer  was  used  in  estimating  the  percentage  of 
haemoglobin,  and  the  Thoma-Zeiss  pipettes  and  slide  in  counting 
the  leucocytes  and  erythroc)rtes. 

Case  i. — M.  C   Diagnosis,  manic-depressive  insanity,  maniacal  form. 

The  patient  was  a  well-developed  but  poorly  nourished  female,  nineteen 
years  of  age.  She  was  the  eldest  of  five  children,  all  of  whom  were  well 
and  strong.  Hereditary  tendency  to  insanity  or  nervous  diseases  was 
positively  denied.  She  developed  normally  in  every  respect  After  leaving 
school  she  worked  satisfactorily  as  a  domestic,  and  later  in  a  corset  foctory. 

The  psychosis  developed  suddenly  in  December,  1901,  and 
was  characterized  by  insomnia,  marked  psychomotor  activity, 
flight  of  ideas,  rhyming,  etc.    She  was  brought  to  the  hospital 
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in  the  fifth  week  of  the  disease.  On  admission  she  frequently 
replied  to  auditory  hallucinations,  consciousness  was  clouded, 
and  she  was  disoriented  for  time  and  place.  For  instance,  she 
would  say,  "  This  is  wedding  day,"  "  Place  is  Jerusalem."  She, 
however,  recognized  the  doctors  and  nurses  as  such,  but  was 
unable  to  recall  their  names.  Her  attention  was  obtained 
with  difficulty,  could  only  be  kept  for  very  twief  periods,  and 
she  showed  but  little  distractibility.  Her  memory  was  defective, 
probably  due  to  disturbance  of  apprehension.  Content  of 
thought  centered  upon  men,  marriage,  etc.  Her  talk  frequently 
showed  sound  association,  rhyming,  and  flight  of  ideas.  "  I  am 
in  Jerusalem."  "  I  am  an  American  Jew."  "  Turkish  Sheeny." 
"  Who  is  this  black  Jerusalem?  "  "  Revolutionary  War  is  all 
settled."  "  This  is  Colorado,  Maryland,  South  Asia,"  etc  No 
well-defined  delusions  were  elicited.  Ability  for  either  mental  or 
physical  work  was  entirely  lost.  She  was  generally  happy  and 
elated,  but  occasionally  for  brief  periods  was  sad  and  lachry- 
mose. The  volitional  impulses  were  increased;  evidenced  by 
great  motor  excitement,  pressure  of  activity,  and  a  tendency  to 
impulsive  acts.  She  had  no  insight  into  her  condition,  although 
she  once  remarked,  "  There  must  be  a  screw  loose." 

The  patient  was  in  almost  constant  motion,  dancing  up  and 
down  the  hall,  with  dishevelled  hair  and  dress,  removing  clothing 
and  disregarding  the  calls  of  nature.  She  sang  all  the  poptilar 
songs  and  laughed  and  talked  continually.  Insomnia  was  a 
marked  symptom,  with  restlessness  and  noise  at  night. 

The  temperature  remained  normal  throughout  the  attack. 
The  appetite  was  poor,  necessitating  the  occasional  use  of  the 
feeding-tube.  Her  mental  condition  was  unchanged  in  the  four- 
teenth week  of  the  psychosis,  when  the  first  blood  count  was 
made,  two  hours  after  breakfast. 

The  following  table  gives  the  results  of  all  the  examinations 
of  the  blood  in  Case  i,  with  a  brief  statement  as  to  the  mental 
condition  on  each  occasion. 

At  the  height  of  the  psychosis  when  the  first  blood  examina- 
tion was  made,  the  erythrocytes  numbered  5,102,777,  a  slight 
increase  over  the  number  usually  found  in  females.  During  the 
next  two  weeks,  without  material  change  in  the  mental  condi- 
tion, a  gradual  drop  to  4,177,777  was  noted,  which  was  followed 
by  a  rise  to  4,733,333,  when  improvement  was  first  observed. 
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again  reaching  5,146,666,  at  which  level  they  remained  with 
little  change  in  the  psychosis  until  with  marked  improvement  in 
symptoms  they  reached  the  high  mark  of  5,725,555.  Curiously 
enough,  from  this  point  there  was  a  gradual  fall  until  the  26th 
week  of  the  psychosis,  when  with  a  perfectly  normal  mental  con- 
dition they  were  4,017,777.  During  the  next  two  weeks  with 
improvement  in  the  physical  condition,  there  was  a  very  gradual 
rise  until  the  number  reached  4,325,555;  at  which  time  the 
patient  left  the  hospital  in  a  perfectly  normal  condition. 

The  haemoglobin  at  the  first  count  during  the  height  of  the 
maniacal  symptoms  registered  62  per  cent,  with  a  gradual  rise 
to  83  per  cent  at  the  first  improvement  in  the  mental  symptoms. 
The  next  week  (i8th),  without  change  in  the  mental  symptoms, 
a  further  elevation  to  90  per  cent  was  noted  in  spite  of  a  slight 
drop  in  the  red  cells.  For  five  weeks  there  was  no  material 
change  in  the  haemoglobin,  although  there  had  been  both  a  rise 
and  fall  in  the  erythrocjrtes  and  a  continuous  improvement  men- 
tally. Corresponding  to  the  drop  in  the  erythrocytes  in  the 
26th  week,  there  was  noted  a  fall  in  the  percentage  of  haemo- 
globin to  80  per  cent,  but  again  it  accompanied  the  erythrocytes 
in  their  rise  until  90  per  cent  was  reached  in  the  week  of  her 
discharge. 

The  number  of  leucocjrtes  did  not  follow  so  closely  the  varia- 
tions in  the  reds  as  did  the  haemoglobin,  although  the  lowest 
counts  were  identical,  occurring  when  the  normal  mental  balance 
was  attained  in  the  26th  week.  From  the  first  count  of  22,933 
there  was  a  marked  drop  to  10,133  at  the  next  count,  without 
any  noted  change  in  the  psychosis.  After  this  there  was  a  con- 
tinual fall  until  the  19th  week,  when  after  two  weeks  of  mental 
improvement,  they  registered  7666.  Without  any  apparent 
cause  the  next  week  found  them  13,266,  at  about  which  point 
they  remained  until  the  establishment  of  mental  stability  when 
they  fell  to  normal. 

The  polymorphonuclear  neutrophils,  with  two  exceptions — in 
the  2oth  and  21st  weeks — ^were  increased  whenever  the  number 
of  leucocytes  was  above  the  average.  In  the  27th  week,  how- 
ever, while  the  mental  condition  was  normal  and  the  number 
of  leucocytes  7026,  the  polymorphonuclear  neutrophiles  regis- 
tered 80.8  per  cent 
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It  is  noteworthy  that  the  eosinophils  steadily  rose  from  0.4 
per  cent  at  the  first  examination  to  4.6  per  cent  at  the  last,  when 
the  mental  condition  was  normal,  and  physical  improvement 
marked.  In  the  early  part  of  the  psychosis  a  few  myelocytes 
and  upon  two  occasions  nucleated  red  corpuscles  were  found. 

Case  2. — L.  P.   Diagnosis,  manic-depressive  insanity ;  maniacal  form. 

The  patient  was  a  well-developed,  though  undersized  male,  thirty  years 
of  age  and  of  unknown  family  history.  He  indulged  rather  freely  in  alco- 
holics until  he  was  twenty-eight  years  old,  but  since  that  time  he  claims 
to  have  been  temperate  in  habits,  although  he  acknowledged  having  suffered 
from  several  attacks  of  gonorrhoea. 

The  first  attack  of  insanity  developed  suddenly  at  thirty  years 
of  age,  lasting  twelve  days.  It  was  t3rpically  maniacal  in  form 
and  characterized  by  clouded  consciousness,  pressure  of  activity, 
flight  of  ideas,  etc  ' 

The  second  attack,  during  the  latter  part  of  which  blood 
examinations  were  made,  manifested  itself  suddenly  with  the 
following  symptoms.  Perception  was  clear,  and  no  halluci- 
nations or  illusions  were  elicited  at  any  time  during  the  attack. 
He  apprehended  clearly  and  was  perfectly  oriented  for  time, 
place  and  persons,  but  distractibility  of  attention  was  marked. 
Memory  was  unimpaired,  as  he  recalled  important  events  and 
current  happenings  without  diflSculty.  His  thoughts  ran  rap- 
idly from  one  subject  to  another,  and  his  talk  showed  flight  of 
ideas,  sound  associations  and  rhyming.  At  the  onset  he  suffered 
from  transitory  religious  delusions,  which,  however,  quickly 
disappeared,  and  was  too  easily  distracted  to  apply  himself  to 
any  form  of  work.  Emotionally  he  was  generally  happy  and 
elated,  but  occasionally  manifested  transitory  periods  of  de- 
pression. He  was  restless,  talkative,  mischievous,  meddlesome 
and  noisy,  often  singing  or  shouting  at  the  top  of  his  voice. 
Appetite  was  good,  and  he  generally  slept  six  or  seven  hours 
at  night. 

From  the  onset  to  the  i8th  week  of  the  psychosis  there  was 
practically  no  change  in  his  mental  condition.  The  first  exami- 
nation of  blood  was  made  in  the  17th  week  of  the  psychosis,  one 
and  one-half  hours  after  breakfast. 

The  following  table  shows  the  results  of  six  counts  made  on 
this  case: 

Again  it  will  be  observed  that  the  largest  number  of  erythro- 
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cytes,  5,862^22,  were  found  when  the  psychomotor  activity  was 
at  its  height,  although  the  variation  was  so  slight  as  to  be  with- 
out significance.  However,  there  was  a  gradual,  but  slight, 
decline  in  their  numbers  until  the  patient  was  well,  when  there 
was  an  increase  of  almost  1,000,000  cells.  The  lowest  number, 
4,817,777  was  observed  in  the  21st  week  of  the  psychosis  when 
the  excitement  was  subsiding. 

The  variation  in  the  haemoglobin  was,  as  shown  by  the  table, 
no  more  than  might  be  observed  in  the  same  number  of  counts 
in  a  healthy  individual. 

The  same  might  almost  be  said  of  the  leucocytes,  if  we  exclude 
the  last  coimt  of  11,133,  made  during  the  excitement  of  an 
unexpected  and  hasty  departure  from  the  hospital  and  at  a  later 
hour  (2  p.  m.)  than  the  previous  examination  (9  a.  m.).  The 
first  count  of  10,400  at  the  height  of  the  psychosis  was  accom- 
panied by  marked  motor  restlessness. 

The  polymorphonuclear  neutrophiles,  at  first  rather  high,  fell 
gradually  accompanying  the  mental  improvement  until  the  last 
week,  when  they  were  subnormal,  57  per  cent,  the  converse 
being  true  of  the  small  lymphocytes.  As  in  the  first  case,  there 
was  a  larger  number  of  eosinophils  present,  when  the  mental 
condition  was  normal,  than  during  the  progress  of  the  psychosis. 
Twice  a  few  myeloc)rtes  were  found,  but  without  any  apparent 
relation  to  the  mental  changes  observed. 

The  temperature  remained  normal  throughout  the  observa- 
tions. 

Case  3. — C.  S.   Diagnosis,  manic-depressive  insanity,  mixed  form. 

The  i>atient  was  a  well  developed  and  well  nourished  female,  forty-seven 
years  of  age,  weighing  130  lbs.  Her  early  development  was  normal,  and 
all  tendency  to  insanity  or  nervous  diseases  was  positively  denied.  Her 
education  was  meager,  and  she  married  a  laborer  at  53. 

Following  the  birth  of  five  of  her  seven  children,  either  during 
the  puerperium  or  lactation,  she  suffered  from  brief  attacks  of 
manic-depressive  insanity,  mixed  form.  Her  youngest  child 
was  three  years  old  at  the  beginning  of  the  psychosis  under  con- 
sideration, which  was  the  seventh  attack. 

After  a  subacute  onset  of  one  week  she  was  admitted  to  the 
Connecticut  Hospital  for  the  Insane,  June  i,  1901.  Percep- 
tion was  undisturbed  by  either  hallucinations  or  illusions,  but 
consciousness  was  somewhat  clouded,  for  she  failed  to  appre- 
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hend  her  surroundings,  but  recognized  her  husband.  She  paid 
no  attention  to  passing  events,  but  gave  correctly  the  date  of 
her  marriage,  and  the  birthdays  of  her  children.  She  generally 
showed  retardation  of  both  thought  and  action,  although 
occasionally  manifesting  psychomotor  activity  with  impulsive 
acts,  when  she  would  suddenly  jump  up  and  attempt  to  strike 
those  about  her. 

No  delusions  were  elicited,  but  she  would  endeavor  to 
gain  possession  of  bottles  from  the  medicine  tray,  and  it  was 
impossible  to  ascertain  whether  this  was  done  with  suicidal 
intent  or  in  reaction  to  delusions. 

She  took  no  interest  in  her  environment,  and  was  incapacitated 
for  either  mental  or  physical  exertion. 

Her  emotions  varied  from  profound  depression,  sometimes 
with  agitation,  to  marked  elation,  the  predominating  mood  being 
one  of  sadness. 

Volitional  impulses  were  increased  during  the  psychomotor 
activity,  but  decreased  during  depression,  when  there  was  g^eat 
retardation  of  thought  and  action  occasionally  verging  upon 
stupor. 

She  usually  sat  in  a  dejected  attitude  with  occasional  seasons 
of  anxious  unrest,  when  she  would  wring  her  hands,  bite  and 
twist  her  fillers,  weep,  etc.  Then,  again,  she  would  become 
elated,  walking  the  corridor,  gesticulating,  talking,  singing,  danc- 
ing, etc 

The  first  blood  count  was  made  June  4,  in  the  second  week 
of  the  psychosis,  the  mental  condition  being  one  of  stupor,  with 
psychomotor  retardation. 

Twenty-two  counts  were  made  with  the  following  results: 
(Table  III).  , 

It  is  rather  diflScult  to  draw  any  deductions  from  the  results 
of  this  case.  Reference  to  the  table  will  show  that  while  the 
average  number  of  red  corpuscles  was  high,  the  widest  differ- 
ence occurred  when  the  mental  condition  was  one  of  depression, 
accompanied  by  retardation  almost  amounting  to  stupor.  In 
the  second  week  of  the  psychosis  the  red  corpuscles  reached 
6,386,666,  while  in  the  9th  week  with  identical  symptoms,  they 
registered  only  3>955.55S- 

As  a  general  rule  the  leucocytes  were  highest  when  the  de- 
pression was  accompanied  by  extreme  agitation. 
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The  variation  in  the  number  of  leucocjrtes  was  precisely  op- 
posed to  that  of  the  erythrocytes.  Accompan3ring  the  count  of 
6,386,666  reds,  the  leucocytes  were  5666,  while  with  the  fall  of 
erythrocytes  to  3,955,555  the  leucocytes  increased  to  15,600. 

The  haemoglobin  reached  the  highest  point,  90  per  cent,  in  the 
i6th  week,  when  improvement  was  first  noted.  It  fell  to  75  per 
cent  the  next  week,  with  the  manifestation  of  maniacal  symp- 
toms, from  which  point  it  rose  irregularly  until  the  recovery  of 
the  patient  in  the  23rd  week. 

There  was  little  of  interest  in  the  differential  coimt  as  the  fluc- 
tuations were  without  apparent  relation  to  the  changes  in  the 
psychosis.  On  one  occasion  only  were  myelocytes  present,  and 
then  only  0.2  per  cent. 

On  admission  the  patient  weighed  125  lbs.  and  beginning 
with  the  4th  week,  the  weight  gradually  rose  until  the  loth  week, 
when  it  reached  131  }4  lbs.  In  the  following  week,  without 
material  change  in  the  mental  symptoms  or  condition  of  the 
blood,  she  lost  5^  lbs.  For  the  next  four  weeks  the  weight 
remained  stationary,  although  considerable  variation  was  noted 
in  the  symptoms,  as  well  as  slight  changes  in  the  blood  (see 
table).  In  the  i6th  week,  however,  with  marked  mental  im- 
provement and  an  increase  of  10  per  cent  in  haemoglobin,  she 
gained  5  lbs.  (131  lbs.).  From  this  time  on  until  recovery,  the 
weight  gradually  rose,  reaching  at  the  last  examination  138  lbs. 
— an  increase  of  13  lbs.  over  the  weight  at  the  beginning  of 
the  psychosis.  Her  appetite  was  good  throughout  the  attack, 
and  she  suffered  but  little  from  insomnia. 

Case  4.— L.  R.  Diagnosis,  manic-depressive  insanity,  maniacal  form. 
A  previous  attack  occurring  seven  years  before  was  of  the  same  character, 
with  a  duration  of  three  months. 

The  patient  was  a  well  developed  but  poorly  nourished  female,  some 
thirty-three  years  of  age,  with  defective  heredity.  She  was  married  and 
since  the  birth  of  her  only  child,  some  three  months  before  the  develop- 
ment of  the  present  psychosis,  had  been  steadily  losing  in  weight  In  May, 
1901,  four  days  prior  to  admission  to  the  hospital,  she  suddenly  manifested 
symptoms  of  insanity,  after  the  announcement  of  the  death  of  her  husband, 
who  had  deserted  her  some  months  previously. 

At  the  onset  she  suffered  from  insomnia,  and  was  restless, 
nervous,  excited,  and  despondent.  On  admission  she  frequently 
responded  to  hallucinations  of  hearing,  spirits  talked  to  her,  etc 
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She  misinterpreted  many  of  the  sounds  around  her;  when  the 
birds  chirped,  she  thought  they  said,  "  Cheer  up."  Conscious- 
ness was  dear,  she  was  oriented  for  time,  place  and  persons,  and 
remembered  events  connected  with  the  psychosis  previous  to  her 
admission.  Her  attention  was  gained  without  difficulty,  and  not 
easily  distracted.  Questions  were  answered  promptly,  pertinently 
and  coherently.  She  showed  no  defect  of  memory,  remembering 
the  date  of  her  previous  residence  in  the  hospital,  the  names  of 
the  physicians,  the  date  of  her  baby's  birth,  and  subsequent  occur- 
rences. 

Her  judgment  was  biased  by  certain  delusions,  for  example, 
that  the  devil  was  after  her  and  angels  were  protecting  her.  She 
had  no  insight  into  her  condition  and  seemed  content  to  remain 
at  the  institution.  Little  or  no  interest  was  manifested  in  her 
surroundings  and  all  capacity  for  occupation  had  disappeared. 
Her  emotional  attitude  was  generally  one  of  indifference,  but  she 
sometimes  indulged  in  tears,  and  occasionally  became  irritable 
and  fault-finding. 

She  improved  rapidly  until  the  sixth  day  after  admission, 
about  the  tenth  day  from  the  onset  of  the  psychosis,  when  she 
was  reported  entirely  Judd  with  insight  into  her  condition. 
This  remission  lasted  about  one  week,  then  she  became  confused 
and  excited.  Four  weeks  later,  when  the  first  blood  examination 
was  made,  the  mental  status  was  as  follows: 

The  patient  suffered  from  ntmierous  auditory  and  visual  hallu- 
dnations,  generally  of  a  religious  character,  and  consdousness 
was  douded,  as  she  did  not  recognize  the  season  of  the  year,  the 
people  about  her,  etc.  Her  thoughts  were  centered  upon  religion, 
and  her  talk  frequently  showed  flight  of  ideas  and  sound  associa- 
tions. She  was  evidently  annoyed  by  delusions,  and  possibly  self- 
accusations,  as  she  often  repeated  "  I  am  sorry  I  done  it,"  "  I 
didn't  mean  no  harm,"  etc.  Her  emotional  attitude  was  gen- 
erally one  of  elation,  but  she  was  frequently  depressed  for  brief 
periods,  but  without  retardation.  She  showed  marked  pressure 
of  activity,  dandng,  singing,  gesticulating,  and  removing  and 
destro)ang  her  clothing.  She  suffered  very  little  from  insomnia, 
and  always  took  a  sufficient  amount  of  nourishment. 

Blood  drawn  at  12.40  p.  m.,  one  hour  after  dinner,  which 
consisted  of  meat  stew,  one  vegetable,  bread  and  butter,  with 
pie,  showed  the  following: 
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Mental  Status. 

Consciousness  clear,  but  elated,  talkative 
and  mischieTous. 

Psychomotor  activity  marked,  disoriented 

for  time.  Menstruating. 
Psychomotor  activity  marked,  partially 

disoriented,  very  distractible. 
Same  as  last  week. 

Quiet,  oriented,  but  irritable  and  unable 

to  apply  herself. 
Quiet,  oriented,  but  irritable  and  unable 

to  apply  herself  to  work. 
Irritable,  making  irrelevant  remarks. 

Perfectly  lucid,  but  unable  to  apply  her- 
self. 

Normal.    Working  in  laundry. 

Marked   psychomotor  activity,  clouded 
consciouoness  wiui  auuiiory  naiiucina- 
tions. 

Consciousness  clear  and  motor  restlessness 
slightly  diminished. 

Auditory  hallucinations  with  motor  rest- 
lessness still  continued. 

Continued  talkative  and  restless  with 
transitory  delusions  about  the  devil. 
Menstruating. 
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A  study  Off  the  erythrocytes  during  a  period  of  forty-^ix 
weeks,  in  which  time  there  had  occurred  four  remissions,  fails 
to  reveal  anythii^  pathognomonic.  The  highest  count  was  in  the 
6th  week  (first  count)  at  a  time  when  the  disease  was  at  its 
height  The  next  week,  with  very  slight  improvement^  it  had 
dropped  to  4,155,555,  but  the  following  week  it  rose  1,000,000 
without  any  mental  change,  and  fell  about  500,000  the  next  week 
(9th),  although  she  was  inuch  better  mentally.  With  one  ex- 
ception, the  variation  for  the  following  ten  weeks  was  about 
200,000  from  4,617,777,  although  during  that  time  she  enjoyed  a 
perfect  remission  of  four  weeks.  The  exception,  4,226,666, 
occurred  in  the  last  week  of  the  remission  following  menstrua- 
tion. The  erjrthrocytes  then  rose  to  $,777,7779  accompanied  by 
the  improvement  at  the  beginning  of  the  second  remission.  There 
was  a  loss  of  500,000  in  the  next  week  without  change  in  S)rmp- 
toms ;  they  then  continued  stationary  through  a  lucid  interval  of 
three  weeks,  imtil  the  end  of  the  first  week  of  excitement,  when 
they  fell  200,000,  and  the  following  week  600,000  more  (25th 
week),  the  excitement  being  still  marked.  They  remained  within 
400,000  of  this  figure  until  the  34th  week.  Meanwhile  the 
patient  had  had  a  lucid  interval  of  one  week  (31st  week). 

From  the  34th  week,  while  the  mental  condition  remained  the 
same,  the  erythrocytes  remained  within  200,000  of  5,013,333 
(35th  week)  with  two  exceptions  until  the  51st  week.  On  these 
two  occasions  the  count  was  about  4,560,000,  on  the  first  when 
the  psychomotor  activity  was  subsiding,  and  during  menstruation, 
and  on  the  second,  during  the  second  week  of  an  exacerbation. 
In  the  5 1st  and  52d  week,  the  count  fell  to  4,577,777  and  4,267,- 
222,  die  patient  being  perfectly  normal  at  the  time  of  the  last 
count.  The  average  number  of  erythrocytes  showed  an  increase 
of  118,986  during  the  attacks. 

A  careful  study  of  the  leucocytes  fails  to  reveal  anything  im- 
portant but  wide,  sudden  and  unaccountable  variations.  As  a 
rule,  the  haemoglobin  accompanied  the  erythrocytes  in  their  rise 
and  fan,  the  average  being  2.7  per  cent  higher  during  the  attacks. 

The  fluctuation  in  the  differential  count  was  very  slight,  as 
can  easily  be  seen  by  referring  to  the  table  of  averages. 
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Case  5. — E.  T.  Diagnosis,  manic-depressive  insanity,  maniacal  form. 
The  patient  was  a  woman,  about  fifty-seven,  who  had  suffered  from  mani- 
acal attacks  from  the  age  of  forty. 

She  was  single,  and  a  teacher  by  occupation.  She  was  tem- 
perate in  her  habits,  and  all  hereditary  taint  was  positively 
denied.  The  cause  of  insanity,  according  to  her  friends,  was 
over-taxation  of  the  nervous  system.  Fourteen  years  previous 
to  the  first  maniacal  period,  she  is  said  to  have  suffered  from 
melancholia,  which  in  all  probability  was  an  att  xk  of  manic- 
depressive  insanity  of  the  depressive  form.  The  character  of 
the  psychoses  since  admission  to  the  hospital  in  1891  had  been 
maniacal,  with  a  sudden  onset,  lasting  from  one  to  six  weeks, 
with  an  interval  of  perfect  lucidity,  the  duration  of  which  varied 
as  widely  as  that  of  the  attacks. 

During  the  attacks  she  had  no  hallucinations  or  illusions,  but 
consciousness  was  clouded,  as  she  mistook  the  identity  of  those 
arotmd  her,  failed  to  comprehend  her  environment,  and  was  com- 
pletely disoriented.  It  was  difficult  to  hold  her  attention,  as  she 
was  so  easily  distracted  by  external  objects.  The  apparent  mem- 
ory defect  was  due  to  the  disturbed  apprehension.  It  was 
difficult  to  follow  the  train  of  thought,  as  she  jumped  so  rapidly 
from  one  subject  to  another,  occasionally  giving  a  typical  flight 
of  ideas.  Her  judgment  was  very  much  impaired  during  the 
attacks  from  the  clouding  of  consciousness,  but  she  had  no 
delusions.  Her  pervading  emotional  attitude  was  one  of  elation, 
but  she  occasionally  suffered  from  evanescent  attacks  of  stormy 
weeping.  Psychomotor  activity  was  marked.  She  talked,  sang, 
shouted  and  swore,  meanwhile  pacing  up  and  down  her  room 
gesticulating,  with  her  hair  pulled  over  her  face  and  her  dress 
disordered  and  torn.  She  always  attended  to  the  calls  of  nature, 
but  would  fight  and  resist  every  effort  made  in  her  behalf. 

The  first  examination  was  made  during  a  lucid  interval  and 
one  hour  after  breakfast.  In  the  following  table  the  record  of 
four  counts  with  the  accompanying  mental  symptoms  is 
given : 
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Mental  Status. 

Normal. 
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The  variations  in  the  number  of  red  cells  during  and  after 
an  attack  were  easily  accounted  for  by  the  physiological  changes, 
but,  contrary  to  the  results  of  most  observers,  this  case  showed 
an  increase  of  haemoglobin  during  the  actively  maniacal  symp- 
toms, during  a  lucid  interval  the  average  being  74  per  cent,  while 
during  the  psychosis  it  averaged  84  per  cent  The  same  was 
true  of  the  leucocytes,  which  averaged  10,133  lucid  inter- 

val, but  were  increased  to  13,716  during  the  attack,  which  was 
contrary  to  the  observations  of  Kroumbmiller,  who  found  a 
hypoleucoc3rtosis  in  mania. 

The  following  table  shows  an  average  of  the  counts  made  in 
all  cases  during  the  progress  of  the  psychosis  and  after  recovery: 

TABLB  VI.-TABLB  SHOWING  AVE&AQB  OF  COUNTS  HABB  DURING 
PBOOBB88  OF  THB  PSYOHOBIB  AND  AFTBB  RBCOVBBY. 
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11 

It 

a 

I 
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Case  1. 

Normal  

4,161,111 

84.  f 

7,097 

78.085^ 

21.1  ^ 

8.45^ 

8 

4,841,805 

88.05 

12,006 

78.8 

17.2 

6.6 

12 

Case  2. 

5,777,m 

95. 

11,188 

57. 

28. 

10.9 

4.1 

1 

5,441,777 

94. 

7,878 

76.5 

11.6 

10.2 

1.04 

5 

Case  8. 

Normal  

4,981,851 

82. 

8,688 

69.6 

28.6 

4.8 

1.9 

8 

Depressed  and 

5,131,694 

88. 

10,178 

72.9 

20.5 

4.4 

1.9 

12 

Depressed  and 

4,604,761 

76.7 

12,042 

72.4 

20.6 

4.9 

2.1 

7 

Case  4. 

4,742,098 

77.4 

7,006 

69.5 

21.8 

6.2 

1.5 

18 

4,861,079 

80.1 

8,880 

71.08 

22.08 

5.7 

1.2 

82 

Case  5. 

4,474,884 

74. 

10,188 

75. 

12.8 

8.5 

4.06 

2 

4,806,666 

85. 

18,716 

70.5 

14.7 

11.7 

2.8 

2 

In  considering  the  table  of  averages,  it  will  be  noticed  that 
the  number  of  er)rthrocytes  in  the  first  case  was  increased  during 
the  psychosis,  while  the  haemoglobin  remained  practically  un- 
changed. ^ 
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In  the  second  there  was  a  slight  loss  of  red  cells  and  hmno- 
globin  during  the  psychosis. 

In  the  third,  there  was  an  increase  during  the  period  of  re^ 
tardation,  which  was  lost  during  the  agitated  state. 

Again,  in  the  fourth  the  reds  and  haemoglobin  were  increased 
during  the  disease,  while  in  the  fifth  the  reds  showed  a  very  slight 
decrease,  but  the  haemoglobin  was  increased  about  10  per  cent 

In  every  case  except  the  second,  there  was  an  increase  of  leuco- 
cytes during  the  psychosis  and  in  all  but  the  last  case  the  increase 
was  in  the  polymorphonuclear  neutrophiles,  which,  however, 
continued  within  normal  limits.  The  small  lymphocytes  were 
diminished  in  three  cases  during  the  psychosis  and  the  large 
l3anphocytes  were  increased  in  two  cases,  diminished  in  two,  and 
stationsiry  in  one  case. 

The  eosinophiles  were  rather  markedly  increased  in  the  first, 
second  and  fifth  cases  when  convalescence  was  established,  and 
stationary  in  the  other  two.  Just  what  role  the  eosinophiles 
play  it  is  hard  to  say,  but  our  observations  have  led  us  to  con-* 
sider  their  increase  as  a  good  omen. 

From  these  experiments  it  seems  only  just  to  draw  the  infer<» 
ence  that  there  are  no  constant  blood  changes  accompanying 
manic-depressive  insanity,  and  that  anaemia,  when  present,  is  due 
to  impaired  nutrition  induced  by  exhaustion  from  maniacal  ex* 
citement,  loss  of  sleep,  abstinence  from  food,  etc,  rather  than 
a  causative  or  other  factor  in  the  psychosis.  Several  cases  now 
tmder  observation  are  showing  an  anxmia  accompanied  by  loss 
of  body  weight,  due  undoubtedly  to  these  factors. 

In  considering  the  question  of  anaemia  one  must  always  bear 
in  mind  the  normal  percentage  of  haemoglobin  and  erythrocytes 
for  each  individual,  which  is  not  always  easy  to  ascertain,  espe- 
cially in  insane  patients. 

Taking  as  a  standard  in  these  cases  the  average  of  examina- 
tions made  when  the  patient's  mental  and  physical  condition 
was  apparently  normal,  we  are  hardly  warranted  in  saying  that 
any  of  them  suflFered  from  anaemia  during  the  psychosis.  The 
lowest  amount  of  haemoglobin  was  registered  in  the  early  exam- 
ination of  Case  4,  but  the  average  amount  in  this  case  was 
increased  during  the  attacks  nearly  3  per  cent  over  that  found 
in  the  normal  state.   In  the  fifth  case  the  increase  was  more 
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marked,  nearly  lo  per  cent,  while  the  physical  condition  was 
unchanged  as  far  as  could  be  ascertained.  In  the  first  and 
second  cases,  the  difference  of  about  i  per  cent  was  in  favor  of 
the  normal  mental  condition. 

In  two  cases  the  number  of  red  cells  was  actually  increased 
while  the  diminution  in  the  others  was  slight,  the  lowest  being 
4,306,666,  which  cannot  be  considered  anaemia  in  a  female. 
Menstruation  seems  to  have  had  very  little  effect  upon  the 
blood. 

As  against  the  view  that  excitement  produces  a  diminution  of 
red  cells,  we  find  in  the  fourth  case  that  during  the  second 
remission  of  four  weeks  (first  one  observed)  the  erythrocytes 
steadily  decreased  while  the  weight  increased.  In  the  next 
attack  the  erythrocytes  increased  in  spite  of  the  motor  excite- 
ment and  fell  during  the  third  remission.  In  the  next  attack 
the  cells  fell  in  the  second  week,  rose  in  the  third  week,  again 
fell  and  then  continued  to  rise  even  through  the  next  and 
fourth  remission,  although  only  by  60,000.  The  next  attack 
brought  about  a  diminution  during  the  first  week,  after  which 
there  followed  a  slight  rise  which  with  two  exceptions  was  main- 
tained until  the  last  week  of  the  attack,  when  there  was  a  drop 
which  lasted  into  the  remission.  The  weight  throughout  it  all 
rose  during  remissions,  and  fell  during  the  psychosis. 

There  seems  to  be  no  doubt  that  there  is  a  close  relation 
between  the  increase  in  body  weight  and  mental  improvement, 
but  the  fact  that  there  is  no  constant  accompanying  improve- 
ment in  the  quality  of  the  blood  leads  one  to  suppose  that  the 
absence  of  psychomotor  activity  is  responsible  for  the  rise  in 
weight,  rather  than  any  change  in  the  quality  of  the  blood  itself. 

Except  in  one  case,  in  which  the  leucoc)rtes  were  diminished, 
the  average  count  gave  a  marked  increase  over  the  normal  It 
is  rather  difficult  to  account  for  the  leucocytosis,  unless  it  is  due 
to  the  muscular  exertion  (R.  C.  Larrabee  ")  resulting  from  the 
marked  psychomotor  activity. 

In  the  third  case,  that  of  a  mixed  form  of  manic-depressive 
insanity,  the  leucocytosis  was  observed  during  the  periods  of 
anxious  agitation,  and  was  always  physiological  in  character. 

The  conclusions  drawn  from  these  cases  are  briefly: 
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(1)  There  are  no  pathognomonic  blood  changes  in  cases  of 
maniacal  phases  of  manic-depressive  insanity. 

(2)  Anaemia  is  not  a  causative  factor  nor  always  an  accom- 
paniment of  this  psychosis. 

(3)  The  haemoglobin  and  red  cells  are  frequently,  if  not 
always,  increased  during  an  attack  of  excitement. 

(4)  A  leucocytosis  is  an  almost  constant  accompaniment  and, 
I  believe,  a  result  of  psychomotor  activity. 

(5)  That  an  increase  in  weight  accompanies  mental  improve- 
ment. 

I  desire  here  to  express  my  grateful  appreciation  to  Dr.  A.  R. 
Defendorf  for  his  valuable  suggestions  in  connection  with  this 
work. 
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THE  HALLUCINATORY  DELIRIUM  OF  ACUTE 
ALCOHOLISM. 


By  CHARLES  S.  WALKER.  M.  D., 
New  HampBhire  Hospital,  Concord,  N,  H. 


The  case  detailed  below  is  of  more  than  passing  Interest  to 
the  average  mind  and  more  valuable  to  the  practitioner  than 
to  the  hospital  physician,  for  the  latter  sees  and  hears  much 
that  follows  in  this  paper.  The  paper  as  presented  is  from 
dictation  by  the  patient  a  few  days  after  admission  when  all 
hallucinations  and  delusions  had  subsided  and  he  was  making  a 
very  rapid  recovery. 

F.  LeS.,  of  French  parentage,  male,  age  33,  a  mill«wright, 
was  admitted  as  a  patient  to  the  New  Hampshire  State  Hos- 
pital at  Concord,  November  6,  1902,  suffering  from  acute  alco- 
holism of  four  or  five  days'  duration. 

His  physical  condition  was  excellent,  owing  to  his  previous 
extreme  good  health  and  to  the  short  period  of  duration  of  his 
debauch.  His  mental  condition  is  fully  explained  in  his  own 
language.  The  patient  was  inclined  toward  strong  suicidal 
tendencies,  through  the  influence  of  the  hallucinatory  spirit. 
He  made  several  attempts  to  jump  into  the  river  after  being 
rescued  and  only  the  combined  effort  of  three  or  four  men 
deterred  him  from  carrying  out  his  object. 

No  special  line  of  treatment  was  followed  except  complete 
rest  in  bed,  total  abstinence  from  all  alccdiolic  beverages  and 
an  occasional  hypodermic  of  hyoscine  hydrobromate  in  1/50  gr. 
doses.  His  appetite  was  good.  No  stomachic  stimulants  were 
needed,  and  an  uneventful  recovery  was  the  outcome  of  tUs 
case. 

I  present  this  paper  with  its  record  of  the  delusions  and 
hallucinations  characteristic  of  alcoholism  because  they  are  por- 
trayed subjectively  and  with  the  hope  that  it  may  be  of  benefit 
to  the  general  practitioner. 
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CONVERSATION. 


"  I  Started  drinking  two  weeks  ago  last  Saturday.  I  had  a 
bad  cold  and  went  down  to  the  drug  store  and  got  some  quinine 
pills  and  had  two  or  three  drinks  of  whiskey  with  a  friend,  and 
I  bought  a  pint  of  whiskey,  took  it  home  and  had  a  couple  of 
drinks  out  of  that  before  I  went  to  bed  and  took  some  pills 
and  did  not  have  any  more  till  Sunday  morning.  Sunday  morn- 
ing I  took  a  couple  of  drinks  before  breakfast  and  during  the 
day  I  drank  the  rest  of  that  pint  and  next  morning  I  was  in  a 
place  where  I  was  well  acquainted  and  had  several  drinks;  on 
Monday  and  Tuesday  I  went  in  there  again  and  drank  very 
heavy.  Wednesday  I  was  in  there  again  and  did  not  drink 
quite  so  heavy,  and  Thursday  I  went  in  there  again  and  drank 
a  few  drinks.  Friday  I  drank  a  very  little  and  Saturday  did 
not  drink  but  a  very  little.  Sunday  I  drank  pretty  heavy  again. 
Monday  I  did  not  drink  anything  at  all  but  was  sick  all  day. 
Tuesday  morning  I  went  to  work  but  was  feeling  very  sick 
and  heard  ringing  and  noises  in  my  ears,  singing,  etc.  Toward 
the  afternoon  on  Tuesday  I  did  not  notice  it  much.  In  the 
forenoon  I  began  to  look  around,  hearing  somebody  singing 
some  and  kept  looking  around  from  one  place  to  another,  and 
Tuesday  night  I  went  home  and  went  to  bed  and  sometime 
during  the  night,  I  don't  know  what  time  it  was,  I  woke  up 
and  on  one  side  of  my  bed  stood  a  man  in  a  position  as  though 
to  strike  me.  On  the  other  side  of  the  bed  stood  a  woman. 
They  looked  to  me  as  near  as  I  could  remember  like  a  man 
and  his  wife  who  roomed  in  the  house.  The  woman  was  on 
the  left  side  of  the  bed  and  the  man  on  the  right,  and  the  woman 
was  in  a  position  to  attract  my  attention,  and  the  man  was  in 
a  position  to  strike.  I  tried  to  push  them  away  and  struck  at 
them  and  then  I  saw  there  was  something  the  matter  with  me. 
I  got  up  and  lit  the  lamp  and  left  it  burning  all  night  and  I  was 
not  bothered  with  more  sights  that  night  but  I  had  a  lot  of 
"dreams.  I  cannot  remember  just  what  they  were.  I  got  up 
the  next  morning.  I  could  hear  singing  in  my  ears  and  noises. 
I  went  down  to  breakfast  and  was  telling  the  people  at  the 
table  the  dream  I  had  the  night  before.  As  I  took  it,  it  was  a 
<lream,  and  they  all  laughed  at  me  and  joked  me;  but  all  day 
Wednesday  I  could  hear  that  singing.    I  heard  all  the  songs 
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that  I  ever  heard  in  my  life  sung  over  and  it  was  in  the  machin- 
ery. I  got  through  the  mill-yard  and  the  noise  of  the  machinery 
seemed  to  be  singing;  the  band  playing.  It  was  a  very  beauti- 
ful thing  to  listen  to.  I  never  heard  anything  like  it  in  my 
life.  Then  I  did  not  know  what  was  the  matter  with  me.  I 
thought  it  was  a  bad  cold.  I  had  no  idea  it  was  the  amount 
that  I  had  drunk  that  did  it.  I  never  drank  so  much  before  in 
my  life  but  I  heard  these  noises  and  I  did  not  know  whether 
anybody  else  heard  them,  and  did  not  want  to  ask,  so  I  went 
on  about  my  work.  I  did  not  feel  bad  any  other  way.  My 
head  seemed  to  be  fairly  clear,  as  clear  as  I  could  expect  it  to 
be  after  drinking,  and  when  the  emery  wheel  started  up  it 
would  have  the  singing  and  noises  and  ever)rthing  that  was 
said  to  me  was  said  in  a  song,  and  still  on  Wednesday  I  did 
not  take  things  to  mean  as  I  did  on  Thursday  morning.  I 
heard  the  singing  and  all  that,  and  I  did  not  know  what  was 
the  matter  with  me.  It  went  on  all  day  like  that.  I  did  my 
work.  Had  good  luck  with  it  all  day  long.  I  went  home  Wed- 
nesday night  and  the  boarders  in  the  house  had  it  all  planned 
to  have  a  little  joke  on  me,  and  they  were  going  to  try  and 
scare  me  that  night,  so  I  smelt  a  rat  and  I  braced  something 
against  the  door  and  after  they  tried  to  get  in  they  went  to  bed. 
After  they  went  to  bed  I  took  the  brace  away  and  went  to  bed. 
I  don't  think  I  slept  any,  but  I  imagined  they  were  going 
through  these  same  exercises  that  they  were  going  through 
before.  So  I  let  them  go  just  so  far,  then  I  sat  up  in  bed  and 
laughed  out  loud  and  I  thought  I  saw  somebody  rush  out  the 
door  and  I  called  them  to  come  in  and  of  course  they  had  all 
gone  to  bed  and  they  heard  me  laughing  and  they  got  up  and 
the  landlady  wanted  to  know  what  the  trouble  was  with  me. 
Just  then  I  went  to  go  out  the  door  and  again  the  landlady 
shouted  up  to  me  and  wanted  to  know  what  the  matter  was, 
and  there  was  a  great  tall  man  stepped  up  to  me  and  motioned 
me  to  bed,  and  I  knew  that  was  another  one  of  these  visions. 
I  looked  at  him  and  went  to  light  the  lamp.  He  shook  his 
head  and  went  to  motion  me  to  bed  again.  Just  then  a  great 
big  black  shaggy  dog  came  and  lay  at  my  feet  between  myself 
and  this  tall  man  and  the  dog  jumped  into  bed  and  the  man 
motioned  me  into  bed  at  the  same  time.    I  said  no  more  but 
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got  into  bed  and  covered  myself  up;  and  I  had  not  been  in  bed 
but  a  little  while  before  this  woman  that  boarded  in  the  house 
that  stood  by  me  the  first  night  came  and  sat  on  the  edge  of 
the  bed.  I  told  her  she  had  better  go  into  her  own  room;  then 
a  neighbor  of  mine,  a  man's  wife  where  I  had  been  drinking, 
she  came  in  and  sat  on  the  edge  of  the  bed.  I  told  her  to  go 
home,  I  was  going  to  sleep.  She  went  out  and  all  of  the  time 
I  kept  hearing  a  sort  of  a  ringing  in  my  ears.  I  happened  to 
catch  a  word  and  I  listened  and  somebody  was  calling  me. 
I  listened  again  and  they  began  to  talk  to  me  and  begun  to 
advise  me  about  different  things  and  talked  to  me  about  my 
family  and  about  things  that  had  happened  in  my  family  since 
I  had  been  there,  and  things  that  I  had  done  since  I  had  been 
away  from  home  and  things  that  I  ought  to  have  done,  and 
then  told  me  there  was  a  favorite  sister  of  mine  in  heaven. 
Her  name  was  Milvina,  and  this  woman  that  was  talking  to  me 
I  could  see  a  great  distance  off,  just  as  you  could  look  into  a 
sunbeam  way  off,  and  I  could  see  a  street  in  heaven.  It  was 
a  golden  street.  There  were  two  spots.  One  was  my  mother 
and  the  other  was  my  sister.  They  were  both  side  by  side  and 
I  could  see  where  this  beam  of  light  connected  from  this,  as  I 
supposed,  a  clairvoyant,  up  to  this  golden  spot,  and  it  seemed 
that  my  mother  and  sister  were  talking  through  this  clair- 
voyant to  me,  that  I  had  been  a  sort  of  a  black  sheep  and  had 
wandered  away  from  home  and  they  wanted  me  to  come  back 
again  and  advised  me  what  to  do,  and  it  was  all  beautiful. 
There  seemed  to  be  a  chorus  of  girls  singing  songs  that  I 
never  heard  of  before  in  my  life,  and  talking  to  me,  and  every- 
thing that  was  said  was  said  in  a  song.  There  was  no  speaking 
at  all  outside  of  what  this  clairvoyant  spoke  and  when  the  town 
clock  would  strike,  there  were  several  of  them  around  Dover, 
and  it  seemed  as  though  each  town  clock  had  a  spirit  like  a 
familiar  voice,  and  every  time  this  bell  would  strike  the  voice 
would  say  "  Toll  on,"  and  you  could  hear  each  one  at  a  dis- 
tance. Well,  all  the  time  the  devil  jumped  up  on  my  bed  and 
looked  at  me,  and  of  course  after  they  spoke  to  me  I  took  a 
sort  of  a  religious  turn  and  drove  it  away,  and  this  voice  asked 
me  if  I  would  go  back  to  the  church,  and  I  told  them  I  would, 
and  it  seemed  as  though  I  felt  them  pulling  where  the  devils 
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were  and  I  heard  a  roar,  it  seemed  as  though  yon  could  hear 
it  for  miles;  it  was  the  devil  roaring  in  rage  to  think  I  was 
going  back  to  the  church,  and  after  I  declared  that  I  would  go 
back  to  the  church  the  devil  said  it  would  not  be  but  a  little 
while  before  he  would  have  me  again,  and  then  I  began  to  hear 
a  lot  of  little  clicking  noises,  and  I  woke  up  and  the  room  was 
full  of  people.  They  were  women  and  men  of  all  classes  of 
life,  some  would  come  with  one  thing  and  another  to  tempt 
me,  and  if  I  would  even  think,  I  would  not  say  a  word,  but  if  I 
would  think  they  would  answer  me,  and  if  I  would  think  a  thing 
that  was  not  just  right  they  would  say  ^  I  told  yx>vi  so and  it 
sounded  Kke  when  I  was  a  boy  I  used  to  take  a  mustard  box 
and  put  a  hole  through  it  and  rosin  on  it  and  draw  a  string.  It 
went  on  that  way,  and  all  the  time  this  voice  was  talking  to  me. 
That  was  the  first  part  of  it,  and  then  it  sounded  as  though  you 
could  hear  them  go  away  and  the  devil  was  talking  to  me  and 
this  good  spirit  was  telling  me  what  to  do  and  I  was  all  right; 
and  if  there  was  anything  that  I  would  think  or  say  that  was 
not  right  it  seemed  as  though  I  could  hear  a  whole  audience 
laugh  as  though  there  was  an  audience  where  this  clairvc^ant 
was,  and  that  if  I  was  wrong  in  any  thought  they  would  correct 
me  and  tell  where  I  was  right.  They  were  singing  lovely  songs 
and  playing  a  band  and  you  could  hear  them  going  away  at  a 
distance.  It  seemed  as  though  it  took  them  an  hour  or  two 
hours  to  go  away  and  then  another  party  came.  Of  course  this 
first  party  was  telling  me  what  my  future  prospect  would  be 
and  Ais  next  party  came  singing  just  the  same,  but  it  seems 
they  had  been  to  a  different  party  in  the  house,  these  devils 
had,  and  this  first  party  had  spoken  to  all  of  them,  so  when 
this  next  party  came  in  they  went  to  work  and  exposed  my 
character  from  childhood  up  to  the  present  time  so  that  they 
could  all  bear,  and  they  were  all  snickering  at  me  for  things 
that  I  had  done;  and  they  started  taking  them  one  by  one  and 
talked  about  all  the  things.  It  was  a  disgrace  for  the  whole 
of  them,  so  this  party  stayed  there  for  quite  a  white,  and  bye 
and  bye  I  heard  the  heavy  puffing  of  an  engine,  and  it  was  what 
they  called  the  devil's  tram,  and  it  seemed  as  though  the  very 
puffing  in  that  engine  was  sing^g  a  song  and  they  sang  it 
there  when  that  train  was  coming  about '  here  comes  the  deviKs 
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train  after  his  devils.'  When  the  train  came  there,  it  seemed 
as  though  the  devils  all  disappeared  and  the  train  went  off^ 
and  then  after  that  this  voice  kept  talking  to  me  till  morning. 
It  was  time  to  get  up  for  breakfast.  Of  course  in  the  morning 
I  expected  I  was  going  to  catch  it  from  the  landlady,  so  I  went 
down  and  I  imagined  before  I  went  down  that  I  heard  a  couple 
of  boarders  talking  outside  blaming  me  for  all  this  trouble  the 
night  before  and  I  expected  they  would  go.  I  thought  I  could 
hear  them  talkiing  outside  my  room  door.  I  was  in  terrible 
distress  in  my  room.  Did  not  dare  to  go  out.  I  shouted, 
*  Well,  Joe,  if  you  are  going  to  lick  me  come  right  in  now,'  and 
nobody  answered  so  that  I  opened  the  door  and  saw  nobody 
out  there  and  I  went  downstairs  and  started  to  apologize  to  the 
landlady  and  I  saw  them  looking  funny  at  me.  Well,  the 
reason  was  because  of  the  noise  I  made  the  night  before.  I 
thought  everybody  looked  shamefaced,  but  it  seems  I  see  now 
that  it  was  not  that,  but  I  did  not  know  whether  to  go  to  work 
that  morning  or  not,  and  there  were  two  little  spirits  painted 
on  the  fence,  and  they  said  something  as  plain  as  could  be  and 
I  don't  know  what  it  was,  and  thought  it  was  something  about 
my  going  to  work.  I  can't  quite  remember  it  clearly.  Any- 
way I  started  out,  and  this  voice  got  to  talking  to  me,  telling 
me  what  a  bad  man  I  had  been  and  that  I  must  go  to  work  and 
tell  everybody  what  a  bad  man  I  had  been,  and  I  went  around 
and  I  was  the  miserablest  man  you  ever  see  in  your  life,  and 
and  when  I  started  to  work  I  could  not  work  and  the  voices 
would  say  '  Do  this  work  this  way  and  it  may  be  good  enough 
for  you  but  not  good  enough  for  them';  and  everjrthing  was 
said  in  a  song,  and  when  they  were  outside  it  seemed  as  though 
the  buildings  were  full  of  bands  of  music.  Well,  of  course  I 
went  into  the  mill  and  started  around  that  room  and  I  could 
not  stop.  It  seems  as  though  no  matter  how  hard  I  tried  I 
could  not  stop.  I  had  to  keep  going.  I  went  way  around  the 
whole  room,  and  on  the  way  around  I  met  one  of  the  fellows 
and  he  stopped  me,  and  I  was  going  to  stop  and  speak  to  him 
when  this  voice  said  '  Go  right  along,'  and  I  could  not  stop. 
After  I  had  passed  every  person,  I  could  hear  the  tread  of  the 
feet  behind  me  and  I  could  not  see  anything;  and  when  I  went 
back  I  could  hear  that  tread  behind  me,  but  I  did  not  start  to 
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nin  at  all,  and  after  I  got  into  the  centre  of  the  floor  it  told 
me  to  stop  there  and  to  stand  there,  that  something  was  coming 
along  and  was  going  to  hit  me  and  knock  me  down,  said  it 
would  not  hurt  me  very  bad  but  would  knock  me  senseless. 
It  said  I  would  fall  on  my  back,  so  I  stood  there  in  suspense. 
I  don't  know  how  but  it  seemed  like  hours,  and  in  such  misery 
I  never  was  in  all  my  life,  and  of  course  the  humiliation  that 
I  was  put  to.  I  felt  ashamed.  Everybody  was  looking  at  me, 
but  I  could  not  help  myself  and  I  went  down  into  another  room 
and  did  the  same  thing  there.  Finally,  one  of  the  men  that 
knew  me  there  came  up  and  took  hold  of  me  to  take  me  out 
and  I  would  not  go  because  I  had  to  go  where  I  thought  this 
voice  told  me  to  and  so  they  told  the  foreman  and  he  came 
rimning  out,  and  this  voice  told  me  to  tell  them  all  about 
myself  and  told  me  to  tell  them  a  good  deal  more  that  had 
nothing  to  do  with  me  but  I  thought  it  did  and  they  said  *  Why 
Frank  you  are  all  right,  come  in  here';  and  I  went  into  the 
shop  and  delivered  the  message  to  the  foreman  that  I  had  and 
started  to  go  and  get  a  drink  of  water,  and  the  voice  said  come 
back  here  and  ask  the  foreman  what  he  wants  you  to  do  next. 
He  said  'Wait  awhile,  I  am  not  ready  for  you  yet';  and  the 
voice  said  '  You  go  get  a  drink  of  water,'  and  the  voice  said 
'  Come  back  again.'  I  started  towards  the  lower  shop  and 
the  voice  said  '  Come  back  again.'  As  I  was  about  to  put  my 
foot  on  the  step  to  go  to  the  blacksmith's,  again  the  voice  said 
to  me  jump  into  the  river.  I  hesitated,  and  the  voice  said  again 
jump  into  the  river,  and  then  something  seemed  to  pick  me  up 
and  just  put  my  hand  to  the  railing  and  into  the  river  I  was. 
There  were  some  fellows  rushed  out  and  got  a  ladder  and 
reached  down  to  me.  I  was  going  to  swim  to  the  old  dam,  but 
I  held  on  to  the  ladder.  I  expected  this  voice  would  say  let  go 
and  I  was  climbing  up  as  quick  as  I  possibly  could.  I  got  up 
and  went  into  the  shop.  I  started  to  change  my  clothes  to  go 
home.  I  got  my  overhauls  off  and  the  wet  jumper  and  the 
voice  said  to  me  to  put  them  on  again.  I  started  to  put  them  on 
and  the  voice  said  '  Take  them  off.'  It  seemed  as  though  the 
voice  could  have  not  much  control  over  me  when  the  boys 
were  helping  me  change  the  clothes.  This  voice  said  to  break 
away  from  them  and  jump  into  the  river.   I  started  to  break 
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away  and  they  were  stronger  than  I  and  they  held  one  diree 
or  four  different  times.  They  did  that  before  the  officers  came 
in.  They  came  and  put  the  handcuffs  on  me  and  started 
towards  the  station*house.  On  the  way  from  the  shop  tins 
voice  said  several  threatening  words  to  me  and  it  kind  of 
frightened  me,  and  it  said  '  Now,  when  you  come  to  the  bridge 
jump  in  the  river  again;  they  will  let  you  go '  ;  and  when  I  got 
to  the  bridge  I  started  to  jump  in  again,  and  the  officers  of 
course  held  me.  The  voice  said  '  Break  away  from  them  and 
I  will  help  you.'  Hiey  held  on  and  took  me  to  the  station- 
house  and  they  started  to  ask  my  name  and  one  thing  and 
another.  I  told  them  my  name  and  this  voice  said  to  me 
'  Don't  you  say  a  word,  I  tell  you/  and  when  they  asked  me  a 
question  I  would  have  to  wait  for  this  voice  to  tell  me  what 
to  say.  It  seemed  as  though  this  voice  had  a  certain  control 
over  me  that  I  did  not  dare  disobey  it.  They  asked  me  if  I  had 
a  wife  and  I  told  them  *  Yes.'  How  many  children?  The  first 
time  the  voice  told  me  to  say  6-7-8-9  and  the  next  time  toki 
me  to  tell  them  19,  and  they  asked  me  my  name  again.  The 
voice  told  me  to  tell  them  I  was  an  English  nobleman.  They 
put  me  into  a  cell  when  they  found  they  could  not  get  much 
out  of  me.  They  sent  me  clothes  and  took  everything:  out  of 
my  pockets,  and  they  sent  up  to  my  boarding-house  for  some 
dry  clothes  and  brought  them  down,  and  after  a  great  deal  of 
forcing  and  trouble  they  managed  to  get  them  on  to  me,  and 
then  they  stayed  a  little  while  afterwards.  There  were  a  couple 
of  men  came  and  they  started  for  here.  We  got  to  the  depot 
and  took  the  train,  and  after  we  got  on  to  the  train  these  voices, 
it  seemed  as  though  they  were  under  the  car  wheel  all  the  way 
akmg.  There  was  the  softest  music  I  had  ever  heard,  and 
these  voices  kept  talking  to  me  all  the  time.  Of  course  all  the 
\i^le  singing.  Every  word  they  said  was  a  song,  and  when 
we  came  to  a  i^ce,  I  believe  they  called  it  Seven  Hills,  it  kept 
telling  me  to  keep  my  mind  on  this  clairvoyant  or  the  train 
would  be  wrecked  at  Corey  Hill,  and  whea  we  got  near  Corey 
Hill  it  said  '  Gone — gone — ^gone.'  It  was  an  influence  over 
me  and  I  was  thinking  I  would  not  go  where  they  wanted  me, 
because  when  I  was  in  the  cell  at  the  jail  this  voice  was  telling 
me  that  I  was  to  be  taken  to  a  place  where  I  was  to  be  a  slave 
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for  the  rest  of  my  life  and  that  this  man  was  in  a  position  to 
strike  me  the  first  night;  he  was  going  to  be  my  keeper,  that 
he  was  jealous  of  my  wife.  It  seemed  that  he  thought  I  was 
pa3ring  attention  to  his  wife.  I  imagined  that  I  saw  him  at 
the  station-house  and  that  when  the  train  got  down  to  this 
other  depot  we  had  to  wait  a  little  while  and  these  voices  were 
oflF  in  the  distance,  telling  me  to  do  all  sorts  of  things.  There 
were  lots  of  things  I  could  not  do  and  other  things  that  I  did 
do.  Well,  it  took  an  awful  lot  of  courage  for  me  to  do  them. 
I  knew  all  the  time  they  were  wrong.  It  was  just  the  same  on 
the  train.  It  seemed  as  though  my  head  swelled  up  as  though 
it  was  going  to  burst.  They  said  it  would  if  I  did  not  keep 
my  mind  on  them.  When  I  got  here  this  voice  kept  sa3ring 
'We  will  catch  hold;  we  will  have  him  again';  and  when  I 
got  here  it  seemed  as  though  they  were  lurking  around,  that 
when  I  was  in  the  bathroom  they  were  telling  every  piece  of 
clothes  I  took  oflF,  and  that  all  that  night  long  I  could  see  them 
through  the  window.  They  were  singing  all  the  while  the 
rest  of  that  horrible  night." 
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THE  PROGRESS  OF  PSYCHIATRY  IN  1902. 


GREAT  BRITAIN. 


By  A.  R.  URQUHART,  M.  D., 
James  Murray's  Royal  Asylum,  Perth. 


The  year  now  ended  has  been  productive  of  very  considerable 
advance  in  psychiatry  in  Great  Britain.  At  no  previous  period 
have  the  workers  in  this  department  of  medicine  been  more 
adtive.  We  may  regard  the  future  with  confidence  if  the 
methods  and  aims  of  our  specialists  are  correspondingly  de- 
veloped in  the  coming  years.  The  position  of  scientific  medi- 
cine has  vastly  changed  during  the  past  century;  those  who  are 
interested  in  the  development  of  our  profession  from  the  bonds 
of  narrow  theories,  flourishing  in  ignorance,  can  find  no  better 
illustration  than  in  the  effects  of  painstaking  work  in  regard  to 
disorders  of  the  nervous  system.  We  may  well  take  courage 
and  persevere  year  by  year  in  adding  to  the  sum  of  absolute 
knowledge.  Of  course  the  year  that  has  closed  has  been  filled 
with  results  gathered  from  former  experience,  but  it  has  also 
given  rise  to  improved  methods  and  in  some  respects  marks 
the  epoch.  Notably,  we  have  had  reports  on  work  done  by  the 
members  of  the  Medico-Psychological  Association  at  home  and 
abroad,  and  the  Association  has  busied  itself  in  regard  to  im- 
portant subjects  which  are  already  bearing  fruit. 

Scientific  Papers. — ^Among  those  who  have  published  import- 
ant communications  during  the  year,  Dr.  Wamock,  who  has 
already  revolutionized  the  lunacy  department  in  Eg)rpt,  and 
rescued  the  insane  of  Cairo  from  the  awful  state  in  which  they 
were  on  my  visit  to  the  asylum  there  in  1877,  has  described  the 
pellagrous  insanity,  which  is  common  to  the  extent  that  141  cases 
were  treated  in  the  5  years  from  1896  to  1900.  These  came 
from  the  coimtry  districts  in  contrast  to  the  general  paralysis 
and  hospital  cases  from  the  towns.  The  prominent  symptoms 
noted  were  melancholia  and  apathy,  although  cases  of  bienetre 
have  been  noted.   This  report  should  be  studied  in  detail. 
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Dr.  Mott,  pathologist  to  the  London  County  Council,  has 
published  two  papers  of  special  importance.  The  first  deals 
with  Stimulus  in  Repair  and  Decay  of  the  Nervous  System,  After 
a  consideration  of  the  nature  of  stimulus,  he  passes  to  the  effects 
of  excessive  stimulus,  owing  to  which,  in  neurons  in  a  low  state 
of  nutritional  equilibrium,  disintegration  is  in  excess  of  integra- 
tion. Thus  these  degenerations  begin  in  the  fine  collaterals  and 
terminals  and  proceed  back  to  the  cell  of  origin.  He  points 
out  tfie  dangers  to  the  neuropathies  of  taking  alcohol  to  give 
fresh  nerve  energy,  as  they  are  specially  liable  to  suffer  toxic 
effects.  He  supports  Edinger's  statements,  after  a  large  num- 
ber of  observations  on  tabetic  cases,  and  concludes  that  stress 
plays  an  important  part  in  determining  the  position  of  the 
degeneration.  Although  these  facts  have  long  been  known 
empirically,  it  is  important  to  have  them  confirmed  by  experi- 
mental and  pathological  research.  Dr.  Mott  suggests  hydro- 
therapy, massage  and  electricity  in  asylum  practice  on  a  wider 
basis  than  at  present. 

His  second  paper  deals  with  Syphilis  as  a  cause  of  insanity. 
The  worst  forms  of  brain  syphilis  are  those  occurring  within  4 
years  of  infection;  they  are  intractable  and  rapid  in  fatal  issue. 
Acquired  or  congenital  syphilis  is  potent  in  the  production  of 
general  paralysis.  70  to  80  per  cent  of  general  paralytics  can 
be  shown  to  have  been  infected  with  syphilis.  This  observa- 
tion closely  tallies  with  my  own  records,  which  though  limited 
in  number  are  important  because  they  are  all  drawn  from  the 
middle-class  of  society,  where  we  can  get  more  trustworthy 
information  than  can  be  obtained  in  State  asylums.  Dr.  Mott 
went  so  far  as  to  adopt  the  thesis  "  No  syphilis,  no  general 
paralysis,"  and  in  the  discussion  founded  on  that  thesis  a  reso- 
lution was  adopted  by  the  section  of  Psychiatry  of  the  British 
Medical  Association,  calling  on  Parliament  to  take  measures 
for  the  prevention  of  syphilis.  This  is  an  old  formula,  but  it 
requires  to  be  reiterated.  Again  and  again  the  medical  pro- 
fession has  demanded  such  a  law  for  the  protection  of  the  vital 
interests  of  the  country;  but  the  Puritan  party  is  as  strenuous 
as  ever  in  the  opposite  determination. 

Administrative  Affairs. — ^The  revolution  in  medical  opinion 
as  regards  tuberculosis  has  made  itself  felt  within  the  bounds  of 
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our  specialty,  and  the  prize  essay  of  the  Medico-Psychological 
Association  in  1899  was  awarded  to  Dr.  F.  G.  Crookshank  for 
his  work  on  "  The  Frequency,  Causation,  Prevention  and  Treat- 
ment of  Phthisis  Pulmonalis  in  Asylums  for  the  Insane."  In 
the  same  year  Dr.  Eric  France  read  a  paper  on  "  The  Necessity 
for  Isolating  the  Phthisical  Insane."  Following  a  discussion,  a 
committee  was  appointed  to  report  upon  the  subject.  Their 
report  was  published  in  the  July  number  of  the  Journal  of 
Mental  Science,  and  the  whole  matter  is  summed  up  in  a  brief 
statement  that  phthisis  is  prevalent  in  asylums  to  an  extent 
which  calls  for  urgent  measures ;  that  many  patients  are  infected 
in  asylums,  and  that  the  following  means  of  prevention  should 
be  adopted:  early  diagnosis,  isolation,  limitation  of  size  of 
asylums,  checking  of  overcrowding,  improved  ventilation,  atten- 
tion to  dietary  and  sanitation  in  detail.  Many  asylums  have 
provided  isolation  wards  or  blocks  for  these  cases,  and  it  is 
inevitable  that  the  results  of  these  measures  will  be  attended 
by  success. 

The  question  of  Asylum  Dysentery  or  Colitis  has  also  been 
investigated  and  discussed.  It  is  disappointing  to  find  that 
this  disease  is  prevalent  in  newly  erected  asylums,  fitted  with 
the  most  modem  sanitary  appliances.  Dr.  Macmillan,  of  the 
London  County  Asylum,  Claybury,  in  a  paper  on  the  subject, 
states  that  cases  have  occurred  almost  since  the  opening  of 
the  institution  in  1893,  and  during  the  winter  of  1898-9  it  was 
epidemic  and  so  severe  that  nearly  one-third  of  all  the  patients 
dying  during  that  time  showed  dysenteric  lesions.  A  special 
investigation  by  Dr.  Mott  and  Dr.  Durham  showed  that  colitis 
does  not  essentially  differ  from  ordinary  dysentery.  Marked 
success  has  attended  isolation  and  disinfection  of  a  thorough 
kind.  As  relapses  occur  so  frequently,  all  cases  are  kept  under 
special  medical  observation  after  apparent  recovery. 

Night  nursing  has  claimed  a  great  deal  of  attention,  and  it  is 
reported  from  various  asylums,  where  experiments  have  passed 
into  practice,  that  a  great  increase  in  the  night  staff  has  resulted 
in  undoubted  benefits  to  the  patients.  Of  course  we  are  familiar 
with  the  restricted  staff  who  come  on  duty  at  night  to  attend 
to  the  sick  and  acute  cases  as  well  as  to  minimize  danger  of  fire, 
but  the  newer  proposals  pass  far  beyond  that,  and  advocate  an 
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administration  by  night  which  will  secure  attention  for  all 
patients  continuously,  except  those  of  quiet  habits,  for  whom 
single  rooms  are  reserved.  There  is  of  course  danger  in  push- 
ing this  ideal  to  an  extreme,  but  there  can  be  no  doubt  that  we 
must  look  to  an  increase  of  the  nursing  staff  and  a  higher  scale 
of  knowledge  among  them  for  improvement  in  tiie  daily  work 
of  asylums.  Several  asylums  continue  to  develop  the  system 
of  nursing  male  patients  by  women,  as  has  been  done  at  Copen- 
hagen for  many  years. 

Nursing  Education. — In  this  department  least  advances  have 
been  made,  and  perhaps  the  best  index  to  the  movement  is  the 
sale  of  the  Handbook  for  Attendants  and  Nurses,  which  has  now 
passed  15,000  copies.  A  great  army  of  attendants  and  nurses, 
trained  in  their  duties,  at  an  enormous  sacrifice  of  time  and 
trouble  on  the  part  of  asylum  physicians,  is  now  at  work  in 
the  various  institutions  of  the  country.  Many  are  employed 
in  private  care,  and  many  pass  to  general  hospitals  to  complete 
tiieir  training  in  other  branches  of  medicine.  The  Association 
of  Asylum  Workers  now  numbers  its  members  by  the  thousand 
and  the  journal  of  that  association  regularly  advocates  their 
claims  in  every  respect. 

Bureau  of  Information. — Dr.  Miller  of  Warwick  proposed  the 
establishment  of  a  bureau  which  should  collect  and  classify 
administrative  details  for  the  information  of  asylum  physicians, 
thus  saving  many  special  enquiries.  Although  he  generously 
offered  to  organize  and  carry  on  the  work,  the  proposal  was  not 
efficiently  supported,  to  the  regret  of  many  to  whom  it  would 
have  been  a  great  help. 

Organisation  of  Research. — ^The  London  County  Council  es- 
tablished a  Laboratory  of  Research  at  Qaybury  Asylum,  and 
the  Scottish  Asylums  united  to  support  a  similar  institution  in 
Edinburgh.  Similarly,  in  the  immediate  future  a  conjoint  labora- 
tory for  the  Irish  asylums  will  be  erected  at  Dublin.  Much 
solid  work  has  been  done  in  these  establishments;  but  it  is  now 
felt  that  more  attention  must  be  given  to  the  clinical  side  of 
our  problems — ^that  more  must  be  done  by  experimental  and 
bacteriological  studies.  No  doubt  this  has  received  an  impetus 
from  the  discussion  on  toxaemia  at  the  spring  meeting  of  the 
Scottish  Division  of  the  Medico-Psychological  Association. 
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The  old  school  and  the  new  were  ably  refM-esented  and  the 
debate  deserves  careful  attention.  Dr.  Ford  Robertson  went 
so  far  as  to  say  that  all  forms  of  insanity  in  normal  person- 
alities are  toxic  in  origin,  the  toxaemia  having  been  established 
before  the  mental  cataclysm  occurred.  Holding  these  views, 
it  is  not  surprising  that  he  urges  on  the  laboratory  work  far 
beyond  the  potentialities  of  pathology. 

Incipient  Mental  Disorders. — great  deal  of  public  interest  has 
been  aroused  by  the  efforts  made  to  secure  the  treatment  of 
incipient  insanity  in  General  Hospitals.  Discussions  have  been 
held  in  the  Medico-Chirurgical  Society  of  Edinburgh,  in  the 
British  Medical  and  Medico-Psychological  Associations,  and 
the  managers  of  the  great  General  HosfMtals  of  Edinburgh  have 
received  a  medical  deputation  urging  the  establishment  of  Psy- 
chiatrical wards  in  connection  with  the  Royal  Infirmary. 

And  further.  Sir  William  Gowers  has  lately  added  his  influence 
and  authority  to  a  scheme  for  the  reformation  of  the  English 
law  which  has  long  been  urged  on  Parliament  Briefly,  it  is  to 
approximate  the  law  of  England  to  that  of  Scotland  to  facilitate 
the  treatment  of  the  insane  in  private  care — ^to  overthrow  legal 
barriers  which  at  present  constitute  an  injustice  to  the  patients 
and  their  families. 

Dietaries  in  Asylums. — ^The  Scots  Commissioners  in  Lunacy 
directed  Dr.  J.  C.  Dunlop  to  report  upon  the  dietary  of  state- 
supported  insane  patients  in  asylums  and  poorhouses,  and  have 
issued  his  observations  as  a  supplement  to  their  annual  report 
It  is  satisfactory  to  note  that  Dr.  Dunlop  found  the  existing 
arrangements  on  the  whole  satisfactory.  Some  dietaries  might 
be  reduced  and  some  increased.  Dr.  Dunlop  suggests  that 
bread  should  be  given  additional  with  all  meals;  that  24  ounces 
of  meat,  uncooked  without  bone,  should  be  the  minimum  weekly 
allowance;  that  a  fish  dinner  or  a  fifth  meat  dinner  should  be 
given  weekly;  that  porridge  and  milk  must  be  given  at  least 
once  daily;  that  the  mininnum  weekly  allowance  of  potato 
should  be  three  pounds  and  of  other  fresh  vegetables  one  and 
one-half  pounds;  that  tea  or  coffee  should  be  given  ad  libitum 
twice  daily;  that  the  minimum  allowance  of  butter  should  be 
five  ounces  weekly;  if  margarine  is  used,  six  ounces  is  re- 
quired; that  variation  of  diet  is  necessary;  and  that  there  should 
be  extra  food  for  working  patients. 


598 


THE  PROGRESS  OF  PSYCHIATRY  IN  I902  [April 


Statistics. — ^The  advance  in  knowledge  and  the  desire  for  im- 
proved methods  has  rendered  it  necessary  for  the  Medico-Psy- 
chcdogical  Association  to  revise  the  statistical  tables  so  long  in 
use.  A  committee  is  now  considering  the  question,  which  of 
course  includes  classification  and  nomenclature  of  diseases. 
It  is  not  desired  to  break  with  the  past,  or  to  render  old 
remedies  valueless,  but  rather  to  develop  on  the  same  lines  in 
the  light  of  experience  gained.  We  hope  to  find  the  new  tables 
of  statistics  prepared  for  the  next  annual  meeting. 

New  Asylums. — ^Perhaps  the  most  interesting  new  asylum  has 
been  erected  at  Aberdeen  where  the  Alt  Scherbitz  plan  has  been 
adopted;  at  East  Sussex  also  the  same  idea  has  practically  pre- 
vailed; while  in  Edinburgh  plans  are  being  finished  for  a  similar 
institution.  At  Lenzie  Asylum  a  block  has  been  erected  for 
tuberculous  patients,  at  a  cost  of  £80  a  bed.  The  construction 
is  of  wood  and  iron,  by  the  firm  of  Spiers,  of  Glasgow. 

Medico-legal. — Every  year  shows  a  milder  system  of  dealing 
with  persons  of  insane  mind.  The  law,  so  hard  in  theory,  is 
being  softened  in  practice.  Recognition  of  partial  insanity  de- 
manding partial  punishment  is  a  notable  fact  of  the  times.  Dr. 
Merder  has  been  long  engaged  in  the  consideration  of  these 
cases  and  his  quarterly  reports  in  the  Journal  of  Mental  Science 
show  how  changed  the  practice  is. 

Further,  the  Prison  Commissioners  of  England  have  employed 
Dr.  Mallory  to  prepare  a  book  on  prison  nursing,  which  is 
evidence  of  a  better  system  at  work  among  criminals  of  every 
class. 

Literature. — Among  the  notable  books  of  the  year  we  have 
two  by  Dr.  Mercier— one  a  small  text-book  on  insanity,  the 
other  a  systematic  treatise  on  Psychology,  Normal  and  Morbid. 
The  latter  has  been  most  favorably  received,  and  deserves  the 
widest  recognition.  The  Encyclopedia  Medica,  edited  by  Dr. 
Charles  Watson,  contains  articles  of  value  in  psychiatry,  and  wc 
have  also  received  a  general  index  to  the  quarterly  magazine. 
Brain,  which  is  of  great  service  to  workers. 

Dr.  Yellowlees  has  resigned  his  position  as  Physician  Superin- 
tendent of  the  Glasgow  Royal  Asylum,  and  his  many  friends 
have  united  in  making  formal  recognition  of  his  work  and 
ability  and  the  high  esteem  in  which  he  is  held. 
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We  have  lost  Dr.  Campbell  Qark  by  death,  also  Dr.  Strahan, 
whose  work  on  "  Suicide  "  deserved  special  attention.  Others 
have  also  dropped  out  of  the  ranks  notably,  Dr.  Sutherland,  Dr. 
Wade,  and  Dr.  Gasquet 

On  the  whole  your  readers  will  gather  that  11902  has  been 
eventful  and  not  without  promise. 
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PUERPERAL  INSANITY/ 

By  ROBERT  JONES,  M.  D., 
Resident  Physician  and  Superintendent,  London  County  Asylum,  Clayhury, 

Introduction. — ^The  reproductive  process  is  one  of  the  most 
fundamental  and  imperative  activities  that  operate  in  nature. 
It  includes  most  of  the  elementary  excitations  of  which  man 
is  capable — ^the  pleasure  of  possession^  admiration,  self  esteem, 
reverence,  certain  S3rmpathies  and  wants,  and  it  involves  also 
some  of  the  most  powerful  as  well  as  the  most  conq>ound  of 
the  feelings  and  emotions.  The  reproductive  process  around 
which  the  whole  scheme  of  existence  hangs,  and  upon  which 
it  depends,  is  in  certain  constitutions— depending  upon  tem-. 
perament  and  heredity — ^apt  to  be  disturbed;  and  when  dis- 
turbance does  take  place  either  during  fulfilment  or  after  its 
immediate  completion,  it  converts  the  most  joyous  time  of  life 
into  one  of  fearful  anxiety,  and  short  of  death  itself  no  event 
is  so  great  a  shock  to  all  concerned,  for  the  parental  instinct 
may  be  destroyed  by  disease  and  the  strongest  affection  may 
turn  to  hatred  and  become  a  danger. 

Those  who  have  studied  the  reproductive  life  of  woman  admit 
that  gestation  is  attended  with  great  nervous  disturbance  in 
many  and  with  some  in  all.  In  normal  persons  the  sympathetic 
connection  between  the  gravid  uterus,  the  mammae  and  other 
structures,  is  so  disturbed  that  various  forms  of  neuralgia,  severe 
headaches,  dizziness,  and  insomnia  occur,  whereas  in  highly 
susceptible  persons  changes  of  disposition  and  character  become 
so  marked  that  this  irritability,  fractiousness,  and  despondency 
may  amount  to  actual  insanity;  and  although  the  reproductive 
period  of  life  is  less  liable  to  insanity  than  any  other,  the 
dynamical  changes  in  the  nervous  currents  are  so  great  that 
insanity  actually  does  occur  about  once  in  every  700  confine- 
ments. 

^  Read  at  a  meeting  of  the  Obstetrical  Society  of  London,  January  7, 1903. 
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General  Statistics. — As  to  actual  insanity  during  the  repro- 
ductive life  and  connected  with  it,  the  report  of  the  Lunacy 
Commissioners  (1902)  shows  that  among  women  of  all  ages, 
the  yearly  average  number  of  admissions  into  asylums  (for  the 
five  years  1896-1900  inclusive)  due  to  pregnancy,  parturition, 
the  puerperal  state  and  lactation,  bears  the  percentage  of  64 
in  the  private  class  and  8.1  in  the  poorer  classes  to  the  total 
yearly  average  of  admissions  from  all  causes.  The  proportion 
is  somewhat  higher  among  the  poor  during  the  period  of  lac- 
tation as  might  be  expected,  but  during  pregnancy  and  the 
puerperal  period  is  higher  among  the  well-to-do.  At  Claybury 
the  statistics  correspond  very  closely  with  those  of  the  Lunacy 
Commissioners'  report,  the  number  due  to  the  causes  under 
consideration  being  about  7  per  cent  of  all  occurring  insanity, 
and  10  per  cent  of  insanity  occurring  during  the  child-bearing 
period,  i.  e.  between  the  ages  of  15  and  45  years. 

The  cases  out  of  which  my  numbers  are  taken  represent 
ab(>ut  3500  female  patients  who  were  received  into  the  Claybury 
Asylum  during  eight  years  after  its  opening.  They  exclude  aH 
those  transferred  from  other  asylums,  although  in  many 
instances  the  insanity  was  due  to  puerperal  states,  but  I  had 
no  direct  record  of  them.  Out  of  the  3500  admissions  259 
patients  were  received  suffering  from  insanity  for  which  pr^- 
nancy,  parturition,  the  puerperal  state  or  lactation  was  assigned 
as  a  cause,  a  proportion  of  74  per  cent;  and  these  are  comprised 
as  follows: — 56  were  from  pregnancy  (49  being  delivered  in 
Qaybury)  a  proportion  of  21.62  per  cent;  120  occurred  during 
the  puerperal  period,  a  proportion  of  46.33  per  cent;  and  83 
were  associated  with  lactation — a  proportion  of  3243  per  cent, 
yielding  a  ratio  among  these  cases  of  4  puerperal,  3  of  lacta- 
tion, and  2  of  pregnancy.  During  the  year  1900  the  births  of 
London  were  given  as  132,652  which  yields  an  approximate 
ratio  of  one  case  of  puerperal  insanity  admitted  into  an  asylum 
for  every  iioo  births.  Other  authorities,  speaking  generally, 
state  that  tfie  ratio  may  vary  from  i  in  400  to  i  in  700  births. 

Division  of  Disease. — ^As  to  the  division  of  insanity  for  these 
periods,  the  classification  which  is  customary  is:  (i)  that  which 
occurs  during  pregnancy;  (2)  that  from  the  date  of  parturition 
to  six  weeks  after  confinement,  which  in  this  paper  we  shall 
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refer  to  technically  as  "puerperal"  insanity;  (3)  insanity  occur- 
ring during  lactation,  and  dating  from  six  weeks  after  con- 
finement. This  classification  must  not  be  taken  as  suggesting 
a  type  of  insanity,  and  it  is  more  convenient  than  accurate. 

The  insanity  of  lactation  is  calculated  to  date  six  weeks  after 
confinement,  under  the  impression  that  involution  of  the  uterus 
is  then  complete,  although  authorities  differ  upon  this  point, 
for  some  consider  involution  at  this  date  to  be  only  half  com- 
plete, and  not  accomplished  imder  three  months.  Moreover, 
the  secretion  of  milk  commences  within  the  first  few  days  of 
confinement  in  the  majority  of  women,  and  is  not  infrequently 
accompanied  with  marked  constitutional  disturbance,  but  the 
exhaustion  and  drain  due  to  nursing  is  probably  not  evidenced 
until  the  process  has  gone  on  for  some  time,  and  six  weeks 
are  generally  agreed  upon  as  the  commencement  of  this  period. 

As  to  the  types  of  insanity  corresponding  to  these  periods, 
my  experience  leads  me  to  conclude  that  there  is  no  type  as- 
sociated either  with  pregnancy  or  lactation ;  but  with  parturition 
and  the  period  immediately  succeeding  it,  the  insanity  presents 
such  a  marked  delirium  with  wildness  and  delusions  of  a  hal- 
lucinatory character,  in  which  religious  and  erotic  features 
become  so  prominent,  that  I  recognize  for  this  stage  an  almost 
distinct  nosological  entity, — a  view,  I  am  bound  to  confess, 
not  supported  by  some  high  authorities. 

It  would  appear  that  in  some  cases  marked  mental  disturbance 
takes  place  during  the  period  of  gestation,  not  amounting  to 
actual  insanity  but  culminating  in  acute  mania  during  the  later 
puerperal  period;  also  that  some  mental  alienation  during  the 
puerperal  period  not  amounting  to  insanity  may  culminate  in 
actual  insanity  during  lactation.  In  regard  to  these  I  would 
desire  to  learn  the  experience  of  obstetric  physicians. 

Civil  State,  Illegitimacy  Primipara, — ^As  to  the  civil  state  only 
12  per  cent  of  the  total  259  cases  were  single.  The  proportion 
is  much  higher,  however,  when  these  cases  are  divided  into  the 
different  periods  already  named.  In  the  insanity  of  pregnancy 
no  less  than  25  per  cent  were  single  women,  whereas  only  8 
per  cent  of  the  puerperal  cases  were  single,  and  only  3  per  cent 
of  the  lactation  cases,  the  last  probably  owing  to  the  fact  that 
few  single  women  are  allowed  to  nurse  their  illegitimate  off- 
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spring.  In  Scotland  no  less  than  25  per  cent  of  all  puerperal 
insanity  is  stated  to  occuf  among  single  women,  but  the  in- 
cidence of  illegitimacy  varies  greatly  in  different  districts.  In 
Middlesex  and  Essex,  which  among  English  counties  are  the 
lowest,  it  is  29  illegitimate  births  per  1000,  a  proportion  of 
illegitimate  to  34  legitimate,  or  about  3  per  cent,  and  as  the 
ratio  in  my  cases  is  12  per  cent  this  argues  a  considerably  in- 
creased liability  to  insanity  among  single  puerperal  women. 

As  to  primiparae,  only  among  single  women  does  insanity 
appear  to  occur  with  marked  disproportion  in  first  pregnancies; 
25  per  cent  of  the  cases  of  insanity  of  preg^nancy  occurred 
during  the  first  pregnancy,  and  of  these  78  per  cent  were  in 
single  women.  In  puerperal  cases  the  mental  breakdown  fol- 
lowed a  first  confinement  in  33  per  cent  of  cases.  One  of  my 
patients  had  suffered  from  an  attack  of  insanity  with  each  of  her 
twelve  children,  and  another  with  each  of  nine,  both  becoming 
chronic  and  incurably  insane  at  the  climacteric. 

In  lactation  cases  the  insanity  did  not  most  commonly  fol- 
low a  first  confinement,  but  appeared  to  be  due  to  the  strain  of 
frequent  pregnancies  and  the  exhaustion  of  long  continued  suck- 
ling, in  some  cases  prolonged  to  two  years.  It  followed  a  third 
and  later  confinement  rather  than  a  first. 

Farm  of  Insanity  and  Onset. — ^As  to  the  insanity  of  pregnancy, 
the  form  of  mental  disorder  was  mostly  of  the  depressed  type, 
and  the  acute  form  of  melancholia  was  more  common  than  the 
acute  form  of  mania.  Some  of  the  single  women  were  weak- 
minded  with  weakened  emotional  inhibition,  unable  therefore 
to  restrain  their  passions  and  thus  were  more  readily  tempted; 
and  they  were  of  the  type  which  is  less  likely  to  be  helped  and 
more  liable  to  neglect,  disappointment  and  shame.  Four  were 
epileptics,  two  general  paralytics  and  two  were  congenital  im- 
beciles. In  the  56  cases — 49  of  whom  were  delivered  in 
Qaybury  Asylum — ^the  onset  occurred  before  the  third  month 
in  25  per  cent,  after  the  fifth  month  in  48  per  cent,  and  after 
the  sixth  month  in  34  per  cent.  In  my  experience  the  insanity 
of  pregnancy  occurs  mainly  towards  the  end  of  gestation,  I  have 
never  heard  of  a  case  of  insanity  about  the  period  of  concep- 
tion, but  women  have  often  referred  to  the  mental  changes 
which  inform  them  that  conception  has  taken  place.    I  have 
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not  met  with  a  case  of  temporary  insanity  during  parturition, 
but  the  practice  of  obstetric  physicians  may  supply  my  inex- 
perience. If  this  condition  occurs,  it  may  explain  and  mitigate 
tragedies  whkh  are  occasionally  reported  The  onset  iwas 
more  often  gradual  than  sudden  in  pregnancy  cases.  It  has 
been  stated  that  the  insanity  of  pregnancy  was  more  common 
when  the  child  was  a  male,  but  in  my  44  cases  the  sex  of  the 
child  was  ascertained,  and  the  sexes  were  equally  divided. 

Of  the  specially  puerperal  cases — and  it  is  in  this  period  that 
I  recognize  a  special  form  of  insanity — more  suffered  from 
mania  than  melancholia,  and  from  the  acute  form  of  mania 
than  that  of  melancholia.  Out  of  the  120  cases  only  one  was 
epileptic  The  onset  was  sudden  more  often  than  gradual,  and 
the  gradual  onset  characterized  the  advent  of  melancholia  twice 
as  often  as  mania.  It  has  been  stated  that  the  nearer  the 
insanity  is  to  the  confinement  in  point  of  time,  the  more  acute 
the  symptoms,  and  this  accords  with  my  experience. 

Of  the  lactation  cases  a  greater  proportion  suffered  from 
the  depressed  than  the  exalted  form  of  insanity.  In  these  cases 
the  onset  was  equally  frequent  between  the  second  and  third 
months  of  lactation  and  the  first  and  second  years,  but  as 
nursing  after  the  first  year  is  so  exceedingly  uncommon  it  must 
thus  be  highly  prejudicial  to  the  mental  and  bodily  health  of 
the  mother,  and  what  affects  unfavorably  the  health  of  the 
mother  caimot  but  be  injurious  to  the  offspring. 

General  Symptoms  and  Etiology. — ^The  S3rmptoms  of  puerperal 
insanity  in  40  per  cent  of  cases  occurred  within  the  first  two 
weeks  and  of  these  more  than  a  third  occurred  during  the  first 
week.  In  some  of  these  cases  symptoms  of  unrest  appeared 
on  the  second  day,  and  one  of  my  patients  was  brought  under 
treatment  on  this  day  suffering  from  the  most  violent  delirium, 
with  sensori-motor  disturbances.  The  almost  universal  early 
symptom  of  insanity  in  puerperal  cases  is  loss  of  sleep.  The 
progress  of  a  case  is  described  by  those  who  have  the  care  of 
the  patient  as,  at  first  sleeplessness,  then  a  feverish  and  anxious 
restlessness,  a  busy  concern  about  trivial  details,  a  distrust  and 
suspiciousness  and  a  readiness  to  take  offence  when  none  was 
meant,  an  exacting  irritability  and  a  ready  reaction  to  outward 
stimulus,  culminating  in  wild  and  delirious  excitement  and 


Digitized  by 


6o6 


PUERPERAL  INSANITY 


[April 


mania.  When  sleeplessness  and  headache,  followed  by  an  in- 
definable feeling  of  apprehensiveness,  occur  in  puerperal  women 
with  a  hereditary  nervous  instability,  any  sudden  unaccustomed 
stimulus,  of  however  slight  a  nature,  tends  to,  and  may  presage, 
a  mental  breakdown.  It  is  for  this  reason  that  early  attention 
should  be  given  to  sleeplessness  and  headache. 

In  puerperal  cases  the  anxious  expectancy  of  the  later  months 
of  pregnancy,  followed  by  the  subsequent  exhaustion  of  parturi- 
tion, causes  the  period  immediately  after  delivery  to  be  one  of 
unusual  anxiety  even  for  normal  cases.  It  is  a  period 
preeminently  impressionable  to  all  the  systems — the  nervous 
circulatory,  secretory  and  excretory — and  it  is  one  in  which 
disordered  conduct  appears  to  result,  and  to  be  of  an  intensity 
out  of  all  proportion  to  the  apparent  stimulus. 

As  to  hallucinations  of  the  senses  in  those  under  my  care, 
those  of  hearing  were  six  times  as  common  as  any  other.  But 
few  had  hallucinations  of  smell,  touch,  or  taste.  I  have  noticed 
in  several  instances,  when  hallucinations  of  smell  occur,  that 
delusions  with  suspicions  of  poisoning  are  apt  to  follow.  Delu- 
sions as  to  place  and  surroundings  are  not  uncommon,  as  are 
also  those  relating  to  personal  identity;  the  patient  mistaking 
those  about  her  (and  whom  she  may  have  never  seen  before) 
for  relations  or  friends;  she  also  fails  to  recognize  her  own 
identity  or  that  of  her  infant.  This  condition  has  been  described 
as  acute  hallucinatory  insanity  and  it  resembles  that  occurring 
after  certain  toxaemias.  This  confusional  state  passes  into  an 
absolutely  uncontrollable  and  restless  violence,  accompanied 
with  profound  physical  exhaustion,  in  which  the  patient  presents 
a  peculiar  glaring,  wild  look,  with  a  markedly  ansemic  and 
generally  sallow  hue.  In  those  greatly  exhausted,  an  over- 
powering and  persistent  tendency  to  yawn  has  been  noticed. 
The  patient  not  infrequently  develops  marked  antagonism  to 
her  husband;  erotic  delusions  appear,  with  immodest  behavior 
and  improper  language — generally  with  rapid  and  inconsequent 
chatter  and  indecent  suggestions.  Marked  sexual  excitement 
with  faulty  habits,  together  with  religious  exaltation,  are  more 
often  met  with  in  this  form  of  insanity  than  any  other.  They 
appear  in  a  person  previously  of  pure  and  unblemished  char- 
acter, and  this  condition  shocks  and  alarms  everybody  about 
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her.  As  to  the  association  of  prurient  language  with  sexual 
disturbances  and  religious  exaltation,  it  must  be  remembered 
that  love  and  religion  are  the  two  most  volcanic  emotions  to 
which  the  human  organism  is  liable;  and  when  the  one  is  dis- 
turbed, the  vibrations  naturally  and  readily  extend  to  the  other. 

The  gibberish  nonsense,  erotic,  immodest  conduct  and  bad 
language,  the  evolutions  of  shameless  indecency,  accompanied 
with  noisy  delirium  and  marked  religious  exaltation,  with  pur- 
poseless restlessness,  together  with  profound  bodily  exhaus- 
tion, characterize  and  sum  up,  if  I  may  say  so,  the  insanity  of 
the  puerperal  period,  and  in  this  I  am  disposed  to  recognize  a 
distinct  type  of  insanity. 

In  the  insanity  of  pregnancy  and  lactation  my  experience 
leads  me  to  conclude  that  there  are  no  general  symptoms  char- 
acteristic of  these  stages. 

Suicidal  attempts^ — Suicidal  prompting^  were  most  common 
in  the  lactation  cases  and  occurred  in  nearly  half  the  number. 
In  the  insanity  of  pregnancy  suicidal  intent  was  noted  in  41  per 
cent  of  the  cases.  In  the  post-puerperal  cases  it  was  only 
marked  in  21  per  cent 

Infanticide^ — ^The  tendency  to  injure  the  child  was  relatively 
more  common  in  the  lactation  than  in  the  puerperal  cases,  but 
several  patients  were  described  as  careless  and  neglectful,  and 
as  having  lost  the  natural  affection  for  their  offspring. 

Hysteria. — It  is  interesting  to  note  in  many  cases  the  previous 
record  of  hysteria,  although  the  percentage  of  these  is  not  high. 
The  question  may  be  asked  whether  hysteria  in  early  life  in- 
creases the  possibility  of  a  mental  breakdown  in  the  puerperium; 
for  if  so,  the  marriage  of  hysterical  persons  should  be  dis- 
couraged. It  must  be  remembered,  however,  that  to  many 
girls  marriage  fulfils  a  natural  expectation,  and  may  lessen  the 
possibility  of  a  mental  breakdown  at  the  climacteric.  To  con- 
demn these  women,  therefore,  to  a  single  life  may  be  unneces- 
sarily harsh  and  fail  in  its  purpose,  should  they  act  upon  the 
advice  proffered  to  them  in  this  direction — ^which  is  more  than 
doubtful.  Most  of  the  puerperal  cases  were  described  as 
cheerful,  fewer  among  the  lactation  cases,  and  least  among  the 
pregnancy  cases;  among  the  last  were  most  of  those  described 
as  reserved.   Introspection  and  brooding  are  not  indications 
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of  a  well  balanced  mind.  That  mind  is  healthiest  which  re- 
ceives a  constant  stream  of  ingoing  sensorial  impressions,  a 
deprivation  of  which  means  decay  and  disease. 

Hair,  Eyes  and  Pupils. — Brown  hair  and  grey  eyes  mostly 
predominated,  but  these  are  the  most  common  coloring  among 
women  in  the  United  Kingdom.  The  pupils  answered  to  the 
Argyll-Robertson  reaction  in  the  five  cases  of  general  paralysis. 
In  only  7  per  cent  were  the  pupils  noted  to  be  markedly  dilated, 
and  equally  in  cases  of  mania  and  melancholia.  This  is  stated 
to  be  a  symptom  of  marked  exhaustion,  but  it  is  by  no  means 
a  constant  one. 

Ages. — ^The  age  of  the  greatest  incidence  to  insanity  was 
between  25  and  29  years  inclusive,  both  for  the  insanity  of 
IH*eg^ancy  and  that  of  the  puerperal  period,  whereas  the  age 
of  greatest  incidence  in  lactation  cases  was  between  30  and  34 
years,  a  fact  which  supports  the  view  that  this  latter  form  is 
closely  related  to  exhaustion,  and  occurs  most  commonly  im- 
mediately after  the  best  period  of  life,  namely  that  under  30 
years.  Although  some  patients  were  under  20  years  of  age, 
a  certain  number  of  those  suffering  from  insanity  after  the 
puerperium  and  during  lactation  occurred  between  the  ages  of 
35  and  45  years,  a  fact  which  agrees  with  general  experience 
and  expectation,  that  when  pregnancy  and  parturition  occur 
beyond  the  age  at  which  restoration  and  recuperation  naturally 
and  readily  occur,  the  great  outlay  and  exhaustion  consequent 
thereon  are  more  likely  to  lead  to  the  breaking  strain,  but  it 
is  difficult  to  state  upon  which  age-extreme  of  the  reproductive 
life  this  is  greater  and  this  problem  is  open  to  further  inquiry. 

Heredity. — Of  the  259  i>atients  nearly  50  per  cent  had  some 
hereditary  predisposition,  either  physical  or  mental,  and  this 
includes  both  direct  and  collateral  insanity,  epilepsy,  suicide, 
intemperance,  phthisis,  etc.,  a  higher  proportion  than  is  gener- 
ally ascertained.  In  the  puerperal  cases  heredity  was  more 
often  direct-maternal  than  paternal,  in  the  lactation  cases  it 
was  direct-maternal  twice  as  often  as  paternal.  In  the  preg- 
nancy cases  there  was  no  difference. 

Heredity  was  most  marked  among  the  pregnancy  and 
puerperal  cases,  i.  e.  where  stress  is  most  felt,  there  the  mental 
breakdown  from  a  weakened  inheritance  is  most  likely  to  occur. 
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It  is  upon  the  baneful  influence  of  an  evil  heredity  that  attention 
should  be  concentrated,  for  it  is  impossible  to  qualify  that  great 
biological  law  according  to  which  all  beings  endowed  with  life 
tend  to  repeat  the  elements  and  functions  of  their  inherited  or- 
ganism in  their  descendants — ^a  law  which  governs  the 
subordinate  no  less  than  the  dominant  characteristics,  and  which 
involves  internal  and  external  structures  with  their  physiological 
and  psychological  consequences. 

Prognosis  and  recovery. — ^This  form  of  insanity  is  considered 
by  all  authorities  to  be  the  most  prone  to  recovery.  As  to  the 
infants  many  of  them  failed  to  survive  their  births  for  long, 
and  I  consider  that  insanity  is  very  unfavorable  to  the  life  of 
the  offspring.  As  to  prognosis  in  the  different  types,  insanity 
occurring  in  early  pregnancy  is  favorable;  that  in  later  gesta- 
tion is  apt  to  continue  in  an  exaggerated  degree  until  after 
confinement  and  during  the  puerperal  period  and  may  after- 
wards become  chronic  In  three  of  my  56  cases  the  patients 
were  discharged  recovered  before  confinement,  although  it  is 
stated  that  the  insanity  of  pregnancy  rarely  passes  off  before 
delivery.  I  am  inclined  to  think  that  the  strain  during  the 
last  months  of  pregnancy  and  immediately  before  parturition 
is  more  likely  to  unbalance  a  mentally  unstable  woman  than 
that  attending  the  early  stages  of  pregnancy. 

Most  of  the  puerperal  cases  get  rapidly  well,  but  I  have  known 
several  cases  of  acute  mania  on  admission  passing  on  to  per- 
manent dementia.  When  the  onset  is  gradual  and  the  form 
of  insanity  is  melancholia,  the  termination  is  often  dementia 
and  chronic.  Although  contrary  to  the  teaching  of  both  Savage 
and  Qouston,  my  experience  of  this  form  of  insanity  can  recall 
numerous  and  frequent  relapses,  which  I  think  more  common 
than  is  generally  believed.  Insanity  during  lactation  has  the 
tendency  (as  in  the  puerperal  form)  to  get  rapidly  well,  but 
warning  must  be  sounded  against  the  risk  of  low  forms  of  in- 
flammatory diseases,  indicating  a  general  want  of  recuperative 
power  and  a  low  state  of  nutritive  tone,  which  not  infrequently 
make  themselves  manifest  by  a  tendency  to  gangrene  or  phthisis, 
and  indicating  also  the  necessity  for  a  stimulating  and  vigorous 
form  of  treatment.  Of  the  259  cases  102  had  a  sudden  onset. 
Of  these  68  recovered — ^a  proportion  of  66  per  cent.  Whereas 
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155  cases  had  a  gradual  onset,  and  of  these  81  recovered,  a 
proportion  of  52  per  cent.  Of  those  who  are  chronic  or  who 
have  died,  the  majority  had  a  gradual  onset  The  psychopathic 
taint  is  the  chief  element  in  the  pathology  and  progfnosis  of 
insanity  and  the  whole  question  is  the  inherited  durability  of 
the  neuron.  Albuminuria  in  puerperal  insanity  is  not  common; 
when  it  occurs,  the  prognosis  is  grave.  In  one  of  my  cases 
the  convulsions  ceased  only  after  the  administration  of  chloro- 
form.  A  return  of  menstruation  is  a  satisfactory  symptom. 

Savage  states  that  from  75  to  80  per  cent  of  puerperal  and 
80  per  cent  of  lactational  cases  recover,  adding  that  those  suffer- 
ing from  puerperal  insanity  hardly  ever  recover  completely 
under  five  nkonths.  Bevan  Lewis  quotes  the  recovery-rate  at 
80  per  cent.  My  own  statistics  bear  a  like  interpretation,  as 
in  the  120  puerperal  cases,  88  recovered — a  proportion  of  73 
per  cent — and  13  or  10  per  cent  died. 

Of  the  83  lactation  cases,  49  recovered,  a  proportion  of  60 
per  cent,  and  14  died,  a  proportion  of  16  per  cent,  whilst  of  the 
pregnancy  cases,  56  in  number,  27  recovered,  a  proportion  of 
8  per  cent  and  a  death  rate  of  21  per  cent — ^yielding  a  grand 
recovery-rate  of  63  per  cent,  and  a  death  proportion  of  over 
15  per  cent  in  the  259  total  cases.  Of  the  recoveries,  43  per 
cent  occurred  among  the  puerperal  cases  before  the  expiration 
of  four  months  and  31  per  cent  before  the  expiration  of  three 
months. 

The  death-rate  is  highest  among  the  insanities  of  pregnancy 
and  lowest  among  the  puerperal  cases.  Most  of  the  deaths 
among  the  lactation  cases  occurred  after  over  two  years'  resi- 
dence^  The  majority  of  deaths  among  the  pregnancy  cases  oc- 
curred also  in  those  of  over  two  years'  residence  and  they  had 
become  chronic;  the  majority  (70  per  cent)  of  deaths  among  the 
puerperal  cases  occurred  when  the  patients  had  been  less  than 
six  months  under  treatment. 

Pathology. — It  is  desirable,  if  possible,  to  distinguish  the  form 
of  brain  affection  which  is  due  to  pregnancy  and  the  puerperal 
period,  including  lactation,  from  that  which  occurs  independently 
of  the  bodily  condition  under  consideration. 

The  parturient  state  implies  marked  psychic  and  bodily 
transformations,  and  these  are  caused  by  the  new  uterine  eccen- 
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trie  reflex  and  the  active  state  of  the  reproductive  organs. 
These  changes  during  a  first  pregnancy — involving  the  arousal 
of  maternal  instincts  for  the  first  time— cause  an  anatomical 
and  physiological  strain  upon  the  organism  which  opens  up 
channels  in  the  nervous  system  hitherto  undeveloped,  and  these 
channels  are  brought  into  fresh  activity  with  each  repeated  ges- 
tation. A  reflex  process  goes  on  which,  although  not  directly 
dependent  upon  the  higher  nervous  system,  nevertheless,  pro- 
foundly reacts  upon  it;  many  phases  of  mental  condition  are 
experienced  and  any  unfavorable  nervous  accompaniment  or 
development  tends  to  be  repeated  at  each  successive  similar  crisis. 
It  is  known  that  when  a  g^vid  uterus  is  cut  off  from  the  cerebral 
centres  by  a  complete  accidental  section  of  the  cord,  natural 
labor  pains  come  on  at  full  term  if  the  pregnancy  proceeds 
(Routh);  moreover,  the  mammary  glands  enlarge  and  proceed 
to  secretion,  even  when  all  the  nerves  entering  the  mamma  have 
been  divided.  Absorption  through  the  placental  circulation 
(and  probably  also  from  the  liquor  anmii)  of  material  necessary 
for  the  building  up  of  embryonic  and  foetal  structures,  and  the 
discharge  of  waste  products  from  the  foetus  suggest  considera- 
ble alterations  in  the  mother's  blood.  Whether  this  means  a 
change  in  the  phosphorus-containing  elements  of  the  blood 
is  uncertain  (we  know  that  the  most  vital  and  most  highly 
vitalizing  cells  and  tissues  of  the  body  contain  this  element  in 
some  proportion),  but  certain  blood  changes,  that  occur  during 
pregnancy,  possibly  involve  a  slightly  toxsemic  condition  of 
the  maternal  blood  which  lasts  for  a  considerable  period.  Some 
have  compared  this  to  a  form  of  anemia,  there  being  a  material 
diminution  both  in  the  number  of  the  red  blood  corpuscles  and 
also  in  some  forms  of  albumin,  whereas  an  increase  is  said  to 
take  place  in  fibrin  and  extractives— conditions  which  appear 
to  favor  the  frequency  of  thrombotic  affections.  Some  chemists 
have  described  a  condition  of  peptonuria  in  association  with 
pregnancy.  From  the  sallowness,  the  deposit  of  pigment,  and, 
as  some  chemists  have  stated,  an  increase  in  the  coefficiency 
of  urotoxicity,  it  is  possible  that  profound  changes  do  occur  in 
the  maternal  blood  during  gestation  which  may,  in  part  at  any 
rate,  account  for  the  mental  transformation  incident  to  preg- 
nancy.   During  the  period  of  full  development  of  the  repro- 
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ductive  process — z  period  which  involves  more  or  less  retirement 
— ^many  states  of  mental  action  and  reaction  occur.  The  vague 
fear  and  dread  on  the  one  hand  and  the  eager  expectations  and 
exalted  feelings  on  the  other  may  in  the  psychopath  amount  to 
actual  insanity,  and  as  Sir  James  Simpson  stated,  "  the  organ 
diseased  gives  a  type  to  the  insanity,  so  that  with  women  suffer- 
ing from  affections  of  the  generative  organs,  delusions  would 
be  more  likely  to  be  connected  with  sexual  matters  "  as  has 
been  already  referred  to. 

The  form  of  insanity,  which  characterized  the  56  cases  re- 
ferred to  in  my  statistics,  was  in  the  main  acute  depression  or 
melancholia,  which  was  more  marked  than  its  antithesis  the 
acuteness  of  mania,  possibly  owing  to  the  impending  fear  of 
danger  and  the  apprehensions  which  a  first  pregnancy  excited, 
and  as  might  be  expected,  this  was  especially  the  case  in  the 
first  pregnancies  of  single  women. 

Bevan  Lewis  states  that  fundamentally  distinct  as  the  two 
mental  states,  melancholia  and  mania,  would  appear  to  be,  the 
process  of  reduction  is  the  same  in  both.  What  the  nattwe  of 
the  process  (which  causes  so  great  a  transformation  in  the  mind 
of  the  parturient  woman)  may  be,  is  not  definitely  ascertained, 
and  from  the  12  deaths  which  took  place  in  those  suffering  from 
the  insanity  of  pregnancy  there  was,  apart  from  general 
paralysis  in  one  case,  nothing  pointing  to  any  definite  cause 
of  mental  disorder  pecular  to  this  period.  There  is  in  all  cases 
of  insanity  a  breaking  strain  at  which  the  crisis  occurs,  and 
such  is  the  tendency  with  some  authorities  to  look  upon  mental 
disease  as  essentially  bodily,  that  a  mere  reference  to  mental 
strain  may  here  not  be  out  if  place.  We  know  that  in  ordinary 
life  the  perusal  of  a  letter  or  the  sudden  communication  of  bad 
news  may  strike  the  stoutest  to  the  ground;  indeed  the  physical 
accompaniments  of  fear  are  too  well  known  to  require  detailing. 
Fear  may  paralyze  and  hope  can  instantaneously  g^ve  soundness 
and  vigor  to  the  frame,  as  much  as  despair  can  effect  the  reverse. 
The  shame  and  wrong  of  an  illegitimate  pregnancy  must  ex- 
ercise a  considerable  influence  as  a  moral  factor  in  the  produc- 
tion of  insanity  and  my  statistics  support  this  view. 

The  relation  of  general  paralysis  to  puerperal  insanity  I  con- 
sider to  be  accidental,  for  the  disease  had  been  in  existence 
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for  a  considerable  time  previous  to  pregnancy;  in  one  case  which 
lasted  5  years,  general  paralysis  was  known  to  have  lasted  over 
2j4  years  before  admission.  During  pregnancy  one  such  patient 
was  liable  to  general  or  hemipleg^c  seizures  and  alternating 
periods  of  albuminuria,  and  consequent  regression  of  mental 
and  physical  S3rmptoms,  yet  no  premature  confinement  took 
place  in  these  cases  of  general  paralysis.  When  parturition  is 
over,  and  the  acute  additional  stress  following  this  stage  has 
passed,  the  general  paralysis  appears  to  make  a  slower  progress. 

Immediately  after  confinement  the  morbid  and  effete  material 
which  is  taken  into  the  maternal  circulation  during  early  uterine 
involution  must  tend  to  produce,  in  the  predisposed,  a  profound 
irritation  of  the  nervous  system,  and  especially  so  should 
secretion  and  excretion  be  modified  by  interference,  chemical 
or  bacterial,  with  the  normal  functions  of  the  venous,  lymphatic, 
and  other  excretory  organs.  It  is  in  the  early  stage  of  the 
puerperal  period  in  neurotic  women  with  an  inherited  tendency, 
that  the  most  violent  delirium  occurs.  This  period,  in  the 
lying-in  woman,  is  of  all  others  the  stage  of  septic  infection, 
when  saprophjrtic  bacilli  gain  entrance  into  the  blood,  and  either 
themselves  multiply  in.  the  blood,  giving  rise  to  a  general  sep- 
ticaemia and  pyaemia  or  produce  general  toxaemia  through 
the  formation  of  poisonous  chemical  substances.  Whether 
saproph3rtic  bacilli  have  pathogenic  potency  possibly  depends 
upon  the  vital  resistance  of  the  blood  and  tissues;  there  are 
cases  in  which  the  resistance  is  so  slight  owing  to  an  unstable 
nervous  system,  that  toxic  products,  and  these  alone,  may  cause 
maniacal  delirium,  and  the  symptoms  appear  to  favor  this  view. 
The  delirium  comes  and  goes.  The  stimulus  of  a  voluntary 
effort  or  other  efferent  stimulus  is  sufficient  to  regulate  conduct 
for  a  short  time,  but  the  mental  confusion  and  delirium  reappear. 

The  foul,  dry  and  coated  tongue,  the  sordes  on  lips  and  teeth, 
the  loaded  bowels,  scanty  concentrated  urine,  and  the  dry  skin, 
point  to  an  accumulation  of  nitrogenous  and  other  toxic 
products  in  the  blood.  The  chemistry  of  vital  activity  is  not  at 
present,  however,  sufficiently  complete  to  state,  with  definite 
accuracy,  the  form  and  nature  of  the  various  basic  substances 
containing  nitrogen,  which,  in  chemical  constitution,  resemble 
the  vegetable  alkaloids  and  which  act  as  toxins.   The  identifi- 


6i4 


PUERPERAL  INSANITY 


[April 


cation  and  isolation  of  some  of  these  ptomaines  from  putrefy- 
ing material  and  from  the  cultures  of  bacteria  concerned  in 
putrefaction  have  been  accomplished  by  some  chemists,  and 
some  of  these  have  been  demonstrated  to  be  toxic  in  very  minute 
doses,  but  others  are  non^toxic. 

Arnold  investigated  the  bacteriological  condition  of  the  lochia 
in  puerperal  women  by  inserting  a  sterilized  tube  into  the  uterus, 
withdrawing  some  of  the  contents  and  making  cultures,  with 
the  result  that  whilst  in  some,  streptococci,  staphylococci,  anae- 
robic bacteria,  and  various  badUi  were  identified  and  pure 
cultures  obtained;  in  others,  no  bacteria  were  found.  The  indi- 
cations from  these  researches  would  point  to  treatment  by  appro- 
priate antitoxins.  Dr.  Mott  has  examined  the  blood  of  some 
cases  of  puerperal  mania,  and  made  cultures,  but  with  n^^ttve 
results  as  to  micro-organisms.  Other  observers  have  found 
streptococci,  staphylococci,  and  B.  coli  communis.  It  is  uncer- 
tain and  improbable  that  all  forms  of  puerperal  insanity  are  due 
to  the  presence  of  bacterial  poison,  although  unquestionably 
some  are  of  septic  origin,  the  sudden  and  violent  symptoms 
favoring  the  theory  of  septic  absorption,  but  an  elevation  of 
temperature  usually  accompanies  septic  infection,  and  some  of 
the  patients,  although  received  from  the  second  day  after  con- 
finement, had  no  fever,  the  temperature  remaining  normal 
throughout  an  acute  delirium  lasting  foe  several  days.  The 
temperature  in  most  of  the  puerperal  and  lactation  cases  was 
taken  on  admission  and  often  afterwards,  and  it  was  exceptional 
for  it  to  be  raised  above  i  to  3  degrees  beyond  normal^  If 
these  cases  are  toxic,  how  is  it  that  insanity  occurs  most  often 
after  the  first  confinement?  There  is  no  doubt,  however,  judg- 
ing from  the  analogy  of  poisons  and  of  alcohol,  that  some  of 
these  cases  are  toxic  and  that  morbid  material — ^animal,  vege- 
table or  mineral — circulating  in  the  blood  is  able  to  cause  dis- 
ordered energy  in  the  cerebral  cortex  with  consequent  mental 
aberration.  If  the  uterine  surface  be  not  at  fault,  other  toxic 
influences  are  found  in  the  uraemia  or  other  haemic  states. 

With  regard  to  lactation  insanity,  the  g^eat  drain  upon  the 
mother  who,  from  inability  to  act  otherwise  in  the  lower  classes, 
is  often  obliged  to  nurse  her  young  for  long  periods  and  who 
also,  from  the  fear  of  another  pregnancy,  continues  this  for  many 
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months  beyond  what  '19  necessary  (in  some  of  my  cases  even  for 
two  years),  entails  acute  bodily  exhaustion  and  to  this  loss  of 
albumin  her  mental  breakdown  must  in  great  part  be  attributed. 
Statistics  of  insanity  in  the  rich  and  poor  during  this  period 
support  this  view,  as  also  does  the  prevalence  of  pneumonia  with 
gangrene  of  the  Itmgs  and  phthisis,  the  latter  causing  about 
24  per  cent  of  deaths  in  this  class.  Impoverished  blood  supply, 
uterine  sub-involution,  and  a  general  cachectic  condition  accom- 
panied this  form  of  insanity  in  many  of  my  cases.  As  to  the 
association  of  this  class  with  general  paralysis,  only  one  case 
occurred  among  83  cases.  This  patient  had  seizures  five  nK>nths 
after  confinement  and  she  was  in  addition  the  mother  of  five 
children.  It  is  not  improbable  that  the  exhaustion  of  lactation 
may  have  precipitated  what  might  otherwise  have  been  further 
delayed. 

TreatmenU — No  greater  truism  has  been  uttered  than  when 
Gooch  stated  that  no  medicinal  agents  can  relieve  a  disordered 
mind  except  indirectly  through  the  disorder  of  the  body  with 
which  it  is  connected,  and  this  disorder  of  the  body  must  there- 
fore be  ascertained  and  discriminated. 

The  treatment  of  disorders  during  this  physiological  period 
must  depend  upon  whether  the  stage  be  that  (i)  of  pregnancy, 
or  (2)  childbirth,  or  (3)  after  confinement  And  first  as  to  preg- 
nancy. Out  of  56  cases  whose  insanity  occurred  during  preg- 
nancy, 49  were  delivered  in  the  asylum,  47  at  full  term.  It  has 
been  recommended  by  some  authorities  that,  if  the  onset  of 
insanity  be  early  in  pregnancy,  abortion  should  be  procured. 
Unless  this  treatment  be  adopted  for  convulsions  or  uncontroll- 
able vomiting,  I  fear  that  it  has  but  little  \o  recommend  it.  The 
symptoms  of  many  suffering  from  this  form  of  insanity  pass  off 
either  towards  the  end  of  pregnancy  or  soon  after  confinement, 
whereas  the  chances  are  remote  of  operating  successfully  upon 
a  patient  who  is  not  quite  capable  of  assisting  her  own  aseptic 
treatment  but  who,  on  the  contrary,  may  add  further  risks  to  it 
owing  to  her  own  mental  condition.  These  disabilities  appear 
to  me  to  be  strong  contra-indications  to  premature  delivery  as 
an  attempt  to  cure  the  insanity.  In  fact,  when  labor  took 
place,  the  patients  were  often  described  as  stubborn  and  resistive 
and  not  at  all  inclined  to  assist  themselves.    On  the  other  hand, 
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there  is  an  end  to  anxiety  as  to  the  future  of  the  child  if  it  has 
survived,  but  this  does  not  concern  us.  The  great  outbursts  of 
excitement,  which  are  not  infrequent  symptoms  of  this  variety, 
the  marked  fits  of  depression  and  fear,  culminating  in  suicidal 
attempts,  require  the  most  constant  vigilance  on  the  part  of 
those  around  the  patient,  and  in  private  practice  the  great  ques- 
tion of  home  or  special  hospital  treatment  becomes  of  para- 
mount importance.  The  dislike  and  mistrust  shown  by  the 
wife  towards  her  husband,  coupled  with  the  general  tolerance 
of  trifling  mental  deviations  and  discontent  at  these  times  and 
the  feeling  of  repugnance  against  putting  pregnant  women 
away,  make  it  difiicult,  if  not  impossible,  for  the  husband  to  do 
so;  and  she  is,  in  consequence,  nursed  by  her  friends.  On  the 
other  hand,  the  indifference  to  her  children  and  their  possible 
danger  at  her  hands  and  the  heedless  regards  of  the  home  ties 
may  make  it  necessary  to  remove  such  a  patient  to  the  Asylum. 
The  impulses  to  suicide  and  homicide  are  not  infrequently  aggra- 
vated by  the  presence  of  friends,  whereas  the  regular  routine 
of  asylum  life  favors  regular  processes  of  thought  and  reflec- 
tive action  which  are  the  first  indications  of  recovery.  Asylum 
treatment  also  often  renders  unnecessary  the  excessive  and 
damaging  use  of  narcotics^  calmatives  and  restraints  which 
must  be  used  to  prevent  the  noise  and  destructiveness  of  pa- 
tients in  their  own  homes,  and  it  rids  the  patient  for  the  time  of 
the  family  relations  who,  almost  invariably,  have  a  prejudicial 
effect  upon  her.  The  question  of  treatment  most  often  resolves 
itself  into  one  of  means.  Personally,  I  would  hesitate  to  send 
the  well-to-do  pregnant  woman  from  a  home  where  she  can 
obtain  all  the  advantages  of  asylum  care,  which  is  an  impossi- 
bility for  the  poor. 

The  general  treatment  is  that  of  the  parturient  female — a 
light  dietary,  general  exercise,  bright  surroundings,  attention 
to  the  bowels  by  saline  aperients,  and  sleep  by  mild  hypnotics, 
the  best  of  which  are  chloral  and  bromide  in  combination. 
Complications  which  may  arise,  such  as  eclampsia,  placenta 
praevia,  etc.,  must  be  dealt  with  after  the  methods  and  upon  the 
principle  of  obstetric  practice. 

Insanity  occurring  after  the  puerperium  needs  more  special 
treatment,  both  general  and  local.   This  is  the  form  most  prone 
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to  recovery  and  well-to-do  women,  if  suffering  from  the  first 
attack,  should  not  be  sent  away  from  home  within  the  first  six 
weeks  of  the  onset  of  symptoms.  At  the  same  time,  this  is 
one  of  the  most  difficult  forms  to  deal  with.  It  involves  great 
expense  and,  owing  to  the  emotional  disturbance  and  the  ten- 
dency to  infanticide  and  suicide,  is  a  very  serious  responsibility. 
As  in  the  insanity  of  pregnancy,  the  presence  of  the  husband  is 
not  only  very  undesirable,  but  is  often  the  exciting  cause  of 
erotic  delusions  and  impulses.  It  will,  on  the  other  hand,  be 
an  intense  relief  to  the  family  to  avoid  the  stigma  of  an  asylum, 
when  this  is  possible,  and  the  g^titude  of  patients  upon  recovery 
from  this  form  of  insanity  for  everything  that  has  been  done  for 
them — and  they  require  vigorous  treatment — ^is  in  marked  con- 
trast to  the  recovery  from  any  other  form.  Moreover,  to  the 
mother  herself  it  will  be  an  equally  intense  relief,  as  Savage 
states,  to  think  she  has  only  been  suffering  from  fever "  and 
not  brain  disease,  and  it  will  help  her  to  go  through  subsequent 
confinements  without  a  mental  breakdown,  if  she  can  be  treated 
at  home  and  not  in  an  asylum.  For  the  mania  of  this  disease 
the  "  wet  pack  "  has  been  used  successfully  and  is  recommended 
by  several  authorities,  but  I  have  had  no  experience  of  its  use. 
I  have  used  continuous  immersions  with  water  at  100°,  but  had 
to  give  it  up  owing  to  the  struggling.  I  have  had  satisfactory 
experience  of  the  electric  bath  treatment  when  cases  have 
appeared  to  become  chronic  and  stuporous  or  indifferent  to 
their  surroundings.  Although  the  insanity  of  childbirth  is  im- 
pulsive, wild,  violent  and  noisy,  it  is  a  busy  delirium,  not  of  a 
sthenic  character,  and  treatment  of  too  antiphlogistic  a  kind  is 
undesirable.  Most  of  my  patients  had  undergone  the  most 
severe  bodily  strain,  for,  in  addition  to  the  puerperium,  they  also 
had  had  the  care,  responsibility  and  management  of  a  home 
under  peculiar  difficulties.  I  know  of  no  form  of  insanity  which 
so  well  repays  generous  treatment,  and  the  free  administration 
of  liquid,  easily  assimilable,  nourishment  is  a  necessity.  Indeed 
the  essence  of  treatment  may  be  summed  up  in  "compulsory 
super-alimentation."  The  g^eat  danger  in  these  cases  is  starva- 
tion and  the  crux  of  treatment  is  decisive  feeding.  Refusal  of 
food  is  the  most  serious  symptom  in  all  cases  of  puerperal 
insanity  and  must  be  combated,  at  all  cost,  as,  when  bodily  im- 
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provement  occurs  in  puerperal  insanity,  it  is  very  frequently 
the  forerunner  of  mental  recovery.    Food  should  be  given  dur- 
ing every  quiet  interval  and  at  each  opportunity,  as  the  exhaus- 
tion from  this  form  of  acute  delirious  mania  is  intense.    It  is 
for  these  cases  that  alcoholic  stimulants  appear  to  me  to  be 
absolutely  necessary,  although  I  have  seen  cases  of  lactation 
insanity   actually   occur  through  their  misuse.   Cases  are 
reported  in  which,  within  a  week  or  so  of  admission  into  the 
asylum,  puerperal  women  have  developed  gangrene  of  the  ex- 
tremities necessitating  amputation;  and,  although  it  is  open 
to  critical  suggestion  that  this  is  a  proof  of  septic  or  bacterial 
origin,  I  have  not  met  with  this  gangrene  of  the  limbs  in  any  of 
the  259  cases  under  review,  although  I  have  met  with  cases  in 
which,  when  pneumonia  occurred,  the  hepatized  lung  has  failed 
to  undergo  resolution  and  rapid  phthisis  has  resulted.    I  often 
(probably  in  more  than  25  per  cent)  use  the  nasal  feeding  tube 
for  puerperal  and  lactation  cases.    Eggs,  beef-tea,  milk  and 
malt  liquor,  malt  extract  and  cod-liver  oil  are  pressed  upon 
the  patient  who,  during  puerperal  mania,  can  bear  free  doses  of 
calomel,  podophyllin,  jalap  or  croton  oil,  not  only  once  but  fre- 
quently repeated.    Sleep  must  be  obtained  and  for  this  opium 
and  morphine  are  both  unsuitable.   The  former  is  contra-indi- 
cated owing  to  its  effect  upon  the  secretions  and  also  owing  to 
its  stimulating  effect  on  the  nervous  and  circulatory  organs; 
the  latter  is  uncertain  and,  when  sleep  is  obtained  by  its  use, 
it  is  apt  to  proceed  too  far.   Sulphonal  is  useful  when  there 
is  much  motor  excitement.   Paraldehyde  is  satisfactory,  but 
more  so  are  chloral  and  bromide  in  combination.    It  is  import- 
ant to  relieve  the  headaches  which  often  accompany  sleepless- 
ness and  for  this  I  have  successfully  used  antip)rrin  and  potas- 
sium bromide.    It  is  especially  during  the  early  puerperal 
period  that  care  should  be  rigidly  exercised  to  avoid  sudden 
excitement,  to  fwocure  sleep  and  to  sustain  the  organism  in  a 
healthy  nutritive  state  during  the  period  of  restoration.  Iron, 
strychnine,  and  digitalis  I  have  used  during  the  later  stages  of 
involution,  and  the  g^eat  change  from  a  cachectic  waxy  pallor  to 
natural  color  is  rapidly  apparent  when  iron  is  tolerated.  A 
return  of  the  menses  may  be  looked  upon  as  a  forerunner  of 
permanent  mental  improvement  and  means  to  encourage  this 
should  not  be  omitted 
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Before  recovery  is  complete,  I  have,  as  already  stated,  fre- 
quently noticed  relapses  and  a  return  of  mental  confusion  after 
apparent  convalescence.  This  pathological  periodicity  appears 
to  be  the  equivalent  of  the  physiological  periodicity  occurring 
in  normal,  sexual  and  reproductive  life. 

At  times,  after  prolonged  mania,  a  dull  listless  condition  of 
semi-stupor  is  developed  which  requires  a  special  effort  to 
overcome.  I  believe  it  is  at  this  stage  that  a  change  from  the 
asylum  to  home  surroundings  may  prove  beneficial;  or,  if  the 
patient  is  treated  at  home,  a  change  from  home  is  attended  with 
marked  improvement  If  this  be  neglected,  an  incurable  de- 
mentia may  set  in  and  become  fixed.  One  cannot  insist  too 
strongly  upon  a  return  to  home  life  in  these  asylum  or  hospital 
cases.  As  to  local  treatment,  vaginal  douches  of  boracic  lotion, 
Condy's  fluid  solution,  and  carbolic  acid  have  been  used  in 
many  of  my  cases  and  the  last  appears  to  soothe  also,  as  some 
patients  have  asked  to  be  allowed  to  continue  the  carbolic 
douches. 

In  cases  where  an  offensive  discharge  occurs  and  the  tempera- 
ture points  to  the  retention  of  membrane  or  clot,  it  is  necessary 
to  dilate  the  cervix  under  an  anaesthetic  and  "curette,"  the 
endometrium.  In  one  case,  this  was  successfully  done.  In 
another,  confined  before  admission,  sudden  haemorrhage  occur- 
red about  the  seventh  week  after  child-birth  and  recurred  twice. 
The  vagina  was  packed  with  ice  and  normal  saline  solution 
injected  into  the  rectum. 

In  two  cases,  I  have  used  the  antistreptococcus  serum,  but 
beyond  the  slight  reaction  evidenced  by  elevation  of  tempera- 
ture, which  may  have  been  due  to  the  fear  on  her  part  that  some 
harm  was  being  done  to  her,  no  good  resulted.  Thyroid  extract 
has  been  tried  in  several  cases.  Marked  physical  reaction  re- 
sulted but  no  mental  benefit  accrued,  and  the  cases  became 
chronic. 

The  breasts  need  special  attention.  Glycerine  extract  of  bel- 
ladonna has  been  used  as  also  strapping,  and  in  some  cases 
abscesses  formed  which  had  to  be  dealt  with. 

I  have  already  referred  to  the  prevention  of  this  form  of 
insanity  by  discountenancing  the  marriage  of  hysterical  and 
neurotic  persons  and  upon  this  I  should  like  further  informa- 
tion from  the  practice  and  experience  of  others. 
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I  conclude  by  expressing  my  finn  belief  that  insanity  is,  and 
ever  will  be,  the  product  of  two  factors,  stress  and  heredity. 
We  are  living*  in  an  age  in  which  the  requirements  of  modem 
life  involve  an  increasingly  heavy  and  severe  strain.  The 
greater  the  inherited  vital  resistance,  the  greater  will  be  the 
strain  required  to  overcome  it.  Our  duty  is  to  raise  this 
resistance  by  promoting  the  development  of  a  healthier  and 
more  vigorous  race  and  thus  render  growth  more  perfect  and 
death  more  remote. 


THE  CARE  OF  THE  INSANE/ 


By  CHARLES  G.  WAGNER,  M.  D., 


Superintendent  of  the  Binghamton  State  Hospital,  Binghamton,  N,  Y. 

Insanity  has  always  interested  the  world.  Its  history  runs 
back  through  the  ages  to  the  earliest  times  and  it  has  played  a 
conspicuous  part  in  human  affairs  in  every  country  since  man 
first  came  upon  the  earth.  Other  affections  or  diseases  cause 
the  loss  or  disuse  of  one  or  more  members  of  the  body,  but 
insanity  involves  the  unfortunate  sufferer's  whole  being  and 
changes  his  relations  with  all  external  things.  It  robs  him  of 
self-control;  it  takes  away  his  responsibility  before  the  law  and, 
frequently,  renders  him  a  pitiable,  helpless  wreck,  wholly  depen- 
dent upon  others  for  all  his  wants.  It  is  an  ailment  that  comes 
alike  to  the  weak  and  to  the  strong;  to  the  rich  and  to  the  poor, 
and  brings  the  shadow  of  appalling  disaster  into  the  home 
where  before  were  happiness  and  contentment.  For  the  great 
majority  of  insane  persons  unable  to  care  for  themselves  under 
the  stress  of  their  awful  affliction  the  State  is  called  upon  to 
provide  hospitals.  These  State  institutions  are,  therefore,  of 
vital  interest  to  the  public  and  especially  to  the  medical  pro- 
fession at  large. 

The  nineteenth  century  saw  wonderful  advances  in  the  care 
of  the  insane  throughout  the  world,  but  the  greatest  strides  were 
unquestionably  made  during  the  last  quarter  of  that  period. 
Scarcely  more  than  a  score  of  years  ago  our  asylums  were  still 
prison-like  structures,  gloomy  without  and  more  gloomy  within. 
With  few  exceptions,  the  wards  were  guiltless  of  ornamentation 
and  the  barred  window,  the  locked  door,  the  crib  bed,  the  mas- 
sive furniture  fastened  to  the  floor,  and  a  dozen  or  more  inhuman 
devices  for  mechanical  restraint,  made  up  a  picture  well  calcu- 

^Read  before  the  State  Medical  Society  at  Albany,  N.  Y.,  January 
27,  1903. 
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lated  to  strike  terror  into  the  heart  of  the  newcomer  and  to 
fill  with  despair  the  unh2^>py  victim  of  prolonged  incarceration. 

Those  of  us  who  were  familiar  with  the  old  airing  courts — 
small  enclosures  with  high  board  fences,  commonly  called  by 
both  patients  and  attendants  the  bull-yard  "—in  which  the 
insane  were  usually  herded  when  out  of  doors  for  air  and  exer- 
cise, can  never  forget  their  demoralizing  influence.  Attempts  at 
suicide  were  common,  indeed  the  whole  atmosphere  of  asylum 
life  was  so  depressing  that  even  death  was  looked  upon  by  many 
sufferers  as  a  welcome  change.  When  a  new  order  of  things 
looking  toward  the  removal  of  bars  from  the  windows,  the 
destruction  of  the  crib  bed  and  the  airing  court,  the  abandon- 
ment of  mechanical  restraint  and  larger  liberty  for  the  indi- 
vidual patient,  was  inaugurated,  the  innovation  met  with  preju- 
dice under  the  g^ise  of  conservatism,  so  strong  as  to  imperil  its 
success.  Medical  men  who  had  grown  gjay  in  asylum  work 
wrote  and  spoke  against  the  advances  of  the  new  school  as  the 
immature  efforts  of  tyros  to  teach  their  elders ;  and  predictions 
were  freely  made  that  failure  and  calamity  would  inevitably  re- 
sult wherever  the  newer  methods  prevailed.  TTiat  these  false 
prophets  were  wrong  is  a  matter  of  history.  The  new  principles 
gained  wider  and  wider  adherence.  The  gospel  of  non-restraint 
was  preached  in  season  and  out,  until  everywhere  it  became  the 
accepted  belief  and  practice  among  progressive  hosfMtal  men. 
Our  state  hospitals  are  to-day  the  product  of  a  process  of 
evolution.  Old  prejudices  have  not  been  laid  aside  in  a  day, 
but  gradually  they  have  given  way  to  better  methods  in  both  the 
medical  and  administrative  departments.  Each  institution,  in- 
stead of  presenting  the  appearance  of  a  prison,  is  now  more  like 
a  thriving  town  of  from  looo  to  3000  people,  where  the  majority 
of  the  residents  are  everywhere  busy  and  contented.  Industry 
is  the  watchword  and  on  all  sides  may  be  seen  groups  of  men 
and  women  actively  engaged  in  some  congenial  occupation.  In 
the  proper  season  planting  the  gardens  and  the  farm,  or  harvest- 
ing the  grain,  spading  the  flower  beds,  mowing  the  lawns,  re- 
pairing the  roadways  or  assisting  in  the  erection  of  new  build- 
ings are  occupations  often  more  beneficial  to  certain  classes  of 
the  insane  than  any  strictly  medicinal  treatment  that  has  thus 
far  been  devised.   Special  shops  are  provided  where  a  small 
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army  of  patients  finds  employment  in  making  a  great  variety  of 
useful  articles,  among  which  are  brushes  of  almost  every  imag- 
inable kind,  ornamental  floor-mats,  cane  seats  for  chairs,  and 
boots,  shoes  and  clothing  for  all  the  inmates  of  the  institution. 
In  the  greenhouse  patients  assist  in  bedding  the  plants  and 
arranging  them  on  the  benches;  in  the  electric-lighting  station, 
the  engine  room,  and  the  carpenter's  shop,  patients  are  busy 
assisting  the  mechanics;  in  the  kitchens  they  work  with  the 
cooks,  and  in  the  bams  they  help  to  care  for  the  horses  and 
cattle,  everywhere  cheerful  and  busy. 

If  the  visitor  enters  the  hospital  and  passes  through  the 
wards  he  is  impressed  by  a  general  air  of  comfort.  He  notes 
the  pictures  and  mural  decorations,  comfortable  chairs  and  set- 
tees, rugs  and  carpets,  pianos  and  books,  and  he  learns — ^usually 
to  his  surprise — ^that  all  of  these  refining  influences  help  to  con- 
vert the  turbulent,  profane,  abusive,  man  or  woman  into  the 
quiet  orderly  self-helpful  patient  seen  moving  at  will  about  the 
hospital  premises  throughout  the  day.  He  learns,  perhaps  for 
the  first  time,  that  the  insane  man  differs  but  little  from  his 
sane  brother  and  that  he  needs  but  the  treatment  due  to  a  fellow 
human  being  to  lead  him  speedily  into  the  way  of  conducting 
himself  like  one., 

The  largest  possible  individual  liberty,  consistent  with  safety, 
is  allowed  and  thus  many  patients  not  strong  enough  to  engage 
in  systematic  work  or  disinclined  to  employ  themselves  in  this 
manner  find  health-giving  exercise  in  roaming  the  country  side 
gathering  flowers  and  berries  by  the  way  in  summer,  and 
hickory  nuts,  chestnuts,  and  butternuts  in  the  autumn.  The 
question  may  be  asked:  Do  not  the  patients  to  whom  so  much 
liberty  is  accorded  run  away  from  the  hospital?  On  the  con- 
trary, those  to  whom  this  privilege  is  granted  are  the  most 
contented  people  in  the  household.  Remove  the  bars  from  the 
windows  and  the  locks  from  the  doors  and  you  at  once  take 
away,  to  a  gjeat  degree,  the  temptation  to  escape.  It  is  the 
patient  shut  into  the  locked  ward  that  continually  looks  for  an 
opportunity  to  run  away.  He  who  has  the  opportunity  con- 
stantly before  him  rarely  takes  advantage  of  it.  For  a  large 
part  of  the  population  of  a  State  hospital,  occupation  is  the  key- 
note of  care  and  treatment  after  the  acute  stage  of  mental  dis- 
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turbance  is  past  When  once  the  sufferer  can  be  made  to 
believe  that  he  is  still  capable  of  doing  some  useful  work  in  the 
world,  the  germ  of  hope  is  implanted  where  before  there  was 
only  despair. 

But  for  the  new  cases  suffering  from  acute  attacks  of  melan- 
cholia or  mania — and  these  constitute  nearly  all  of  the  curable 
cases  that  come  to  the  hospital  for  treatment — a  different 
method  of  treatment  is  necessary.  Such  patients  are  examined 
on  their  arrival  with  the  utmost  care.  The  causes  that  lead  to 
mental  break-down  are  minutely  noted.  A  physician  accompa- 
nies the  sufferer  to  the  reception  ward  where,  after  a  thorough 
physical  examination  of  the  heart,  lungs  and  other  organs,  the 
new  comer  is  given  a  warm  bath,  placed  in  bed  and  a  bowl  of 
hot  milk  or  g^el  administered.  If  there  be  much  excitement 
or  restlessness,  a  mild  sedative  is  added.  The  special  treatment 
then  depends  upon  the  form  of  the  malady,  but  in  nearly  aU 
cases  instructions  are  given  to  the  nurse  for  the  administration 
of  hot  milk  or  beef  tea  at  short  intervals,  and  to  record  on  a 
chart  provided  for  the  purpose  the  pulse,  respiration  and  tem- 
perature, and  on  other  sheets  the  detailed  S3rmptomatology  and 
treatment.  If  the  patient  will  accept  it,  solid  food — eggs, 
chicken,  mutton  or  beef — ^is  added  to  the  diet  and  all  means  are 
taken  to  build  up  his  strength  and  at  the  same  time  quiet  and 
soothe  any  tendency  to  excitement.  Every  possible  effort  is 
made  to  persuade  the  sick  person  in  the  gentlest  and  most  tact- 
ful manner  to  accept  food  voluntarily  rather  than  by  forced 
feeding,  and  often  a  reluctant  patient,  who  at  first  refuses  food, 
will  eat  heartily  when  properly  apfM-oached  by  a  skillful  nurse. 
If  there  be  a  strong  tendency  to  both  mental  and  motor  activity, 
it  is  thought  best  that  the  patient  be  kept  in  bed  for  a  few  days 
and  one  or  more  nurses  remain  constantly  with  him  to  kindly 
but  firmly  keep  him  in  a  recumbent  position.  Such  patients 
may  often  be  given  with  great  benefit  ten  or  twelve  eggs  daily, 
especially  in  cases  of  melancholia.  Besides  the  eggs,  large 
quantities  of  milk  may  be  administered.  The  milk  should  be 
hot  and,  if  not  well  borne,  it  should  be  diluted  with  lime  water, 
or,  if  not  rich  enough,  cream  should  be  added  as  the  individual 
requirements  may  indicate. 

Sometimes  the  sufferer  from  melancholia  refuses  to  swallow 
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any  food  whatever  and  then  we  must  resort  to  the  stomach  tube 
to  supply  him  with  liquid  nourishment  in  the  most  nutritious 
form  obtainable.  If  a  patient  is  extremely  restless,  constantly 
agitated,  or  inclined  to  violence,  and  does  not  sleep  under  the  in^ 
fluence  of  mild  hypnotics,  we  find  the  warm  bath  (98**  to  104**  F.) 
an  exceedingly  valuable  sedative.  Baths  both  hot  and  cold,  the 
needle-bath,  the  shower  and  electric  bath,  the  galvanic  and  fara- 
dic  currents  and  massage  are  valuable  adjuncts,  frequently 
brought  into  requisition. 

Occasionally  we  have  patients  who  do  not  yield  to  mild  seda- 
tives or  even  to  such  hypnotics  as  the  bromides,  chloral,  sul- 
phonal,  hyoscine,  etc.  Formerly  such  patients  were  confined 
in  cells,  put  in  strait-jackets,  muffs,  belts  and  wristlets  or  mit- 
tens, and  otherwise  harshly  treated;  but  now  all  such  devices 
are  regarded  as  barbarous  and  instead  we  employ  trained  nurses 
educated  for  the  special  duties  they  have  to  perform.  These 
nurses  through  the  exercises  of  kind  and  gentle  discipline  and 
ever  watchful  care  have  happily  demonstrated  that  the  modern 
humane  methods  are  infinitely  superior  to  the  old  way,  where 
force  was  the  dominating  factor  of  asylum  treatment 

The  treatment  of  the  insane  to-day,  briefly  summed  up,  may 
be  said  to  be  the  provision  of  pleasant  and  sanitary  surround- 
ings, good  nursing,  proper  medical  attendance,  suitable  diet, 
entertainment,  and  congenial  occupation. 

I  have  gone  somewhat  into  detail  on  this  subject,  although 
not  exhaustively,  for  the  reason  that  I  wish  to  emphasize  the 
fact  that  state  hospitals  are  not  merely  places  for  the  deten- 
tion of  insane  persons,  but  are  rather  hospitals  where  the  best 
possible  care  and  treatment  that  can  be  devised  should  be  pro- 
vided for  them.  We  hear  the  criticism  that  psychiatry  is  not 
keeping  pace  with  general  medical  science.  If  we  are  lagging 
behind  in  this  respect,  the  cause  is  not  difficult  to  find.  Our 
state  hospitals  are  in  good  physical  condition;  the  food  sup- 
plies are,  in  the  main,  sufficient  and  wholesome,  and  the  medi- 
cal work,  I  think  I  may  affirm,  was  never  better  than  at  the 
present  time.  Much  has  been  done,  but  the  crying  need  of  the 
hour  is  special  hospital  buildings  for  the  care  and  treatment 
of  the  acute  insane.  Go  to  any  of  our  large  cities  and  visit 
the  general  hospitals  for  the  sick  and  maimed.    Observe  how 
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millions  are  lavished  on  these  institutions  to  enable  the  medi- 
cal staffs  to  do  their  work  successfully,  and  then  visit  our 
state  hospitals  and  note  how  limited  are  the  best  of  them  in 
facilities  for  scientific  work.  Thus  far  but  little  has  been  done 
in  the  way  of  building  construction,  other  than  the  provision 
of  wards  for  mere  custodial  care.  There  is  not  a  state  hospital 
in  this  great  state  adequately  provided  with  facilities  for  the 
care  and  treatment  of  cases  of  acute  insanity.  In  every  insti- 
tution we  possess,  the  acute  recoverable  patients  are  crowded 
into  wards  with  dironic  cases  or  assembled  in  close  proximity 
with  one  another  to  their  great  detriment;  and  it  is  an  undeni- 
able fact  that  many  of  these  patients,  who  ought  to  get  well 
and  resume  their  peaces  as  producers  among  their  fellows,  fail 
to  recover  simply  because  suitable  care  and  surroundings  can- 
not be  given  them.  The  importance  of  this  question  of  suit- 
able hospital  wards  for  recoverable  cases  cannot  be  overstated 
for,  besides  the  incalculable  boon  that  restored  health  is  to 
the  patient  and  his  family,  the  loss  to  the  state  when  such  cases 
become  incurable  and  a  permanent  tax  upon  its  charity  is 
simply  enormous.  The  average  cosjt  of  maintenance  of  an 
insane  person  is  not  far  from  $200  per  annum  and  the  duration 
of  life  from  12  to  15  years;  hence,  if  the  lack  of  proper  accom- 
modations and  care  permits  these  curable  cases  to  lapse  into 
the  hopeless  degradation  of  chronic  insanity  the  burden  upon 
the  public  is  heavy;  indeed,  it  reaches  fair  beyond  the  individ- 
ual sufferer,  for  it  not  infrequently  happens  that  when  the 
family  is  deprived  of  a  father's  support  the  wife  and  children 
drift  into  the  poorhouse  to  be  maintained  at  public  charge. 
It  will,  therefore,  readily  be  appreciated  that  the  construction 
of  a  building,  where  each  individual  patient  sent  to  a  state 
hospital  suffering  from  an  attack  of  acute  insanity  shall  be 
given  the  greatest  possible  chance  for  recovery,  must  prove 
a  paying  investment  to  the  state.  Such  a  building  should  con- 
sist of  small  wards,  each  for  ten  or  twelve  patients,  with  sepa- 
rate individual  rooms,  well  warmed,  lighted  and  ventilated. 
The  wards  should  be  comfortably  furnished  and  equipped  with 
lihe  best  modem  sanitary  appliances,  including  facilities  for 
medicated  baths  of  all  kinds,  electric  treatment  and  massage; 
an  operating  room  with  the  necessary  outfit  for  aseptic  sur- 
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gery  and  glass-enclosed  verandas  where  the  benefit  of  sunshine 
and  fresh  air  may  be  fully  available.  A  "  special  diet "  kitchen 
should  supply  an  abundance  of  nutritious  food  and  a  well 
ordered  dining  service  should  bring  it  to  the  patient  hot  and 
in  palatable  form.  The  best  trained  nurses  in  the  hospital 
should  be  assigned  to  these  wards  and  all  the  resources  of  the 
institution  should  be  taxed  to  re-establish  the  physical  and 
mental  health  of  the  patient.  With  such  facilities  as  I  have 
outlined,  and  some  special  construction  for  the  complete  sepa- 
ration of  those  affected  with  tuberculosis  from  the  other  hos- 
pital inmates,  I  believe  our  state  hosfMtals  would  show  better 
results  in  the  way  of  recoveries  than  have  ever  been  attained 
in  institutions  for  the  insane. 
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By  O.  J.  WILSEY,  M.  D. 
Physician  in  Charge,  Long  Island  Home, 


Under  date  of  October  i,  1885,  in  the  Seventh  Annual  Report 
of  the  Binghamton  State  Hospital,  then  the  Binghamton  Asylum 
for  the  Chronic  Insane,  the  superintendent,  the  late  Dr.  T.  S.  Arm- 
strong, reported  the  first  experience  I  can  find  recorded  of  caring 
for  the  insane  in  tents.   He  says  in  part : 

"  In  May  last  a  meeting  was  held  of  the  State  Board  of  Charities 
and  the  trustees  of  this  asyltmi,  to  take  into  consideration  the 
crowded  condition  of  the  institution.  .  .  .  It  was  suggested  by  some 
member  of  the  State  Board  of  Charities,  that  we  put  up  tents  to 
meet  the  emergency.  The  suggestion  was  adopted,  and  the 
trustees  ordered  the  steward  to  purchase  two  tents,  one  to  be  20 
feet  wide  and  120  feet  long,  the  other  twenty  feet  wide  by  fifty 
feet  long.  The  work  was  commenced  at  once  by  putting  down 
long  stringers  and  joists,  covered  with  matched  flooring.  The 
sides  and  ends  were  ceiled  three  and  one-half  feet  high  from  the 
floor,  and  over  this  the  tent  was  erected.  In  this  long  tent  we 
put  fifty  male  patients,  using  the  smaller  one  for  dining  room  pur- 
poses. .  .  .  After  an  experience  of  about  two  weeks,  it  was  deemed 
advisable  to  purchase  another  tent  of  the  same  dimensions  as  the 
first,  and  nine  smaller  ones  to  be  used  for  the  attendants  and  noisy 
patients.  In  this  last  long  tent  we  put  most  of  our  feeble  male 
patients,  and  we  were  happily  surprised  with  the  results,  many 
of  those  who  were  bed-ridden  and  unable  to  help  themselves, 
improved  and  seemed  to  enjoy  the  change  exceedingly.  We  had 
also  less  acute  sickness  at  the  tents  than  in  any  wards  about  the 
building.  The  large  tents  were  located  a  little  to  the  east  of  a 
small  grove,  and  the  small  ones  were  in  the  grove,  making  in 
hot  weather,  a  very  pleasant  place  for  out-door  exercise  and 
recreation.  .  .  . 

*  Read  before  the  Brooklyn  Neurological  Society,  Feb.  26,  1903. 
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"  We  are  entirely  satisfied  with  the  experiment,  as  it  has  ex- 
ceeded our  most  sanguine  expectations,  and  it  is  the  unanimous 
opinion  of  the  officers  of  this  institution,  that  the  tents  should  be 
maintained  and  used  in  stmimer  for  a  certain  class  of  patients. 

In  case  of  an  epidemic,  there  could  be  nothing  more  suitable 
for  the  purpose.  We  would  not  advocate  the  use  of  tents  the 
whole  year,  but  we  do  believe  they  are  a  great  auxiliary  in  the 
treatment  of  the  chronic  insane  during  the  warm  weather.  We 
believe  in  them,  and  shall  use  them  when  indicated  in  particular 
cases." 

The  following  case  was  reported  by  me  in  a  paper  read  before  the 
Medical  Society  of  Broome  County  under  the  caption  of  "  A  Case 
of  Melancholia,  with  Stupor  of  Five  Years'  Duration,"  and  pub- 
lished in  the  Alienist  and  Neurologist  for  April,  1886 : 

Mr.  H.  was  admitted  to  the  Binghamton  Asylum  for  the 
Chronic  Insane,  November  10,  1882,  with  the  following  brief 
history: 

Aged,  45 ;  married ;  United  States ;  editor ;  second  attack.  First 
commenced  in  1879;  months'  duration;  second  com- 

menced in  October,  1880,  and  has  been  continuous;  stationary 
demented;  caused  by  ill  health  and  overwork  during  a  political 
campaign. 

When  admitted  he  would  not  speak  or  in  any  way  give  ex- 
pression to  his  thoughts  and  feelings.  He  sat  in  one  position 
with  his  hands  folded ;  head  forward  and  eyes  cast  on  the  floor, 
from  morning  till  mg^t,  and  moved  only  when  led  from  place  to 
place  by  the  attendants. 

His  physical  health  was  very  good ;  he  ate  a  moderate  quantity 
and  was  very  well  nourished.  The  night  watch  always  reported 
him  quiet  and  sleeping  well.  He  remained  in  about  this  condition 
until  July  6,  1883,  when,  for  the  day,  he  seemed  brighter  and  ap- 
peared to  notice  those  about  him.  Several  times  he  was  visited 
by  his  wife  and  friends,  but  he  never  seemed  to  take  any  notice  of 
their  presence  or  the  time  of  their  departure. 

During  the  month  of  February,  1884,  be  refused  solid  food, 
but  took  a  moderate  quantity  of  liquid.  He  lost  strength  and 
flesh  very  fast,  until  he  resumed  the  regular  diet,  which  was  in 
about  four  weeks;  he  at  once  commenced  to  improve  physically 
and  in  time  became  as  strong  and  hearty  as  before. 
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During  the  month  of  September  he  had  a  severe  attack  of 
herpes  zoster,  but  made  a  good  recovery  and  was  very  comfort- 
able till  the  last  of  October,  when  he  was  taken  with  pleurisy. 
The  effusion  was  so  gjeat  that  it  interfered  very  much  with  his 
respiration.  It  was  not  absorbed  until  late  in  December;  he 
was  then  very  feeble  and  had  a  bad  cough. 

During  this  illness  he  refused  all  extra  food,  but  took  the  regu- 
lar diet  as  furnished  for  other  patients.  He  still  refused  to  speak, 
but  occasionally  showed,  by  the  expression  of  his  face,  that  he 
was  in  severe  pain. 

He  was  visited  by  his  wife  June  23,  1885.  A*  ^^^^  he 
had  a  bad  cough,  was  very  feeble^  and  could  just  walk  across 
his  room  with  assistance.  We  could  see  but  one  way  out  of  his 
suffering,  and  that  but  a  little  way  off. 

His  wife  was  anxious  to  try  something  new,  and  when  in- 
formed of  our  having  recently  erected  a  tent  20  x  112  feet,  lo- 
cated on  the  edge  of  a  grove,  she  was  anxious  to  give  him  a  trial 
there.  He  was  accordingly  transferred  early  the  next  morning, 
and  it  was  in  his  chair,  under  an  evergreen  tree,  that  he  first  felt 
that  he  was  safely  landed  on  terra  firma,  as  he  relates  in  his  ex- 
perience as  you  will  see  further  on.  He  at  once  commenced  to 
improve  physically,  so  that  by  August  15  he  was  quite  strong. 
He  now  answered  our  questions,  when  it  could  be  done  by  a  nod 
of  the  head.  About  this  time  he  was  attacked  with  dysentery, 
which  was  prevailing  in  and  about  the  asylum.  He  was  at  once 
given  an  appropriate  diet  and  was  doing  very  well,  when  the  regu- 
lar nurse  was  called  away  during  the  dinner  hour.  A  supply  took 
the  regular  food  to  his  bed  and  insisted  on  his  taking  it,  but  he 
protested  and  said  the  doctor  had  ordered  so  and  so.  It  was 
then  that  he  found  he  could  talk.  He  commenced  to  answer  ques- 
tions by  yes  and  no,  and  from  this  on  to  tell  his  feelings  and  how 
he  had  been  since  visited.  He  continued  to  talk  more  and  more 
every  day,  until  he  was  taken  on  parole  by  his  brother,  with  whom 
he  remained  until  he  was  discharged  in  October,  1885. 

Since  his  recovery  he  has  given  us  an  interesting  sketch  of  his 
asylum  experience,  from  which  we  have  compiled  the  following: 

He  entered  the  Hancock  and  Garfield  political  campaign  of  1880,  very  ' 
much  debilitated  in  physical  strength,  but  stimulated  with  the  hope  of  suc- 
cess for  General  Hancock,  he  put  forth  his  best  efforts  both  through  the 
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columns  of  his  paper  and  also  upon  the  stump,  and  when  the  end  of  the 
campaign  came  and  Hancock  was  defeated,  he  felt  at  once  that  there  was 
no  more  work  for  him  in  this  world,  that  he  had  no  future;  and  that  the 
sooner  it  was  ended  with  him  the  better  for  all  concerned.  He  first  sought 
relief  in  an  electropathic  institute,  but  he  only  remained  a  short  time,  as 
his  condition  was  rapidly  growing  worse.  He  returned  home,  where  he 
remained  while  arrangements  were  being  made  for  his  removal  to  an  insane 
asylum. 

While  staying  at  home  he  fancied  hb  whole  worldly  effects  were  adver- 
tised by  the  sheriff  for  sale,  and  on  his  return  from  a  ride  one  day,  he 
fencied  he  saw  the  notice  posted  upon  his  house  announcing  the  fact;  his 
family  had  become  beggars  and  he  saw  his  youngest  boy,  a  lad  of  six 
years,  ragged  and  barefooted  in  the  snow  begging  for  a  penny  with  which 
to  buy  bread.  He  thought  he  must  be  taken  to  an  asylum  or  place  of  con- 
finement and  there  eke  out  his  existence,  and  the  sooner  it  was  over  the 
better  he  would  be  satisfied.  He  next  fancied  he  saw  his  whole  family 
slaughtered,  and  then  surely  he  felt  life  had  no  place  for  him. 

During  his  trip  to  an  insane  asylum  he  thought  some  half-animal  and 
half-human  beings  had  a  sort  of  balloon  arrangement,  and  that  they  had  so 
arranged  the  house  that  they  could  generate  gas  in  the  cellar  and  conduct 
it  through  the  roof,  and  thus  inflate  their  machine;  and  that  one  morning 
these  animals  hitched  on  to  the  top  of  his  house  and  started  with  them 
all  for  the  asylum,  with  a  stream  of  burning  gas  following  them  from  the 
rear  of  the  building.  He  seemed  the  only  one  cognizant  of  the  fact  that 
they  were  being  takea  They  had  only  gone  a  short  distance  when  his 
brother  concluded  to  open  the  door  and  walk  out,  and  in  so  doing,  he 
fell  to  the  earth,  a  great  distance,  and  was  dashed  to  pieces.  As  they  passed 
along  the  river  he  saw  a  stream  of  burning  gas  flowing  down,  all  of  which 
had  been  caused  by  the  machine  by  which  he  was  being  conveyed. 

The  first  night  in  the  asylum  he  was  aroused  by  the  cry  of  "fire,"  and 
the  roll  of  the  steam  engines  on  the  pavement  and  a  bright  light  shone  in 
his  window,  which  was  interpreted  by  him  to  mean  that  the  stream  of 
burning  gas  he  had  caused  to  flow  down  the  river  had  reached  the  city 
and  all  was  to  be  destroyed  by  fire.  All  noises  had  a  language  and  con- 
veyed some  idea  to  him.  The  tick  of  the  clock  called  out  the  stations  as 
they  rolled  along,  all  the  while  above  them,  except  when  they  came  down 
to  make  a  stop. 

The  asylum  seemed  to  be  a  place  of  human  slaughter,  brought  about  in 
every  conceivable  manner.  The  servants  rattled  the  dishes  to  attract 
people  to  the  table  when  no  meal  was  to  be  served.  These  were  slaugh- 
tered by  dead- falls,  burning,  drowning,  and  by  every  form  of  horrible  ma- 
chinery. The  building  was  in  the  air  some  distance  above  the  earth,  so 
that  no  human  being  could  reach  them. 

One  of  his  brothers  and  his  family  physician  were  put  in  a  machine  like 
an  old-fashioned  apple-paring  machine,  and  with  a  knife  cut  up  in  small 
bits,  after  which  they  were  put  in  trunks  and  sent  home.   This  was  to  be 
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his  izte  as  soon  as  they  got  hold  of  him,  so  he  kept  dear  of  the  dining 
table  and  stayed  in  his  room,  and  thus  escaped. 

All  over  the  building  he  could  hear  the  screams  of  children  that  were 
being  eaten  by  these  half-animal  and  half-human  beings.  It  seemed  to 
him  at  this  time  that  some  unknown  lady  was  visiting  him  in  his  room  and 
claiming  to  be  his  wife  (which  was  true),  whom  he  was  sure  was  dead. 
He  would  occasionally  go  out  to  walk  with  the  expectation  of  stepping 
off  the  building  into  mid-air  to  fzU  through  space  to  the  earth,  but  when 
the  door  was  opened,  he  alwasrs  found  they  had  been  lowered  to  the  earth. 

Dray  carts  and  'buses  cursed  him  in  their  peculiar  language  and  threat- 
ened him  with  immediate  death. 

After  a  time  he  was  confined  in  Solomon's  temple  or  some  other  historic 
edifice.  He  fancied  he  made  a  trip  in  his  balloon  all  over  the  world,  in 
which  he  .visited  all  the  countries  taught  him  in  early  days.  This  was  a 
free  ride  on  a  through  train  with  no  stops  save  one.  He  foncied  they  were 
frozen  up  in  the  Arctic  regions  once,  but  finally  went  off  in  a  terrible  flood 
He  made  a  trip  to  the  other  world  and  a  very  pleasant  trip,  except  the 
drawback  that  he  could  not  remaia  In  this  he  saw  all  he  retained  of  his 
early  religious  teachings :  the  golden  streets,  the  great  white  throne,  celes- 
tial harps,  paradise  birds,  etc  He  thought  his  stomach  was  simply  a 
barrel,  and  that  his  food  remained  there  till  it  decayed  and  then  passed 
off,  hence  he  refused  food;  so  he  required  feeding  nearly  four  months 
with  a  stomach  tube.  He  well  remembered  how  ghastly  he  looked  when 
he  saw  himself  in  a  large  mirror.  One  day  they  took  him  out  to  the 
bathroom,  and  after  the  bath  he  was  dressed  in  his  usual  clothing  and  for 
the  first  time,  for  nearly  four  months,  he  took  a  little  solid  food 

At  one  time  he  fancied  his  clothing  was  not  his  and  he  would  take  it 
off  and  go  to  bed  The  attendants  remonstrated  with  him,  and  finally 
threatened  him  with  a  cold  bath  if  he  would  not  keep  them  on;  this  they 
carried  into  effect  one  cold  winter  day.  After  this  he  was  alwa3rs  willing 
to  take  any  clothing  offered  and  no  questions  asked 

For  about  four  years  he  refused  to  talk,  fearing  something  awful  would 
happen  him  if  he  did,  and  in  addition  to  that  he  thought  everybody  knew, 
as  well  as  he,  what  he  was  thinking  about  and  that  there  was  no  necessity 
of  his  talking;  he  was  annoyed  to  have  people  ask  him  questions,  for  he 
thought  they  did  it  simply  to  annoy  him  or  catch  him  in  a  quibble.  His 
first  impression  at  Binghamton  was  that  he  was  confined  in  some  prison 
(all  the  while  in  the  air)  for  some  wrong,  fancied  or  otherwise,  and  that 
the  authorities  were  only  hcflding  him  for  executioa  When  taken  to  a 
bath  he  fancied  he  was  to  be  drowned,  but  some  circumstance  always  inter- 
vened to  save  him  and  he  would  find  himself  back  to  his  seat  where  he 
was  taken  from.  He  was  repeatedly  taken  to  be  hanged  and  he  could  hear 
the  mob  around  him  crying  for  blood,  and  he  has  seen  the  gibbet  erected 
for  his  execution,  but  from  this  he  seemed  to  escape  by  some  unknown 
means  and  again  he  would  find  himself  at  his  old  place  behind  what 
seemed  to  him  the  prison  bars.   He  does  not  have  as  minute  a  recollection 
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of  what  transpired  around  him  at  Binghamton  as  he  does  while  at  the  first 
asylum. 

He  has  a  very  distinct  recollection  of  his  severe  illness  during  the  long 
winter  of  1884.  He  had  a  pleasant  room  by  himself  which  looked  out  upon 
the  city,  and  it  was  from  this  room  he  first  beheld  the  electric  lights,  whidi 
had  come  into  use  since  he  had  been  confined.  The  lights  to  his  mind 
were  some  supernatural  engine  of  destruction  that  he  could  not  interpret. 

The  first  and  only  idea  he  ever  had  of  self-destruction  came  to  him 
while  he  lay  in  his  room  suffering.  One  bright  night  he  lay  thinking  of 
himself  and  his  condition,  and  in  the  full  belief  that  he  had  no  ^rnily  or 
friends  in  this  world,  he  felt  it  would  be  as  well  for  him  to  be  out  of  it. 
He  planned  how  he  could  fasten  one  end  of  his  sheet  to  a  lock  that 
fostened  the  inside  guards  of  his  window  and  the  other  end  around  his 
neck,  and  then  to  put  an  end  to  all  further  trouble.  About  this  time  the 
night  watch  came  along  and  gave  him  some  medicine,  and  attracted  his 
attention  in  another  direction,  and  thus  it  passed  off.  To  show  how  the 
delusions  that  everybody  knew  what  he  was  thinking  about  gained  strength 
in  his  mind,  he  referred  to  one  circumstance  which  is  only  one  among 
hundreds.  The  next  morning  after  his  contemplated  self-destruction  his 
attendant  came  into  his  room  and  the  first  thing  he  did  was  to  remove  the 
lock  from  the  guard  and  open  it,  leading  him  to  believe  that  he  knew  what 
he  had  been  thinking  about  and  that  he  did  this  to  prevent  a  recurrence. 

Early  in  the  summer  he  was  removed  from  the  main  asylum  building  to 
the  tents,  at  which  time  he  could  scarcely  walk  and  would  not  talk.  He 
says  when  he  arrived  at  the  tent  very  early  one  morning  a  new  idea  came 
into  his  mind.  Instead  of  thinking  himself  sailing  about  in  the  air  in  a 
sort  of  a  prison  house,  he  actually  found  himself  on  terra  firma  again,  the 
sun  shining,  the  birds  singing,  the  winds  blowing  and  evergreen  surround- 
ing him.  This  gave  him  new  thoughts  and  together  "with  kind  cart 
placed  him  on  the  road  to  complete  recovery." 

After  a  time  he  was  attacked  with  dysentery,  and  when  upon  his  cot 
sick,  he  first  attempted  to  speak.  He  tells  of  a  strange  attendant  bringing 
him  for  dinner  two  slices  of  bread  thickly  buttered,  a  dish  of  oatmeal 
and  sugar  and  a  bowl  of  egg  and  milk;  he  says  he  knew  it  would  not  do 
for  him  to  eat  it  and  that  the  attendant  intended  to  kill  him,  hence  he  cast 
about  in  his  mind  to  see  how  he  could  make  it  known  to  him.  No  way 
opened  except  to  try  to  talk,  so  he  made  the  attempt  and  in  a  small  squeaky 
voice,  which  frightened  him  and  nearly  frightened  the  attendant,  he  told 
him  he  could  not  eat  that,  and  that  he  wanted  what  the  doctor  ordered. 
His  friends  were  informed  of  the  change  and  came  to  visit  him,  and  when 
he  saw  and  conversed  with  them  he  gave  up  the  delusion  that  they  were 
dead,  and  he  felt  a  desire  to  have  their  visit  repeated. 

The  delusion  in  regard  to  the  knowledge  of  his  thoughts  and  being  a 
prisoner,  etc,  did  not  leave  him  until  after  he  went  to  visit  his  brother, 
and  as  he  found  he  could  be  out  among  people  without  detriment  to  them 
or  himself  he  felt  so  relieved,  that  in  a  day  or  two  sleep  came  "  nights  to 
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his  Qrelids,"  and  these  all  departed  at  once  more  suddenly  than  any  other 
during  his  recovery. 

His  absence  from  the  hospital  on  parole  made  it  impossible  to 
give  a  complete  record  of  his  recovery. 

Mr.  H.  died  March  29,  1886,  of  apoplexy,  but  had  continued 
in  good  health,  and  had  resumed  his  editorial  work  and  was 
about  to  resume  the  practice  of  law  at  the  time  of  his  demise. 

After  these  years  it  is  most  gratifying  to  have  our  observations 
verified  by  Dr.  A.  E.  Macdonald,  Superintendent  of  the  Man- 
hattan State  Hospital,  East. 

Doctors  Wright  and  Haviland,  of  his  staff,  have  given  us  a 
very  interesting  and  instructive  report  in  the  American  Journal 
OF  Insanity  for  October  of  their  successful  use  of  tents  during 
the  summer  of  1902.  Their  reports  deal  in  detail  with  the  life  of 
and  improvement  in  the  patients  thus  cared  for.  While  giving 
full  credit  to  ventilation,  fresh  air  and  sunshine — ^the  hospital 
has  them  all — I  wish  to  emphasize  the  point,  that  it  was,  in  my 
opinion,  the  complete  change  in  the  whole  existence  of  the 
patient  that  was  the  important  curative  agent  The  listless 
monotony  was  broken — ^and,  too,  we  must  not  forget  that  we 
may  make  our  means  of  diversion  monotonous — ^the  mind  was 
aroused  and  the  patient  started,  as  it  were,  on  a  new  life. 

The  physicians  who  are  best  equipped  by  aptitude  and  facilities 
to  furnish  the  mental  diversion  for  their  patients  will  meet  with 
the  greatest  success. 

Amityville,  N.  Y.,  January  31,  1903. 
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A  GRADED  AND  SYSTEMATIZED  PLAN  OF  OUT- 
DOOR  EXERCISE  FOR  THE  DEMENTED  INSANE. 


By  CHESTER  L.  CARLISLE,  M.D., 
Manhattan  State  Hospital,  East,  Word's  Island,  New  York  City. 

The  improved  methods  for  the  care  and  treatment  of  demented 
and  filthy  insane  patients  as  inaugurated  by  Dr.  A.  E.  Macdonald, 
Superintendent  of  Manhattan  State  Hospital,  East,  in  establish- 
ing the  out-door  camps  during  the  summer  months  of  the  years 
1901  and  1902  (vide  "Tent  Life  for  the  Demented  and  Un- 
cleanly," by  Dr.  Arthur  B.  Wright,  American  Journal  of 
Insanity,  Vol.  LIX,  No.  2),  have  been  attended  by  such  en- 
couraging results  as  shown  in  the  remarkable  improvement  of 
both  the  mental  and  physical  condition  of  this  class  of  patients, 
that  it  was  decided  to  continue  the  idea  of  allowing  the  patients 
as  much  out-of-door  life  as  possible  during  their  residence  in 
the  wards  throughout  the  winter  months. 

The  old  methods  of  taking  this  class  of  patients  out  for  a 
perfunctory  walk  around  the  grounds  have  been  found  deficient 
in  many  respects,  especially  during  the  winter  months.  Such 
mere  "out-door  exercise,"  without  end  or  aim,  fails  to  arouse 
any  interest  in  the  patients;  their  attitudes  suggest  the  most 
extreme  apathy  and  listlessness.  Many  appear  totally  oblivious 
V  to  their  environment,  walking  on  and  on  in  a  mechanical  and 
automatic  fashion,  their  mental  torpor  associated  with  a  low 
ebb  of  physical  vigor,  as  shown  in  their  cold  and  cyanosed  ex- 
tremities. 

The  ward  notes  of  such  patients  show  them  to  be  dull,  listless 
and  apathetic,  untidy  in  their  habits,  destructive  to  their  cloth- 
ing, evincing  no  appreciation  of  their  own  condition  and  show- 
ing not  the  slightest  interest  in  their  surroundings.  Reading 
matter,  when  offered  them,  is  either  disregarded  or  torn  up. 
Games  and  other  forms  of  entertainment  seem  to  awaken  no 
response  in  their  darkened  intellects.    If  not  constantly  attended 
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while  in  the  ward  they  will  sit  for  hours  in  one  position,  tadtum 
and  inactive,  making  no  effort  to  use  the  toilet,  drooling  at  the 
mouth  and  showing  by  their  demeanor  the  most  extreme  and 
advanced  dementia. 

The  first  step  towards  the  amelioration  of  the  mental  condition 
of  this  tmfortunate  class  is  to  improve  the  physical  health.  The 
progressive  attenuation  of  the  general  musculature  must  be 
combated  by  a  judiciously  selected  dietary. 

Advanced  cases  of  terminal  dementia  are  almost  constantly 
associated  with  a  sclerotic  condition  of  the  vascular  system  as  a 
whole,  which  is  responsible  for  a  secondary  atrof^c  process 
throughout  the  whole  alimentary  tract.  The  gastric  and  intes- 
tinal mucous  membranes  lose  their  tone,  the  specialized  secretions 
become  deficient,  hypochlorhydria  in  the  stomach,  with  con- 
comitant deficiency  of  amyloptic  ferment  in  the  intestines  are 
the  most  frequent  results,  shown  clinically  by  anorexias,  emesis 
after  eating  and  sub-acute  catarrhal  enteritis.  That  there  is  a 
constant  waste  of  aliment  is  indicated  by  the  markedly  defective 
metabolism — ^the  progressive  emaciation.  The  dietary  must  there- 
fore be  selected  with  the  primary  view  of  meeting  the  patient's 
limited  powers  of  digestion.  It  should  be  a  dietary  which  will 
contain  the  greatest  possible  amount  of  tissue  building  material 
with  the  least  possible  amount  of  detritus,  for  it  has  been  de- 
monstrated that  simply  increasing  the  ordinary  diet,  without 
regard  to  the  individual  patient's  requirements,  has  not  only 
failed  to  show  results  in  increased  assimilation  and  nutrition, 
but  there  is  an  actual  increase  in  all  forms  of  alimentary  dis- 
turbances with  a  proportionate  rise  in  the  percentage  of  filthy 
and  untidy  cases. 

The  therapeutic  adjuvants  to  such  a  selected  dietary  are  found 
in  the  digestive  ferments,  and  medication  directed  toward  raising 
the  general  tone  of  the  patient.  Hydrotherapeutics  and  electrical 
treatment  also  find  a  useful  field  in  these  cases  for  their  stimulant 
effect. 

With  the  betterment  of  the  physical  condition  and  freedom  from 
annoying  intestinal  disorders,  comes  an  improvement  in  the  habits 
of  the  patient.  He  is  brighter  and  more  receptive  to  the  sug- 
gestions of  the  nurses.  By  patient  repetition  and  reiteration  the 
habits  to  which  he  is  expected  to  conform  are  instilled  into  him. 
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The  first  noticeable  improvement  in  his  conduct  is  that  he  no 
longer  soils  himself.  He  grows  less  destructive  and  is  more  tidy. 
He  begins  to  answer  simple  questions  m  monosyllables  and  shows 
in  all  ways  a  brightening  of  his  enfeebled  mental  faculties. 

The  very  gratif3ring  results  of  tent  life  for  demented  patients 
prove  conclusively  that  all  dietetic  and  therapeutic  measures  must 
be  8tq>plemented  by  an  abundance — a  superabtmdance,  as  it  were — 
of  fresh  air.  The  respiratory  movements  of  patients  in  the  wards 
are  always  more  shallow  than  those  habituated  to  prolonged  resi- 
dence in  the  open.  Therefore,  in  devising  an  improved  system 
of  out-door  exercise  which  will  obviate  the  faults  of  former 
methods,  the  requirements  of  the  individual  patient  must  be  noted 
and  the  indications  met. 

Every  phase  of  the  patient's  physical  exercise  should  have  an 
end  and  object  in  view.  It  must  never  be  aimless,  but  should 
have  an  inherent  interest  to  the  patient,  which  will  stimulate  his 
blunted  concepts  and  tend  to  awaken  every  dormant  mental  pro- 
cess. The  diaracter  of  the  exercise  must  be  varied  to  avoid  the 
possibility  of  deadening  monotony.  The  amotmt  of  exercise  must 
be  graded  to  the  physical  capability  of  the  individual.  The  kind 
of  exercise  which  will  produce  the  best  results  in  a  given  indi- 
vidual depends  somewhat  upon  his  age,  but  to  a  greater  degree 
upon  his  mental  capacity  before  the  onset  of  the  alienation. 

The  simplest  form  of  game  in  which  the  demented  class  can 
engage  is  passing  a  football  from  one  to  the  other.  The  simfdest 
form  of  useful  exercise  which  can  be  devised  is  assisting,  in  com- 
pany with  a  selected  party  of  sufficient  size  of  his  fellows,  in  draw- 
ing a  lawn  roller.  At  first  the  demented  patient's  "habit  of 
apathy  "  seems  to  offer  an  insuperable  obstade  to  his  displa3ring 
any  personal  interest  in  his  work ;  but,  as  a  matter  of  fact,  it  has 
been  found  that  a  majority  of  this  class  can,  after  a  time,  be 
"  passed  on  "  to  a  higher  form  of  useful  exercise,  reqtiiring  more 
comi^ex  mental  processes  in  its  execution.  In  this  way  patients 
can  be  graduated  "  from  the  simplest  forms  of  exercise  to  those 
more  complicated,  passing  through  the  intermediary  stages  of 
barrow-men,  etc.,  to  become  quite  valuable  assistants  in  the  farms 
and  gardens,  and  finally  in  the  shops. 

The  out-door  exercises  designed  for  the  pastime  and  amusement 
of  the  patients  have  also  been  graded  in  the  same  way.   No  patient 
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is  forced  to  take  part  in  one  form  of  game,  if  another  is  more  to 
his  liking,  and  in  order  that  all  contingencies  of  this  nature  may  be 
properly  met,  the  Hospital  has  adopted  a  system  of  out-door 
amusements  which  embraces  almost  every  game  known  to  the 
field  of  sport ;  the  form  of  game  chosen  depending  upon  the  men- 
tal capability  of  the  contestant,  teams  for  baseball  and  similar 
games  being  equally  matched  in  this  respect,  as  far  as  possible, 
it  being  remembered  that  the  games  as  here  played  are  for  the  bet- 
terment of  the  individual,  rather  than  to  have  the  individual 
chosen  to  enter  the  game  for  any  excellence  of  playing  on  his 
part.  During  the  most  inclement  months  of  winter  the  hours 
devoted  to  these  out-door  exercises,  designed  for  pastime,  are 
spent  in  the  gymnasium,  where,  under  proper  supervision,  the 
patients  can  amuse  themselves  to  their  hearts  content,  supple- 
menting gymnastic  exercises  with  all  manner  of  indoor  games, 
including  bowling. 

By  thus  systematizing  and  grading  the  amount  and  diaracter 
of  out-door  exercises  for  our  patients,  we  have  reduced  the  number 
of  filthy  cases  to  less  than  one-fifth  of  one  per  cent  of  the  entire 
population  of  the  Hospital,  exclusive  of  those  patients  habitually 
confined  to  bed  from  paralysis  and  allied  disorders.  During  the 
past  year  nearly  twenty-five  per  cent  of  the  patients  in  the  ward 
for  extremely  demented  and  uncleanly  have  been  "graduated," 
through  the  efficiency  of  these  measures,  into  our  wards  designed 
for  the  better  class  of  chronic,  demented,  working  patients.  Some, 
indeed,  passing  farther  up  the  scale,  are  now  taking  their  places 
regularly  with  the  best  class  of  shop  workers. 

Naturally,  any  expectation  of  either  permanent  or  partial 
improvement  in  the  mental  and  physical  condition  of  the  demented 
insane  must  be  influenced  by  the  etiology  of  the  disease  and  the 
type  under  which  it  is  classified.  It  has  been  noted  that  the  most 
markedly  beneficial  results  have  occurred  in  cases  of  the  secondary 
dementias,  and  particularly  in  dementia  secondary  to  melancholia. 
Dementias  secondary  to  mania  have  a  greater  tendency  to  chronic 
destnictiveness  and  are  less  receptive  to  the  usual  means  of  instruc- 
tion and  suggestion. 

Dementia  resulting  from  organic  brain  lesions  and  general  pare- 
sis, being  progressive  and  associated  with  enfeebling  somatic  dis- 
orders, show  the  least  improvement  of  any,  and  the  prognosis  is, 
of  course,  absolutely  unfavorable. 
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Another  class  of  patients  in  whom  these  systematic  out-door 
exercises  produce  great  benefit  are  those  of  psychopathic  inferiority 
and  the  allied  forms  of  adolescent  insanity,  including  hebephrenia 
and  dementia  praecox,  the  youth  of  this  class  of  patients  being 
an  important  and  favorable  aid  in  the  amelioration  of  their  condi- 
tion. 

This  systematically  graded  plan  for  allowing  each  patient  a 
definite  amount  of  specialized  physical  exercise  in  the  open  air 
has  been  of  such  marked  value  since  its  adoption  at  this  Hospital, 
that  its  development  warrants  a  greater  degree  of  attention  from 
those  who  have  this  unfortunate  class  of  patients  under  their 
charge,  than  has  hitherto  been  accorded  it,  for  it  affords  to  them 
an  invaluable  adjuvant  to  all  the  other  forms  of  treatment.  The 
prognosis  is  made  more  favorable,  and,  in  a  marked  degree,  it  aids 
in  freeing  the  State  from  these  dependents,  for  the  mental  condi- 
tion of  many  of  them  can  be  improved  sufficiently  to  allow  them 
to  take  up  again  some  avocation  in  the  world's  work,  humble 
though  it  may  be,  thus  restoring  the  bread-winner  to  a  perhaps 
destitute  family. 
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THE  FINAL  CHAPTER  IN  THE  HISTORY  OF  AN 
EXTENSIVE  INJURY  TO  THE  HEAD. 


By  H.  P.  FROST,  M.  D., 
Assistant  Physician,  Buffalo  State  Hospital, 


The  case  which  I  report  here  has  attracted  considerable  atten- 
tion from  medical  men  during  more  than  forty  years,  and  has 
been  published  and  commented  upon  several  times.  The  patient, 
E.  T.,  at  that  time  twenty-three  years  of  age,  was  injured  in  1857 
by  striking  his  head  against  an  iron  rod  projecting  from  the  under 
surface  of  a  bridge  beneath  which  he  was  passing,  l3dng  asleep 
on  the  deck-house  of  his  canal  boat.  He  was  attended  by  Dr. 
Rutherford,  of  Harrisburg,  Pa.,  who  published  an  account  of  the 
injury  in  the  Philadelphia  Medical  and  Surgical  Reporter  of 
September,  1857.  This  report,  much  condensed,  informs  us 
that  he  found  the  patient  in  bed,  his  hair,  clothing  and  bedding 
saturated  with  blood  which  was  oozing  from  a  horrible  looking 
vent  in  the  scalp,  extending  from  the  right  superciliary  ridge  to 
the  occipital  bone.  The  doctor  was  shown  several  pieces  of  bone 
torn  from  the  skull  by  the  force  of  the  blow.  These  consisted  of 
a  portion  of  the  malar  bone,  some  fragments  of  the  frontal  and 
the  entire  right  parietal,  detached  from  its  fellow  along  the  sagit- 
tal suture  and  from  the  occipital  along  the  lambdoid  suture,  or 
perhaps  taking  some  part  of  the  occipital  with  it,  also  the  squa- 
mous portion  of  the  temporal.  The  bone  was  as  clear  of  soft 
parts  as  if  removed  from  the  dead  subject  with  scalpel  and  saw. 
The  patient  was  suffering  slightly  from  shock,  but  was  able  to 
sit  up  while  the  wound  was  being  dressed,  and  subsequently 
changed  his  clothes  without  assistance.  His  mind  was  clear,  there 
were  no  S)rmptoms  of  cerebral  concussion,  no  faintness  or  nausea, 
no  impairment  of  vision  in  either  eye  and  no  motor  paralysis. 
The  wound  was  sutured  without  removal  of  the  clot,  and  the 
doctor  did  not  see  the  brain  nor  even  the  dura.  He  also  notes 
that  he  saw  no  brain  matter  among  the  clots  of  blood.  The 


644 


EXTENSIVE  INJURY  TO  THE  HEAD 


[April 


wound  healed,  by  granulation,  within  a  few  weeks,  during  which 
time  there  was  no  further  symptom,  except  a  dull  headache. 
There  was  much  suppuration  and  Dr.  H.  Seamans,  of  Montours- 
ville.  Pa.,  who  attended  to  the  subsequent  dressings,  wrote  that 
considerable  portion  of  the  right  frontal  lobe  had  sloughed  away 
during  this  process. 

This  report  was  reprinted  in  the  Buffalo  Medical  and  Surgical 
Journal  for  October,  1873,  ^md  it  was  then  stated  editorially  by 
Dr.  Miner  that  the  patient  was  in  vigorous  health  and  suffered 
no  inconvenience  from  the  injury  except  a  sense  of  fullness  in  the 
head  when  he  stooped  or  exerted  himself  actively. 

The  late  Dr.  Gray,  of  the  Utica  Asylum,  republished  the  case 
with  several  others  in  an  article  on  the  "  Reparation  of  Brain  Tis- 
sue after  Injury,"  read  before  the  New  York  Academy  of  Medi- 
cine and  contributed  to  the  American  Journal  of  Insanity, 
April,  1876.  The  next  publication  was  by  Dr.  W.  H.  Bergtold, 
of  Buffalo,  in  the  Medical  Press  of  Western  New  Yoric,  Vol.  Ill, 
1888,  under  the  titie,  "Remote  Effects  in  a  Case  of  Extensive 
Injury  to  the  Skull." 

In  this  article,  from  which  the  above  notes  are  quoted,  he  states 
that  the  patient  was  admitted  to  the  Buffalo  General  Hospital  in 
1887 ;  age  53 ;  married ;  children  all  healthy ;  no  specific  or  apo- 
plectic history.  In  1883  (twenty-six  years  after  the  accident)  a 
slight  unsteadiness  of  gait  was  first  noticed.  This  trouble  in- 
creased and  gradually  pronounced  itself  as  a  genuine  paralysis 
and  extended  from  the  left  leg  to  the  left  arm  and  the  right  side 
of  the  face.  There  was  no  loss  of  memory,  no  aphasia,  no  head- 
aches, but  the  patient  had  occasional  attacks  of  dyspnoea,  asth- 
matic in  character ;  there  was  no  paralysis  of  the  bladder,  but  lat- 
terly some  loss  of  control  of  the  rectal  sphincter.  Appetite  good, 
sleep  undisturbed.  There  was  a  marked  deficiency  of  the  bony 
covering  of  the  right  side  of  the  head,  the  depression  measuring 
5x6  inches.  Pressure  over  this  soft  area  was  not  painful.  The 
paralysis  of  the  right  side  of  the  face  was  almost  complete  and 
there  was  marked  ptosis  of  the  right  eye.  The  special  senses 
were  normal — speech  slow  and  labored,  not  from  aphasia,  but 
from  paralysis.  There  was  some  trouble  in  masticating  due  to 
paresis  of  the  buccal  muscles  and  some  interference  with  the  act 
of  swallowing.   The  tongue  was  protruded  to  the  left  and  the 
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lower  lip  was  pendulous.  Atrophy  in  the  trunk  and  the  extremi- 
ties was  noticeable,  but  not  very  marked.  The  left  arm  was 
nearly  powerless.  There  was  spastic  pronation  of  the  hand 
and  flexion  of  the  fingers,  also  spastic  contraction  of  the  left  leg, 
which  was  dragged  in  walking.  No  changes  in  skin  sensibility. 
The  muscles  of  the  paralyzed  parts  responded  to  the  galvanic 
and  faradic  currents.  The  patient  was  free  from  delusions  and 
hallucinations,  but  was  irritable  and  emotional. 

Dr.  Bergtold  draws  attention  to  the  following  points:  The 
evident  deficiency  of  cerebral  tissue  on  the  right  side ;  the  relation 
of  the  injury  to  the  motor  centres  for  the  left  arm  and  leg  and 
the  centres  for  the  facial  and  h)rpoglossal  nerves ;  the  entire  ab- 
sence of  paral3rtic  symptoms  at  the  time  of  the  injury;  the  spastic 
contraction  of  the  paretic  parts ;  the  perfect  left  hemiplegic  char- 
acter of  the  paralysis  and  the  gradual  onset  of  the  late  S)rmptoms. 
From  these  data  he  draws  the  following  tentative  conclusions: 
"  There  probably  began  immediately  subsequent  to  the  injury  an 
atrophy  of  the  cerebral  tissues  situated  breath  the  site  of  the 
right  parietal  bone;  this  atrophy  included  the  motor  centres  for 
the  left  arm  and  leg  and  the  cortical  centres  for  the  facial  and 
hypoglossal  nerves ;  the  atrophy,  being  slow,  the  remaining  right 
cortex  took  on  vicariously  the  duties  of  these  atrophying  centres ; 
there  gradually  occurred  (within  the  past  five  years)  degenerative 
changes  in  these  right  compensating  parts,  and  farther  compen- 
sation did  not  take  place  in  the  left  hemisphere." 

Thirteen  years  after  this  was  written,  the  patient  was  admitted 
to  the  Buffalo  State  Hospital  for  the  Insane.  He  had  now  be- 
come quite  helpless  and  his  mental  faculties  were  more  affected 
than  above  described.  He  was  childish  and  irritable;  had 
paroxysms  of  anger  and  would  attempt  to  strike  his  wife  and 
daughters.  He  had  the  use  of  his  right  arm  and  could  write 
after  a  fashion,  but  both  lower  limbs  were  firmly  flexed  at  the 
knee  and  even  the  right  leg  could  be  moved  only  feebly.  The  left 
arm  was  spastic  and  the  joints  contracted.  The  knee-jerks  were 
exaggerated  on  both  sides,  especially  on  the  right.  We  did  not 
note  paralysis  of  the  right  side  of  the  face,  but  we  found  the 
tongue  and  lips  paretic,  some  drooping  of  both  eyelids,  more 
noticeable  on  the  left  side,  the  tongue  tremulous  and  atrophied 
but  protruded  on  demand  and  without  deviation  from  the  middle 
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line;  swallowing  was  interfered  with  and  speech  was  almost 
unintelligible;  saliva  constantly  escaped  from  the  mouth.  There 
was  marked  external  strabismus,  both  eyes  being  directed  out- 
ward and  the  left  one  protruding  noticeably.  The  pupils  were 
unequal  in  diameter  and  reacted  sluggishly  to  light  and  accommo- 
dation. Vision  was  imperfect;  hearing  about  normal.  Unfor- 
tuntely  we  were  prevented  by  the  patient's  irascibility  and  re- 
sistance from  ascertaining  the  condition  of  the  optic  nerves,  and 
only  a  casual  determination  of  the  state  of  general  and  special 
sensibility  was  possible.  No  disorder  of  sensory  function  was 
discovered.  His  memory  was  not  seriously  impaired  for  either 
distant  or  recent  events ;  he  was  able  to  read  and  was  interested 
in  the  daily  papers  and  quite  appreciative  of  all  that  transpired  in 
the  ward,  and  he  insisted  upon  being  kept  dean  and  dry,  though 
he  had  lost  control  of  his  sphincters  to  a  large  extent.  The  patient 
never  had  any  convulsions  or  attacks  of  unconsciousness.  He 
died  two  years  after  entering  the  hospital,  the  cause  of  death  being 
general  debility  incident  to  his  paralysis. 

The  following  is  abstracted  from  the  autopsy  record:  "The 
skull  presents  a  large  deficiency  of  bone  on  the  right  side  extend- 
ing from  the  external  orbital  process  in  front  to  the  anterior  mar- 
gin of  the  occipital  bone  behind  and  from  the  middle  line  above 
to  within  an  inch  of  the  external  auditory  meatus.  A  wide  scar 
extends  across  this  depression  from  before  backward.  The  scalp 
is  firmly  adherent  to  the  dura  over  this  area,  but  it  is  possible 
to  separate  the  two  structures  by  dissection.  The  dura  is  found 
to  be  thickened,  its  inner  surface  is  smooth  and  glistening  and 
is  connected  with  the  pia  only  through  some  delicate  threads  of 
connective  tissue,  easily  broken.  The  membrane  is  tightly  adher- 
ent to  the  calvarium  over  a  portion  of  the  left  parietal  bone  and 
also  at  the  margin  of  the  opening  in  the  skull  throughout  its  ex- 
tent. Upon  exposure  of  the  brain  the  pia  arachnoid  appears 
nearly  normal.  There  is  only  a  moderate  degree  of  opacity 
and  no  thickening  of  the  membrane ;  subarachnoid  fluid  in  normal 
amount.  The  entire  right  hemisphere  of  the  brain  is  markedly 
flattened  and  atrophied,  but  there  is  on  the  surface  no  evidence 
of  injury  or  loss  of  brain  tissue,  though  several  small  depressions 
are  seen,  situated  in  the  upper  and  posterior  parietal  region.  There 
is  no  trace  of  a  scar  at  any  point  and  all  of  the  convolutions  are 


1903] 


H.  P.  FROST 


647 


complete,  though  noticeably  smaller  than  those  of  the  opposite 
side.  The  gyri  present  a  shrunken  or  atrophied  appearance  with 
gaping  sluci  between.  The  base  of  the  frontal  lobe  is  examined 
with  especial  care,  as  it  was  noted  in  the  original  report  of  the 
case  that  this  portion  of  the  brain  had  sloughed  away  during  the 
process  of  repair,  but  we  find  no  indication  of  injury  at  this 
point.  The  pia  is  easily  detached  from  the  cortex  and  is  not 
found  thickened  nor  in  any  way  altered  on  the  injured  side.  The 
blood-vessels  show  no  atheroma.  The  cerebellum,  pons,  medulla 
oblongata  and  spinal  cord  appear  normal  on  inspection  and  no 
as)rmmetry  of  these  parts  is  observed  at  this  stage.  Thoracic 
and  abdominal  viscera  normal.  After  fixation  in  formalin  and 
then  in  Miiller's  fluid  the  brain  was  sectioned  after  Hamilton's 
method,  which  consists  in  making  vertical  transverse  incisions 
through  both  hemispheres  after  removal  of  the  cerebellum,  pons 
and  medulla.  Each  of  these  sections  shows  the  marked  differ- 
ence in  size  of  the  two  hemispheres.  The  most  noticeable  feature 
of  the  sections  is  the  presence  in  each  one,  though  at  varying 
levels,  of  a  considerable  area  of  degeneration  of  the  subcortical 
white  matter,  with  numerous  cavities,  situated  just  beneath  the 
cortex  and  hollowing  out  certain  of  the  convolutions.  There  is 
a  slight  degree  of  softening  of  the  central  white  matter  through- 
out the  right  hemisphere.  Even  where  there  is  no  indication  of 
breaking  down  of  the  tissue,  its  consistence  is  less  firm  than  that 
of  the  other  side.  The  cavities  are  as  a  rule  confined  to  indi- 
vidual convolutions  or  gyri  and  do  not  connect  with  one  another, 
though  at  some  points  the  loss  of  tissue  is  seen  to  continue  beneath 
the  portion  of  cortex  at  the  bottom  of  a  sulcus.  In  several  places 
the  location  of  a  cavity  corresponds  with  a  small  depression  of 
the  surface  of  the  brain,  but  aside  from  this  the  condition  is  not 
manifested  externally,  the  loss  of  substance  being  widespread 
rather  than  deep,  and  not  occasioning  actual  destruction  of  the 
cortex  at  any  point.  The  convolutions  which  are  thus  under- 
mined are  the  second  and  third  frontal,  the  ascending  frontal, 
ascending  parietal,  the  first  or  superior  temporal  and  the  second 
parietal,  comprising  thus  the  entire  motor  region  as  well  as  parts 
in  front  and  behind  it  and  corresponding  very  accurately  with 
the  area  supplied  by  the  middle  cerebral  artery.  Sections  through 
other  parts  of  the  central  nervous  system  showed  no  gross  altera- 


648 


EXTENSIVE  INJURY  TO  THE  HEAD 


[April 


tions  of  structure.  The  ventricles  are  not  dilated  and  there  is  no 
appreciable  difference  in  the  size  of  the  lateral  ventricles  on  tiie 
two  sides.  The  basal  ganglia  are  not  degenerated,  but  seem  to 
share  in  the  general  diminution  in  volume  which  affects  the 
entire  right  hemisphere.  The  pons  and  oblongata  are  not  quite 
sjrmmetrical.  Sections  of  the  former  exhibit  some  shrinking  of 
the  right  half  with  2q>parent  atrophy  of  the  gray  nuclei,  while 
sections  of  the  medulla  give  the  impression  that  the  left  side  is 
a  trifle  smaller  than  the  right.  In  the  cord  the  two  halves  are  of 
equal  size. 


Sections  of  the  cortex  and  subjacent  white  matter  from  the 
motor  convolutions  of  both  hemispheres  were  stained  after  the 
methods  of  Van  Gieson  and  Weigert.  This  examination  demon- 
strates a  widespread  fibroid  thickening  and  degeneration  of  the 
walls  of  the  blood-vessels,  the  general  character  of  which  is 
similar  in  the  two  hemispheres,  but  the  pathologic  change  is  more 
pronounced  on  the  right  side,  where  the  vessel  walls  are  more 
thickened,  and  in  some  places  the  lumen  is  practically  occluded. 
The  vessels  on  this  side  show,  too,  a  decided  infiltration  with 
rotmd  cells,  while  on  the  left  side  this  is  less  noticeable.  Another 
point  of  difference  between  the  two  is  the  fullness  of  the  arteries 
and  veins  on  the  right  side,  a  condition  which  is  not  seen  in  the 
sections  from  the  other  hemisphere.  Very  few  of  the  large  pyra- 
midal (motor)  cells  remain  in  the  cortex  of  either  hemisphere, 
and  those  which  are  found  show  shrinking  and  degeneration  of 
the  nuclei  and  indistinct  staining  of  the  chromatin  network.  Many 
of  the  cells  contain  a  large  amotmt  of  pigment,  but  not  more  than 
is  common  in  cases  of  dementia  in  patients  d3ring  at  an  advanced 
age.  The  pericellular  spaces  contain  round  nuclei  (neuroglia), 
as  many  as  five  or  six  surrounding  a  single  cell.  The  motor 
cells,  like  the  vessels,  are  similarly  affected  on  the  two  sides,  the 
difference,  though  quite  marked,  being  merely  one  of  degree. 
There  is  an  increase  of  the  neuroglia  elements  throughout  the 
tissue  and  this  again  is  in  a  more  advanced  stage  on  the  right 
side  of  the  brain.  The  Weigert  stain  shows  on  the  left  side  slight 
degeneration  of  the  tangential  fibres  in  the  cortex  with  preserva- 
tion of  the  projection  fibres.  On  the  right  side,  in  the  parts  sub- 
jected to  surface  pressure,  the  loss  of  the  tangential  fibres  is 
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complete — ^that  is  at  the  top  of  the  convolutions;  while  they  are 
still  to  be  seen  at  the  sides  where  the  cortex  dips  into  the  gyri. 

Section  through  one  of  the  subcortical  cavities  in  the  parietal 
region  of  the  right  hemisphere, — Cavity  formation  begins  just 
below  the  cortex  and  shows  in  the  section  as  a  triangular  opening 
surrounded  by  the  folding  of  the  cortex  forming  the  gyrus.  As 
a  rule,  the  wall  of  the  cavity  is  fairly  smooth  and  is  botmded  by 
a  rather  thick  collection  of  round  neuroglia  nuclei.  This  layer  in 
some  portions  of  the  wall  appears  almost  like  a  membranous  cyst 
wall,  but  this  is  not  distinct  and  the  appearance  is  perhaps  due  to 
a  layer  of  compressed  axis-cylinders.  In  some  places  the  edges 
are  ragged  and  made  up  of  frayed-out  axis-cylinders.  The  walls 
of  the  vessels  in  the  regions  near  the  cavity  contain  large  collec- 
tions of  pigment.  (There  are  portions  of  the  cortex  in  these 
sections  which  show  a  decided  sub-pial  neuroglia  felt-work.) 
The  cavity  is  quite  empty  and  shows  nothing  suggesting  the  re- 
mains of  a  blood-clot.  The  vessels  of  the  pia  seen  in  these  sec- 
tions are  much  thickened. 

Weigert  Method. — ^Tangential  fibres  are  almost  wholly  lost 
The  bundles  of  projection  fibres  in  the  cortex  are  markedly 
degenerated.  The  fibres  running  down  into  the  ragged  edges 
of  the  cavity,  only  a  few  of  which  react  to  the  stain,  are  swollen 
and  show  large  varicosities  and  are  broken  and  "  frayed." 
There  are  no  noteworthy  changes  in  sections  of  the  cerebellar 
cortex. 

Sections  from  the  medulla  and  spinal  cord  exhibit  a  confusing 
mixture  of  degenerations  of  motor  and  sensory  tracts  on  both 
sides,  some  of  which  can  be  explained  as  due  to  the  cerebral 
lesion,  while  others  must  be  considered  as  an  expression  of  an 
independent  or  remotely  dependent  invasion  of  the  cord.  The 
degeneration  of  the  motor  tract  connected  with  the  right  hemi- 
sphere of  the  brain  which  we  had  a  right  to  expect  in  this  case 
is  very  well  marked.  There  is,  however,  a  similar  degeneration 
of  the  corresponding  motor  tract  from  the  other  side,  differing 
only  in  extent  and  degree.  The  two  sensory  degenerations  are 
equally  advanced  in  the  two  sides  of  the  cord.  The  tracts  in- 
volved are  Goll's  posteriorly  and  Gowers'  in  the  lateral  portion, 
the  former  a  conductor  of  the  muscular  sense,  the  latter  convey- 
ing upward  sensations  of  temperature  and  pain.   The  posterior 
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root  ganglia  are  invaded  by  an  overgrowth  of  fibrous  tissue, 
which  has  resulted  in  squeezing  their  cells  in  a  marked  degree. 
They  are  few  in  number  and  show  degenerative  changes  which 
undoubtedly  stand  in  close  relation  to  the  degeneration  of  the 
sensory  fibres  above  mentioned. 

While  this  condition  of  affairs  in  the  spinal  cord  complicates 
the  question  of  the  sequence  of  results  flowing  from  the  injury, 
it  helps  us  to  understand  the  mixture  of  symptoms  noted — ^thc 
heightened  reflexes  on  both  sides,  the  ataxia  of  the  gait,  the 
spastic  rigidity  of  the  muscles,  the  gradual  progress  of  the  paraly- 
sis. 

Reverting  to  the  brain,  the  lesion  present  in  this  case  is,  I 
think,  an  unusual  one,  differing  essentially  from  ordinary  soft- 
ening of  a  portion  of  the  brain  from  embolic  or  thrombotic  occlu- 
sion of  the  arterial  supply.  Here  the  more  superficial  area  of 
that  region  of  the  corona  radiata  supplied  by  the  middle  cerebral 
artery  has  degenerated  and  disappeared,  while  the  cortex  over- 
l3ring  this  area,  though  eroded  from  beneath  in  some  spots  and 
shrunken  to  something  less  than  its  normal  thickness,  has  con- 
tinued to  receive  nourishment  sufficient  to  maintain  its  practical 
integrity,  this  to  an  extent  which  prevented  any  indication  of  the 
degenerated  condition  on  inspection  of  the  surface.  This  dis- 
crimination in  favor  of  the  gray  matter  of  the  cortex  can  only 
be  explained  by  supposing  a  lesion  affecting  those  cortical 
arterioles  which  penetrate  the  cortex  and  supply  the  tissue  be- 
neath it,  a  system  which  we  know  to  be  composed  of  straight  ter- 
minal vessels  not  anastomosing  with  each  other,  or  with  those 
derived  from  the  basal  system.  It  is  conceivable  that  the  loss 
of  so  great  a  portion  of  the  cranial  vault  should,  by  removal  oi 
the  support  it  afforded,  expose  the  underl)dng  skull  contents  to 
the  effect  of  atmospheric  pressure,  diminishing  the  capacity  of 
the  lymph  channels  and  of  the  blood-vessels  themselves.  The 
effect  of  the  diminished  activity  of  the  circulation  would  be  most 
marked  in  the  terminal  arterioles  and  might  very  gradually  de- 
termine a  degeneration  of  the  tissues  dependent  upon  them  for 
nutrition,  while  the  other  portions  of  the  brain  in  the  side  of  the 
skull  exposed  to  this  unnatural  condition  would  continue  to  re- 
ceive suflicient  blood  to  maintain  nutrition  but  would  suffer  a 
diminiHion  of  the  supply  sufficient  to  bring  about  a  general 
atrophy.   The  middle  cerebral  artery,  from  its  situation,  is  the 
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one  to  suffer  the  most  in  this  case,  and  we  can  understand  why 
its  cortical  divisions  feel  the  influence  referred  to  in  a  much 
greater  degree  than  do  those  branches  given  off  from  it  at  the 
base  of  the  brain  to  supply  the  region  of  the  basal  ganglia  and 
the  internal  capsule.  It  is  quite  probable,  also,  that  direct  pres- 
sure upon  the  right  hemisphere  has  had  the  effect  of  interfering 
with  the  blood  supply  to  the  parts  under  consideration,  and  since 
this  pressure  must  necessarily  have  been  augmented  as  the  scar 
tissue  contracted,  we  have  here  an  explanation  of  the  late  onset 
of  the  symptoms  of  brain  injury.  We  are,  in  fact,  dependent 
upon  this  explanation,  because  there  is  no  gross  interference  with 
the  blood  supply,  the  cerebral  arteries  being  macroscopically  intact 
and  showing  under  the  microscope  a  diseased  state  which  might 
well  have  resulted  from  the  conditions  above  referred  to.  We 
cannot  believe  that  at  the  time  of  the  injury  the  brain  suffered  a 
degree  of  laceration  or  contusion  sufiicient  to  set  up  an  encepha- 
litis and  thus  lead  to  this  degeneration  and  loss  of  substance — 
the  entire  absence  of  all  S3rmptoms  of  such  damage  to  the  brain 
having  been  noted.  Furthermore,  the  paralysis,  if  dependent 
upon  a  lesion  produced  at  that  time,  would  not  have  delayed  its 
appearance  for  twenty-six  years.  Neither  can  we  accept,  as  the 
cause  of  this  condition,  a  possible  infection  from  the  suppurating 
wound.  This  would  have  declared  itself  clinically;  it  would  not 
have  spared  the  cortex;  it  would  have  caused  adhesions  of  the 
meninges ;  and  again,  the  hemiplegia  resulting  would  have  been 
manifest  directly. 

Although  compelled  by  the  complexity  of  the  pathological  find- 
ings— doubtless  due  in  part  to  the  long  duration  of  the  paralysis — 
to  leave  the  explanation  of  some  features  in  a  conjectural  state, 
I  believe  the  case  is  instructive  and  that  it  merits  this  final  report, 
forty-five  years  after  the  unique  injury  which  made  the  subject 
of  the  paper  one  of  the  "  curiosities  of  medicine." ' 

In  conclusion  I  desire  to  record  my  indebtedness  to  my  col- 
league. Dr.  Joseph  B.  Betts,  who  devoted  much  time  and  care 
to  the  preparation  and  study  of  the  tissue  and  to  whose  skill  is 
also  due  the  excellence  of  the  photographic  reproductions  of  the 
brain  sections. 

'  The  case  is  pictured  and  described  in  **  Gould's  Curiosities  of  Medicine.'' 
A  cut  of  the  patient  also  illustrates  Dr.  Roswell  Park's  article  on  head 
injuries  in  Dennis'  System  of  Surgery,  Vol.  II,  page  584. 
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Figs.  3  and  4. — Upper  and  lower  aspect  of  brain. 


Fig.  5. — Section  through  frontal  lobes  midway  between  tip  of  frontal  and 
anterior  #xtremityof  temporal.  Showing  the  three  frontal  convolutions.  Soften- 
ing and  cavities  in  second  and  third.    This  section  is  reversed. 
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Fig.  6. — Section  through  frontal  lobes  and  tip  of  temporal.  Showing  cavities 
beneath  cortex  of  third  frontal  and  superior  temporal  convolutions. 


Fig.  7.— Section  at  level  of  optic  chiasm— through  base  of  first  and  second 
frontal,  the  lower  part  of  ascending  frontal  and  the  three  temporal  convolutions. 
Showing  cavities  in  ascending  frontal  and  superior  temporal  convolutions. 
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Fig.  8. — Section  at  level  of  anterior  edge  of  pons— through  first  frontal  (base) 
— ascending  frontal  and  ascending  parietal  and  the  three  temporal  convolutions. 
Cavities  and  degeneration  mostly  subcortical,  but  involving  inner  layers  of  cortex 
in  ascending  parietal  and  superior  temporal. 


Fir..  9. — Section  at  level  of  post  margin  of  pons— through  ascending  parietal 
(above)— second  parietal— first  and  second  temporal  convolutions.  Showing  cav- 
ities in  ascending  parietal  and  second  parietal  just  in  front  of  post  end  of  sylvian 
fissure. 
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THERAPEUTIC  NOTES. 


By  RICHARD  DEWEY,  M.  D. 
Milwaukee,  Wisconsin, 


It  has  for  some  time  been  apparent  to  the  editors  of  ihe 
American  Journal  of  Insanity  that  a  greater  amount  of 
attention  given  to  therapeutics  would  be  acceptable  to  its 
readers.  We  therefore  offer,  commencing  with  the  present  is- 
sue, a  series  of  notes  and  observations  of  a  therapeutic  character 
which  we  hope  may  prove  timely  and  of  practical  use. 

It  is  undeniable  that  in  the  "Therapeutics  of  Insanity"  we 
have  a  wide — 2l  practically  unlimited  field.  No  "  pent  up  Uti- 
ca,"  confines  the  powers  of  the  psychiater,  nor  even  any 
"boundless  continent,"  but  hemispheres  and  even  the  globe 
itself  are  often  embraced  in  prescriptions  in  which  oceans  and 
mountains  are  employed  as  "adjuvants"  or  " excipients." 

Almost  every  agency  and  substance  known  to  man,  ponder- 
able and  imponderable,  has  had  its  therapeutic  "day,"  from 
"  whirling  chairs  "  to  "  whirling  mirrors,"  from  continuous  salt 
baths  to  sea  voyages,  from  strenuous  exercise  to  rigorous  **  rest- 
cure,"  from  surgical  operations  to  musical  symphonies,  or 
tartar  emetic  to  "  tenth  dilutions."  In  older  times  the  smitfiy 
was  a  pharmacy,  and  iron  prepared  by  hammer  and  anvil  was 
used  externally  for  sedative  effect,  now,  that  mineral  is  employed 
internally  as  a  tonic  and  coated  with  sugar.  The  fibres  of 
gossypium  herbaceum,  assuming  the  form  of  a  camisole  de  force, 
were  formerly  employed  to  restrain  rebellious  nervous  energy. 
Such  coarser  agency  gives  place  in  the  pharmacopeia  of  to-day 
to  fetters  which  chemistry  elaborates  from  narcotic  drugs 
(sometimes  as  mischievous  as  the  mechanical  form  of  restraint). 

In  the  newer  orgaho-therapy  (itself  an  evolution  from  the 
superstition  of  the  past)  a  field  as  remarkable  as  it  is  extensive 
has  been  opened,  where  a  few  splendid  achievements  stand  forth 
among  many  vainly  ambitious  attempts.   One  is  reminded  of  a 
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veritable  ''witches'  caldron"  in  reading  of  ovarian,  orchitic, 
thyroid,  adrenal  extracts,  and  there  is  a  multitude  of  serums 
and  lymphs  which  no  man  can  number.  A  page  might  be  filled 
by  "  therapy,"  with  innumerable  prefixes,  and  **  pathies  "  nearly 
as  numerous.  Two  pathies  have  a  marvellous  rampancy  just 
now.  Osteopathy  and  (to  coin  a  word)  Eddyopathy,  to  which 
latter  a  certain  blasphemous  woman  in  Boston  would  seek  to 
attach  two  infinitely  ambitious  names — the  high  appellation  of 
"  science  "  and  the  holy  name  of  "  Christ" 

Man's  therapeutic  efforts  invoke  all  the  powers  of  light  and 
darkness.  In  addition  to  X-rays,  we  may  soon  be  enligntened 
or  mystified  by  "Y-rays"  or  "Z-rays."  Chromotherapy  will 
perhaps  be  the  next  "  craze."  The  daily  press  tells  us  of  rooms 
arranged  in  one  of  the  insane  hospitals  in  a  chromatic  color 
scale  where  the  patients  may  wander  at  will  and  have  their 
meditations  tinctured  by  all  the  hues  of  the  rainbow.  Let  us 
hope  the  new  "  bow  of  promise  "  will  be  one  of  performance, 
also.  All  of  which  reminds  one  of  the  marvels  we  were  led  to 
expect  from  "  blue  glass  "  a  quarter  of  a  century  ago. 

**  Blue  glass "  has  joined  the  immense  array  of  nostrums 
and  placebos  to  which  frail  humanity  perpetually  gives  a  fleicting 
fame,  but  which  all  alike  have  in  them  one  enduring  element 
of  virtue  and  strength — ^the  healing  power  which  mental  influ* 
ences  are  undeniably  capable  of  exerting. 

It  is  a  fact  that  not  even  the  most  charlatanic  of  the  fads  of 
these  or  other  days  lacks  its  list  of  wondrous  cures,  some  of 
which  are  perfectly  genuine.  Nor  is  there  perhaps  any  object 
in  nature  which  may  not  under  certain  circumstances  exert  t 
healing  power.  We  will  not  at  this  time  enter  upon  the  subject 
of  mental  therapeutics  further  than  to  advance,  with  some  diffi- 
dence, the  following  suggestion  as  to  the  guiding  principles 
for  research  in  this  field: 

I.  Abnormal  or  morbid  ideas  are  capable  of  affecting  unfav- 
orably bodily  as  well  as  mental  conditions. 

II.  Wherever,  and  in  so  far  as,  disease  is  caused  or  complicated 
by  morbid  ideas,  healthy  ideas  are  capable  of  bring^g  cure  or 


The  psychical  element  in  disease  has  always  been  important 
and  becomes  increasingly  so.   This  fact  has  been  too  much 
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ignored  by  the  regular  medical  world  and  too  much  exploited 
by  the  half-world,  the  demi-monde  of  healing  science.  In  the 
newer  psychiatry  we  may  expect  to  see  a  change  in  the  extent 
to  which  the  influence  of  the  mind  over  the  body  will  be  uti- 


Leaving  to  a  future  time  the  discussion  of  the  principles  here 
concerned,  we  will  descend  to  the  more  material  and  prosaic 
medical  substances,  and  first  draw  our  readers'  attention  to 
some  of  the  forms  and  uses  of  Cascara. 

Preparations  of  Cascara. — Cascara  is  a  drug  which  in  the  pro- 
fessional experience  accumulated  during  recent  years  has  been 
more  successful  as  a  tonic  laxative  than  any  other.  The  prepa- 
rations are  numerous  and  vary  so  much  that  it  is  necessary 
to  select  from  among  them  to  obtain  the  best  results  in  over- 
coming constipation,  which  in  nervous  and  mental  diseases  is 
met  with  so  constantly  and  whose  consequences,  immediate 
and  remote,  are  so  mischievous. 

In  many  cases  a  good  response  is  obtained  from  the  fluid  ex- 
tract of  cascara;  this,  however,  is  often  objectionable  from  its 
acrid  bitterness.  To  conceal  this  it  may  be  exhibited  in  pill 
form  or  in  a  capsule  or  wafer,  but  many  patients  dislike  this, 
and  it  often  fails.  There  are  fluid  preparations  which  have  the 
bitterness  taken  out  but  with  this  the  efiiciency  seems  to  go 
also.  It  was  formerly  our  frequent  experience  to  be  disap- 
pointed with  one  after  another  of  the  available  combinations, 
but  for  six  years  past  we  have  had  with  rare  exceptions  entire 
satisfaction  from  Kasagja  "  (Ext.  Cascarae  Sagradae  fld.  aro- 
maticae),  prepared  by  a  reliable  and  well-known  house.  This 
preparation  is  agreeable  to  the  taste  and  efficient  in  small  dose. 
It  contains  no  purgative  elements  other  than  cascara.  It  seems 
not  to  be  well  known,  and  if  on  giving  it  a  trial  our  readers* 
experience  should  correspond  to  our  own,  we  feel  sure  they 
will  appreciate  having  had  their  attention  called  to  it.  "Kas- 
agra  "  is  palatable.  It  has  more  action  than  any  other  prepara- 
tion bulk  for  bulk.  It  has,  equally  with  all  good  cascara  prepa-' 
rations,  a  tonic  effect  upon  the  bowels  so  that  it  can  be  dis- 
pensed in  diminishing  doses  and  tends  to  serve  as  a  cure  for 
constipation. 

Some  detail  regarding  its  use  may  be  helpful.   The  dose  is 
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from  I  to  4  drams,  but  the  best  results  are  obtained  by  giving 
it  in  divided  doses,  say  a  dram  before  breakfast,  followed  by 
a  glass  of  hot  water  and  one  or  two  drams  followed  by  water 
at  bed  time.  In  some  cases  larger  doses  may  be  desirable, 
when  a  dram  or  two  may  be  g^ven  before  the  midday  meaL 
It  will  always  require  less  of  the  drug  when  administered  in 
this  manner.  The  dose  can  be  gradually  lessened.  In  each 
case  tfie  customary  accessory  forms  of  treatment  should  be 
resorted  to  and  in  some  few  instances  adjuvant  cathartic  drugs 
may  be  required,  especially  where  long  standing  and  obstinate 
constipation  exists. 

In  a  list  of  one  hundred  and  fifty  cases  reviewed  for  this 
department  of  the  Journal  by  Dr.  Arthur  W.  Rogers  and 
taken  indiscriminately  in  the  order  of  their  case  records,  Kas- 
agra  operated  successfully  with  remarkably  few  exceptions, 
which  are  noted  below.  This  list  was  made  up  of  neurasthenic 
and  hysterical  cases;  cases  of  mania,  acute  and  chronic  melan- 
cholia and  dementia,  hebephrenia, habit "  cases,  organic,  brain, 
cardiac  and  kidney  disease,  paresis,  etc.  In  many  of  these 
cases  constipation  was  of  a  chronic  character  and  with  some 
almost  a  life-long  habit,  yet  all  of  them  were  benefited  with  the 
exceptions  to  be  noted,  and  a  majority  were  relieved  to  such 
an  extent  that  evacuations  remained  normal  even  after  a  dis- 
continuance of  the  drug. 

Of  two  patients  not  showing  benefit,  one  was  a  case  of 
chronic  neurasthenia  with  hypochondriacal  delusions  where 
the  patient  was  so  irregular  in  habit  and  diet  and  so  unable  to 
cooperate  in  the  treatment  that  favorable  results  could  scarcely 
have  been  expected;  the  other  was  a  case  of  Huntington's  cho- 
rea where  at  first  nothing  but  high  enemata  would  furnish  re- 
lief and  no  medicine  taken  internally  would  act  (not  even  three 
drops  of  croton  oil  given  in  one  dose).  In  this  case  after  about 
two  weeks  the  patient's  bowels  were  kept  regular  by  Kasagra 
and  eventually  all  drugs  were  discontinued.  In  several  cases 
of  organic  brain  disease  where  there  was  progressive  paralysis 
this  remedy  failed  to  a  great  extent.  Still  another  class  of 
(cases  among  which  it  failed  to  act  favorably  was  that  of  the 
senile  melancholias  and  terminal  dementias,  yet  the  working 
in  many  of  these  was  satisfactory.   Approximlately  not  over 
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and  in  all  less  than  10  cases  out  of  the  150  proved  wholly  re- 
fractory to  this  treatment. 

An  unusual  case  benefited  was  one  of  specific  brain  disease. 
This  man  had  at  times  gone  two  weeks  without  a  bowel  move- 
ment, yet  in  the  course  of  two  months  his  evacuations  were 
normal  with  only  an  occasional  dose  of  Kasagra. 

One  case  of  melancholia  attonita  in  which  the  patient  died  of 
marasmus  failed  to  be  relieved  at  all  as  did  also  one  case  of 
simple  melancholia. 

Of  unfavorable  results  except  failure  to  act  there  were  none 
except  two  cases  where  griping  and  bowel  irritation  seemed  to 
be  caused  by  the  preparation. 

Serum  Treatment  of  Morphin  Intoxication. — ^The  question  of  the 
development  of  a  curative  antitoxin  for  drug  addiction  by  the 
methods  used  in  elaboration  of  diphtheria  and  other  antitoxins 
possesses  much  interest.  We  present  below  an  abstract  of  the 
researches  of  L.  Hirschlaff  taken  from  the  Journal  of  the  Amer- 
ican Medical  Association  of  January  31, 1903,  and  for  the  original 
source  refer  readers  to  the  Berliner  klinische  Wochenschrift, 
XXXIX,  47. 

162.  Serum  Treatment  of  Morphin  Intoxication. — Hirschlaff  reports  ex- 
perimental research  on  85  rabbits  treated  for  three  weeks  to  five  months 
with  small  doses  of  morphin,  commencing  with  .015  gm.  and  increasing 
to  .51,  or  a  maximum  or  1.2  gmm.  a  day.  The  animals  thus  received  a 
total  of  4.59  to  63.61  gm.  of  morphin  and  the  rabbit  serum  acquired  pro- 
tecting power  against  otherwise  fatal  doses  of  morphin,  both  for  rabbits 
and  100  mice.  After  thorough  tests  of  the  immunization  thus  attained, 
he  used  the  serum  for  the  treatment  of  one  acute  and  five  chronic  cases 
of  morphin  intoxication.  Some  of  the  patients  had  been  in  the  habit 
for  years  of  receiving  a  subcutaneous  injection  every  day,  and  all  previous 
attempts  at  suspension  of  the  drug  had  induced  severe  symptoms  after 
one  to  three  injections  of  the  serum  with  abrupt  suspension  of  the 
drug,  no  symptoms  were  observed.  In  the  acute  case  a  woman  had  taken 
12.45  Sni.  of  tincture  of  opium,  and  all  the  threatening  symptoms  rapidly 
passed  away  and  the  patient  promptly  recovered  under  the  serum  treat- 
ment. 

A  study  of  this  subject  would  appear  to  be  an  appropriate 
form  of  research  to  be  authorized  and  encouraged  by  such  es- 
tablishments as  the  Rockefeller  Institute.  The  effect  of  mor- 
phin, cocain  and  other  narcotics  upon  the  tissues,  especially 
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the  nerve  tissues,  could  doubtless  be  demonstrated  and  means 
of  testing  the  secretions  and  the  tissues  elaborated  which  would 
ftunish  a  certain  knowledge  in  doubtful  cases  of  addiction  or 
poisoning. 

Use  of  Iron  of  Animal  Origin. — ^We  translate  from  the  Journal 
dc  Mededn  de  Paris  for  February  i,  1903,  the  following: 

"Animal  Iron  in  Hamoglobin, — Hsmoglobin,  given  with  success  in 
anaemia  and  chlorosb,  acts  both  by  substitution  and  through  the  metallic 
iron  it  contains  which  is  far  from  infinitesimal  in  quantity.  It  is  worth 
while  to  remind  the  practitioner  that  he  can  administer  as  much  iron  in 
this  form  as  by  use  of  the  usual  formularies." 

A  soup  spoon  of  syrup  containing  2  gr.  50.  of  haemoglobin 
contains  i  centigr.  of  iron.  It  is  therefore  possible  to  g^ve  2  to 
4  centigr.  of  the  metal  daily — ^an  ample  quantity,  considering 
that  the  total  mass  of  the  blood  contains  less  than  3  gr.  of  iron. 
The  Journal  quotes  Dujardin-Beaumetz  as  reporting  the  use  of 
this  form  of  iron  in  1835  and  stating  the  results  were  remark- 
ably good  in  anaemia  and  chlorosis.  He  could  not  sufficiently 
recommend  this,  the  most  powerful  of  the  ferruginous  prepa- 
rations. 

Mental  Disturbances  Due  to  Hypnotism. — ^The  Prussian  govern- 
ment recently  requested  of  the  Central  Medical  Chamber  an 
opinion  on  h3rpnotism.  We  give  below  the  substance  of  the  report 
of  a  committee  appointed  to  comply  with  the  request  of  the 
government,  of  which  committee  Prof.  Mendel  was  chairman, 
emphasizing  the  fact  that  hypnotism  can  cause  as  well  as  cure 
mental  disorders.  Mendel's  report  as  given  in  the  Journal  of 
the  American  Medical  Association  for  February  28,  1903,  is  as 
follows: 

**  Careful  distinction  must  be  made  between  the  cure  of  an  affection 
and  the  alleviation  of  its  symptoms  by  hypnotism.  No  physician  claims 
that  it  is  possible  to  cure  with  it  an  organic  affection  susceptible  of 
demonstration  with  our  modem  diagnostic  measures.  But  hypnotic  or 
waking  suggestion  is  undoubtedly  capable  of  banishing,  usually  tempor- 
arily but  sometimes  even  permanentiy,  the  most  widely  diverse  symp- 
toms of  the  affection — ^but  without  curing  it.  Success  is  dependent  in 
this  case,  as  in  all  cases  of  suggestion,  on  the  greater  or  less  skill  of  the 
suggestor,  his  personality,  on  external  circumstances  and  on  the  degrree 
of  receptivity  of  suggestion  by  the  patient.  A  number  of  cases  are 
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known  in  which  mental  disturbances  developed  in  predisposed  individ- 
uals under  hypnotization.  Some  of  these  cases  occurred  with  charlatans, 
but  in  others  the  hypnosis  had  been  conducted  by  physicians." 

ArUrtosclerosis.^Vrol,  Heushard  of  Paris  in  the  Press  Medicate 
(quoted  in  Journal  of  the  American  Medical  Association 
January  31,  1903)  writes  as  follows,  naming  as  known  causes  of 
arteriosclerosis: 

Gout,  diabetes,  alimentary  toxins,  plumbism,  arthritis,  chronic  rheu- 
matism, heredity  and  senility.  And  he  classifies  the  following  as  doubt- 
ful causes:  Alcoholism,  tobacco,  syphilis  and  mental  overstrain.  The 
treatment  consists  of  hygiene  and  alimentary  regimen.  Milk  diet  should 
form  an  important  part  of  the  alimentation,  while  such  liquids  as  tea, 
co£Fee  and  liquors  of  every  kind  should  be  withheld;  food  containing  pto- 
mains,  such  as  fish,  game,  pork,  and  tinned  meat  should  not  be  advised. 
All  liquids  should  be  taken  in  moderation  in  order  that  plethora  of  the 
vascular  system  will  not  occur,  which  would  cause  arterial  hypertension. 
Intestinal  antiseptics  should  be  prescribed.  The  author  advises  some  of 
the  following  for  this  purpose:  naphthol,  benzonaphthol  and  charcoal. 
If  constipation  isl  .  present  proper  evacuants  must  be  employed.  Other 
medical  treatment  consists  in  employing  those  preparations  that  tend 
to  promote  vaso-dilatation.  Among  these  he  mentions  nitroglycerin  and 
sodium  or  potassium  iodid  in  small  doses. 

As  an  antidyspneic  and  diuretic  the  following  is  of  value: 

B.    Tinct.  grindeliae  robustx  Si  30 


M.   Sig.:  Fifteen  drops  three  times  a  day  in  water. 

Dyspnea  being  the  principal  sign  of  arteriosclerosis,  and  being  of 
alimentary  origin  of  a  toxic  nature,  he  institutes  the  following  regimen 
for  five  or  six  months: 

1.  For  eight  days  absolute  milk  diet,  three  quarts  daily. 

2.  For  the  following  week  a  mixed  diet  consisting  of  eggs,  fruits, 
grapes,  small  quantity  of  meat  each  day,  and  never  in  the  evening.  This 
should  be  repeated  every  month  during  the  remainder  of  the  period. 

3.  Suppression  of  game,  cheese,  tea,  alcohol,  and  tobacco. 

4.  The  administration  of  a  purgative  at  proper  intervals. 

5.  During  the  periods  of  mixed  diet  theobromin  in  10  gr.  doses  should 
be  prescribed  two  or  three  times. 

6u  During  the  period  of  pure  milk  diet  potassium  iodid  should  be  given. 
7.  In  cases  of  cardiac  insufficiency  moderate  doses  of  digitalis  are 
recommended. 


Tinct.  convallariae 
Tinct.  scillae  
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LETTER  FROM  FRANCE. 


THE  FIGHT  AGAINST  ALCOHOLISM. 


Alcoholism  is  a  scourge  too  widespread  over  the  world  not 
to  be  of  interest  to  every  physician.  The  readers  of  the  Amer- 
ican Journal  of  Insanity  are  familiar  with  the  fight  under- 
taken by  the  countries  of  Northern  Europe,  Anglo-Saxons, 
Germans  and  Scandinavians,  against  the  terrible  poison  which 
threatens  to  ruin  their  races.  They  know,  too,  that  France  was 
the  country  where,  thirty  years  ago,  Lasegue  could  say  from  his 
chair  of  the  Faculte  de  Paris:*  "  In  the  majority  of  cases  it  is 
to  wine  that  can  be  attributed  the  greater  part  of  alcoholic 
excesses ;  brandy  plays  but  a  secondary  part ;  it  is  the  accessory 
rather  than  the  essential  element  of  intoxication.  In  this  re- 
spect, perhaps,  no  capital  of  America  or  England  compares 
with  the  city  of  Paris;  nowhere  else  is  wine  drunk  so  much  by 
the  common  people." 

In  this  respect  France  resembled  other  wine  producing  Latin 
countries;  the  people  loved  to  drink  and  sing,  but  drunkenness 
was  considered  dishonorable,  and  it  was  rare,  at  least  in  the 
vineyard  countries.  How,  with  the  disappearance  of  the  vines 
affected  with  phylloxera,  now  replanted,  alcohol  ravaged  the 
large  cities  and  spread  into  the  remotest  villages,  striking  first 
and  most  severely  Brittany,  Normandy  and  the  North,  is  not 
the  subject  of  this  letter.  Suffice  it  to  say,  that  it  is  now 
admitted  that  it  is  our  country  which  drinks  the  most  alcohol, 
and  in  the  form  of  distilled  spirits.  It  is  more  to  the  point 
to  indicate  briefly  the  efforts  made  for  the  protection  of  the 
race,  already  menaced  in  its  vitality,  and  to  appreciate  the 
results  thus  far  achieved.  To  the  inhabitants  of  the  United 
States  these  efforts  may  appear  feeble  and  without  result  com- 
pared with  what  is  being  accomplished  in  certain  of  their 

*  Lasegue,  Etudes  M6dicales,  De  ralcoholisme  subaigu,  p.  IJ9,  Paris, 
1869. 
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States,  but  they  should  remember  that  with  us  the  evil  is  com- 
paratively new,  and  the  fight  against  it  still  more  recent,  and  ill 
comprehended  of  the  multitude,  so  that  the  birth  of  an  anti- 
alcohol  movement  in  France  should  be  of  interest  to  them. 

The  successful  efforts  of  the  campaign  now  undertaken  be- 
long to  hardly  a  decade,  but  it  would  be  unjust  not  to  seek  their 
origin  further  back.  In  November,  1871,  Bergeron,  since  per- 
petual Secretary  of  the  Academy  of  Medicine,  presented  to 
that  assembly  a  paper  on  the  dangers  of  the  abuse  of  alcoholic 
drinks.  Some  weeks  later  La  SocietS  frangaise  de  temperance 
was  founded,  a  society  of  knowledge  rather  than  of  propaganda, 
and  which  included  among  its  members  men  of  any  profession 
who  were  interested  in  the  problem  of  alcoholism.  The  mem- 
bers of  this  society  did  much  towards  the  study  of  the  evil;  they 
did  little  towards  restraining  the  abuse.  There  are,  to  be  sure, 
their  papers  which  certainly  aided  the  passage  of  a  law  against 
drunkenness,  in  1873,  and  inspired  several  Parliamentary 
papers;  but  their  timid  statutes  forbade  to  their  adherents  the 
abuse  and  not  the  use  of  distilled  drinks;  and  the  constitution 
of  the  society  was  not  favorable  to  an  extended  propaganda. 
Moreover,  in  the  meanwhile,  an  unlucky  law  for  France  came 
into  force  in  1880,  authorizing  the  free  opening  of  the  cabarets 
and  thus  discouraging  for  several  years  the  temperance  well- 
wishers.  Only  scientific  works  continued  to  denounce  the  evils 
of  alcohol,  and  statistics  to  prove  the  growth  of  intoxication  in 
our  country. 

It  was  not  until  June,  1895,  a  year  after  an  antialcohol  con- 
gress held  in  Lyons,  that  a  new  association  was  founded  under 
the  name  of  La  Soditi  centre  Vusage  des  boissans  spiritueuses,  later 
changed  to  L'Union  frangaise  antiakoolique.  This  organization 
has  had  a  salutary  influence  on  public  opinion,  thanks  to  the 
methods  which  it  has  employed.  France,  it  is  well  known,  is 
a  very  centralized  country,  where  one  must  wait  for  the  action 
of  the  State,  where  private  initiatives  are  weak  and  timid,  and 
where  the  spirit  of  association,  though  doubtless  progressing, 
is  still  little  developed.  It  was  the  merit  of  the  Union  to  seek 
to  bring  the  isolated  well-wishers  into  groups,  to  unite  their 
efforts,  and  to  act  without  counting  on  official  protection.  And 
for  that  merit  we  must  congratulate  its  founders,  and  the  chief 
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of  them,  Dr.  Legrain,  Physician  of  the  Asylums  of  the  Seine. 
The  LUnion  franqaise  antialcoolique  is  a  federation;  it  is  com- 
posed of  a  number  of  societies  grouped  about  a  centre,  village, 
mill,  sdiool,  etc.  These  independent  societies  are  free  to  make 
their  own  laws  as  they  choose,  on  the  condition  that  they  intro- 
duce into  them  an  article  prohibiting  to  their  members  the  use 
of  any  spirituous  drinks  save  on  medical  or  religious  prescrip- 
tion. Its  members  are,  therefore,  temperate,  that  is  to  say, 
they  limit  themselves  to  a  moderate  use  of  drinks  called  hy- 
gienics— ^wine,  cider  and  beer;  a  small  number  of  adherents 
are  total  abstainers.  Had  total  abstinence  been  imposed  in 
France,  it  would  have  been  misunderstood,  and  would  have 
destroyed  all  possibility  of  effort.  Moreover,  it  is  far  from 
being  admitted,  even  in  medical  circles,  as  being  always  desir- 
able. Those  who  are  interested  in  antialcoholism  without  wish- 
ing to  pledge  themselves,  are  admitted  to  associate  member- 
ship. The  Union  contains  adult  sections,  and,  with  identical 
rules,  junior  sections  for  children  under  sixteen;  their  import- 
ance in  preparation  for  the  future  can  readily  be  seen  and  appre- 
ciated. Whether  children  or  adults,  the  members  sign  a  pledge, 
first  for  a  short  time,  then  yearly,  and  have  the  right  to  wear 
a  badge — ^the  blue  star.  Only  the  sentiment  of  honor  binds 
them  to  their  word. 

The  connection  of  the  sections  with  the  Union  is  simply  moral, 
and  their  support  is  by  voluntary  contribution.  The  Union 
is  useful  to  them  in  bringing  them  together,  and  for  the  moral 
power  it  affords  them  for  the  lectures  and  power  of  propaganda 
which  it  facilitates,  by  means  of  posters,  pamphlets,  tracts,  pic- 
tures, and  for  its  three  journals:  VAlcool,  the  monthly  org^ 
of  the  Union;  VEtoiky  for  the  junior  sections,  and  La  Source , 
especially  addressed  to  women.  Finally,  some  of  the  members 
of  the  Union  are  directors  of  several  works  of  temperance  and 
of  relief,  such  as  the  patronage  of  reformed  drunkards. 

Such  is  the  Union  to  which  the  World's  Fair  of  1900  gave 
a  first  prize  in  acknowledgment  of  its  efforts  and  its  results. 
What  is  important  to  note  is  that  it  supplies  the  bond  between 
almost  all  the  temperance  forces  in  France,  and  is  the  soul 
which  inspired  almost  all  the  results  obtained  far  or  near.  If 
its  name  should  not  often  appear  ag^in  in  this  article,  it  must 
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not  be  forgotten  that  to  its  influence  the  accomplished  work 
is  due. 

It  would  be  unjust,  however,  not  to  acknowledge  the  exist- 
ence of  other  antialcohol  societies,  of  the  old  SociHe  de  temper- 
once,  which  has  now  regained  its  former  vitality;  of  the  Croix 
Bleue,  mainly  a  Protestant  society,  affiliated  with  the  Interna- 
tional Federation  of  the  Blue  Cross,  composed  of  total  ab- 
stainers, whose  chief  aim  is  the  relief  of  drunkards.  This  society 
publishes  a  monthly  bulletin.  Mention  must  also  be  made  of  La 
Fideration  de  la  Croix  Blanche,  Catholic,  and  of  recent  origin, 
which,  without  other  programme  than  that  of  the  Union,  ex- 
pects by  its  confessional  character  to  have  more  far-reaching 
results  than  any  other,  more  especially  in  Catholic  circles.  And 
finally  some  other  lesser  societies  are  doing  good  work  in 
various  parts  of  the  country. 

As  the  propaganda  of  the  Union  is  addressed  to  the  indi- 
vidual directly,  it  is  not  possible  to  give  an  exact  account  of 
its  working.  One  can,  however,  get  hold  of  it  in  some  towns, 
in  which,  not  content  with  acting  by  persuasion,  the  sections 
have  accomplished  work  full  of  interest.  In  Havre,  for  in- 
stance, there  are  temperance  establishments  for  the  workmen, 
roidottes  and  canteens  where  they  find  wholesome  food  and 
drink.  These  establishments  have  been  so  successful  that  they 
have  quickly  met  their  cost,  and  a  non-alcohol  competition  has 
been  created.  They  can,  in  part,  release  the  workman  from  the 
slavery  to  the  cabaret  keepers,  to  which  he  is  forced  by  local 
custom,  for  he  is  usually  hired  and  paid  through  them.  In 
Havre  there  are  also  certain  clubs  for  soldiers  when  off  duty,  a 
maison  du  marin  for  sailors  on  shore,  all  favorably  received. 
There  have  been  similar  movemients  in  other  towns.  In  Brit- 
tany Sailors'  Shelters  have  been  founded  for  one  of  the  most 
alcoholized  callings,  one  to  which  most  of  the  Bretons,  who 
have  suffered  much  from  the  evil,  belong.  There  are  free  meet- 
ing halls,  where  they  can  amuse  and  instruct  themselves  with- 
out expense.  One  of  these  Shelters  receives  daily  from  600  to 
1000  fishermen,  and  is  thus  able  to  impress  on  this  population 
the  idea  of  the  evil  effects  of  alcohol.  Another,  La  Societe 
des  CEuvres  de  Mer,  cooperates  by  its  hospital  ships,  working 
among  the  fishermen  of  Newfoundland  and  Iceland,  and  by 
its  family  houses  at  St.  Pierre  and  Miquelon. 
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Thus,  one  sees,  after  the  propaganda  of  ideas,  it  is  through 
temperance  establishments  that  the  well-to-do  try  to  work  in 
the  intoxicated  countries,  and  in  Paris  there  has  lately  come 
out  of  the  Union  a  society,  UEtaUe  Bleue,  for  founding  and 
carrying  on  temperance  restaurants,  which  have  already  met 
with  good  success.  This  is  not  universal,  however.  It  de- 
pends much  on  the  qualifications  and  convictions  of  the  man- 
ager of  the  house.  Besides  this  kind  of  establishment,  there 
are  a  certain  number  of  restaurants  of  very  varied  character, 
kept  on  temperance  lines,  from  the  workman's  restaurant  to 
the  family-house  or  students'  cooperative  restaurant.  Finally, 
to  complete  our  rapid  review,  we  must  mention,  as  still  coming 
from  private  sources,  the  cries  of  alarm  from  various  quarters, 
from  medical  bodies  and  criminal  juries,  the  isolated  efforts  of 
heads  of  industrial  and  commercial  establishments  on  their 
personnel,  and,  above  all,  the  important  part  played  by  two 
great  railway  companies,  UEst,  and  the  P.  L.  M.,  which  have 
associated  themselves  with  the  movement  by  pamphlets,  lec- 
tures to  their  employes,  and  the  prohibition  of  sale  on  their 
prenrises. 

Public  opinion  has  not  remained  indifferent  to  this  move- 
ment, and  it  is  interesting  to  try  to  show  the  part  it  has  taken 
by  examining  the  attitude  of  such  important  social  elements  as 
the  political  and  religious  parties. 

Long  ago,  and  first  of  all,  the  Protestants  started  an  anti- 
alcohol  crusade.  Their  efforts  were  inspired  by  those  made 
in  Protestant  countries,  and  were  started  in  imitation  of  them. 
Hie  Protestant  clergy  is  at  the  head  of  these  societies.  The 
organizations  are  very  complete,  very  strict  in  their  rules,  which 
usually  require  total  abstinence,  and  are  largely  occupied  with 
the  relief  of  repentant  drunkards. 

It  was  long  before  the  Catholic  world  interested  itself  in  this 
question;  nor  are  the  reasons  for  this  apparent  apathy  far  to 
seek.  Preoccupied  with  the  fate  of  numerous  works  which 
for  the  last  twenty  years  it  had  had  to  defend  against  political 
attacks,  the  church  neglected  the  new  evil,  of  which  it  was  the 
more  ignorant,  because  in  the  Catholic  countries  there  was  not 
usually  to  be  found  the  example  which  the  Protestants  saw  in 
their  more  alcoholized  co-religionists.    But  for  some  time  the 
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Catholics  have  understood  that  they  must  take  up  the  question, 
and  they  have  done  it  with  vigor  in  one  of  the  most  alcoholized 
regions.  We  have  already  cited  the  creation  of  La  FideraAm 
de  la  Croix  Blanche^  destined  to  penetrate  into  Catholic  cirdcs, 
such  as  schools.  It  suffices  to  mention  the  teaching  of  several 
bishops,  and  the  various  rules  of  temperance  which  one  of  them 
has  imposed  on  his  priests  to  show  that  the  clergy  preach  by 
example. 

The  Socialist  party  has  begun  to  admit  the  utility  of  the  fight 
against  alcohol.  It  was  not  always  so,  and  the  sophism  of 
"Alcohol  tiie  Consoler"  is  still  often  invoked  by  them;  their 
journals,  however,  no  longer  sustain  it,  and  this  fact  doubtless 
shows  the  influence  of  the  Belgian  workmen's  party,  since  the 
vote  of  the  Socialist  Congress  of  1900  declared  that  the  fight 
against  alcohol  should  enter  into  the  propaganda  of  the  Socia- 
list party,  a  vote  already  put  into  practice  by  several  divisions. 

In  face  of  the  propaganda  made,  and  its  results  on  opinion, 
what  good  have  the  public  powers  accomplished?  Many  have 
done  nothing;  others,  preoccupied  with  the  fiscal  question,  have 
done  the  worst;  some  have  brought  about  happy  results. 

Thus,  in  the  army,  the  chiefs,  long  aware  of  the  peril,  and  no 
longer  believing,  as  in  old  times,  that  the  best  refrain  of  the 
soldier  was  that  of  the  popular  operetta  "  Long  live  wine,  love, 
and  tobacco,"  have  taken  excellent  measures,  which  are  likely 
to  become  general,  with  the  authorization  of  the  Minister  of 
War.  Lectures,  proclamations  and  propaganda  under  various 
forms,  the  prohibition  of  alcohol  in  the  canteens,  and  the  per- 
sonal example  of  some  of  the  officers — all  these  most  praise- 
worthy efforts  have  had  a  most  important  complement  in  the 
circular  of  General  de  Gallifet,  which  is  briefly  this:  Absolute 
prohibition  of  the  sale  in  the  canteens  of  any  brandy,  or  liquor 
with  alcoholic  base,  or  any  of  the  compound  preparations  known 
under  the  name  of  bitters.  Wine,  dder,  beer,  and  non-alcoholic 
drinks  only  are  authorized.  Let  us  hope  that  this  energetic 
prohibition  may  be  effectively  carried  out.  Thus  encouraged 
the  officers  in  favor  of  the  temperance  movement  have  con- 
tinued to  instruct  their  men;  some  have  started  in  their  regi- 
ments competitions  in  sobriety,  giving  prizes,  and  recently  a 
new  circular  of  the  Minister  has  prescribed  lectures  by  the 
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officers  to  the  soldiers.  Thus  the  precedent  of  organizing  the 
moral  influence  of  the  chief  was  completed  when  the  officers' 
schools  began  to  give  instruction  on  the  military  advantages  of 
temperance.  At  the  same  time  private  undertakings  organized 
meeting-places  under  the  name  of  Salle  du  Drapeau,  or  Foyer  de 
Sddat,  where  the  soldier  could  find  wholesome  amusement  when 
off  duty. 

It  is  a  good  thing  to  attack  alcohol  in  the  barracks,  that  is  to 
say,  at  the  age  and  in  the  places  where  it  works  most  ravages, 
and  where  the  habit  of  alcoholism  is  acquired  for  a  whole  life- 
time. But  it  is  still  better  to  try  to  instruct  childhood,  and  to 
warn  it  against  the  danger.  This  is  what  has  been  attempted  in 
the  schools  under  the  authority  of  the  Minister  of  Public 
Instruction. 

We  will  pass  rapidly  over  the  numerous  efforts  made  among 
the  students  at  the  universities,  and  the  societies  founded,  with 
varying  success,  in  the  lyceums  of  secondary  education,  to 
dwell  on  antialcoholism  as  taught  in  the  primary  schools,  that 
is,  in  the  schools  for  the  people.  In  1895  a  special  instruction 
was  introduced  into  the  normal  schools,  whence  come  the 
teachers;  in  1897  antialcohol  teaching  was  recommended  by 
a  circular,  and,  following  the  advised  programme,  many  teachers 
undertook  this  propaganda  in  school  and  post-graduate  work. 
Finally,  in  1900,  a  new  circular  made  antialcohol  teaching  obli- 
gatory in  the  Government  schools.  It  is  but  just  to  remark 
that  this  was  already  the  case  in  several  free  schools,  but  we 
lack  the  details  necessary  to  enable  us  to  appreciate  the  situa- 
tion in  these  schools  from  our  point  of  view. 

Beyond  these  two  official  departments,  the  army  and  the 
schools,  little  has  been  done,  and  it  is  easy  to  pass  the  results 
in  review.  The  proclamations  of  several  prefets,  lectures  in  the 
prisons,  certain  measures  taken  in  the  postal  department,  and 
a  faint  copy  by  the  navy  of  the  rules  prescribed  in  the  army 
are  about  all  which  need  to  be  mentioned. 

We  must  not  pass  by  the  measures  taken  since  the  annexa- 
tion of  Madagascar  by  General  Gallieni;  they  are  remarkable, 
but  unfortunately  a  consideration  of  them  would  lead  us  out- 
side our  subject. 

Such  is  the  standing  of  State  antialcoholism;  the  results 
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belong  to  the  official  type,  that  is,  they  would  not  exist  but  for 
the  movement  of  public  opinion  created  by  the  antialcohol 
societies;  for  had  it  not  been  for  the  hint  given  by  public  opin- 
ion, the  Government,  sad  to  relate,  would  certainly  have  done 
nothing  for  the  protection  of  public  health,  caught  in  the 
dilemma  of  preserving  it,  and  the  need  of  keeping  its  hands  off 
sources  of  revenue,  of  which  alcohol  is  a  very  important  one 
Moreover,  there  are  many  other  interests  at  stake.  This  ac- 
counts for  much  of  the  opposition,  and  the  favorable  symptoms 
of  defence,  which  we  have  been  able  to  cite,  exist  in  spite  of 
unfavorable  laws.  In  the  first  place,  there  is  the  law  as  to 
the  liberty  of  the  cabarets;  their  number  is  not  limited.  The 
mayors  of  certain  towns  have  attempted  to  limit  them  by  using 
their  power  of  forbidding  cabarets  in  the  neighborhood  of  cer- 
tain buildings,  but  these  are  exceptions.  The  laws  relating  to 
drunkenness  are  practically  disregarded,  and  there  is  too  much 
respect  for  the  cabaretiers,  always  influential  voters.  Finally, 
a  law  regulating  the  drink  traffic  was  passed  in  the  last  legis- 
lature, but  although — ^a  noteworthy  sign  of  the  times — ^anti- 
alcoholism  was  much  spoken  of  in  the  discussion,  this  law  has 
had  the  effect  only  of  favoring  the  salp  of  wine.  Alcohol, 
though  not  favored,  has  hardly  diminished  in  consumption.  To 
be  sure,  an  amendment  was  passed  forbidding  the  introduction 
and  sale  of  any  fluid  recognized  as  dangerous,  and  declared  so 
to  be  by  the  Academy  of  Medicine,  but  it  has  received  no  sanc- 
tion and  the  Academy  has  hardly  noticed  it.  Monopoly  of 
alcohol  has  been  proposed  as  a  legal  palliative,  but  fcwtunatcly 
the  proposition  is  no  longer  entertained,  and  the  Antialcohol 
League  has  fought  it  tooth  and  nail. 

Another  bad  effect  of  the  laws  lies  in  the  privileges  of 
"bouilleurs  de  cru,"  that  is,  the  right  of  the  harvesters  to 
distil  without  duty  a  certain  part  of  their  crop  for  their  own  use. 

The  foregoing  statement  of  the  actual  condition  of  the  anti- 
alcohol movement  m  France  may  amuse  the  citizens  of  a  land 
where  long  ago  more  powerful  means  were  brought  against 
this  social  evil,  but  if  one  compares  the  state  of  public  opinion 
ten  years  ago  widi  that  of  to-day  there  is  much  that  is  hopeful, 
in  spite  of  the  apparent  absence  of  important  results.  Public 
opinion  has  been  won;  a  great  federation  spreads  in  France 
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ideas  henceforth  to  be  current  and  understood  of  the  people. 
The  press  has  taken  them  up;  the  theatre,  even  the  popular 
theatre,  has  not  disdained  them;  there  are  popular  songs  and 
novels  on  "  le  source  fatale."  Even  the  arts  show  us  anti- 
alcohol  works  in  the  salons,  drawings,  pictures,  caricatures  and 
sculptures;  the  public  voice  cries  the  danger,  the  elected  assem- 
blies agree  to  consider  it,  the  Government  has  taken  some  steps, 
and  perhaps  one  need  not  despair  of  one  day  seeing  this  iight 
for  public  health  sanctioned  by  restrictive  laws  against  alcoholic 
poisoning. 


The  Annual  Congress  of  Alienists  and  Neurologists,  which 
held  its  meeting  in  Grenoble  in  August,  1902,  has  been  study- 
ing a  new  question — ^self-accusers  from  the  medico-legal  point 
of  view.  The  remarkable  report  presented  by  Professor  E. 
Dupre  on  this  question  is  too  clear  and  too  exhaustive  to  be 
done  justice  to  in  a  brief  review,  but  we  will  try  to  point  out 
the  chief  points  of  this  thesis.  The  report  is  divided  under  two 
heads,  clinical  and  medico-legal.  The  term  self-accusation  has 
a  different  meaning  in  each.  While  it  has  long  been  employed 
in  the  clinical  sense  as  synonymous  with  the  idea  of  guilt  and 
unworthiness,  expressed,  for  example,  by  the  melancholiac,  by 
the  self-accuser  with  delusions  of  persecution  (Gilbert  Ballet,* 
Seglas,'  and  Batailler  and  the  melancholiac  with  delusions  of 
persecution  (Lalanne*),  or  by  the  patient  affected  with  the 
primary  systematic  delirium  of  self-accusation  (Seglas*),  it  be- 
comes, on  the  contrary,  much  more  restricted  in  the  medico- 
legal sense,  and  designates  only  the  patient  who  gives  himself 
up  to  justice,  whether  or  not  he  believes  in  his  fault.  No  study 
of  this  self-denunciation — a  more  exact  term  than  self-accusa- 
tion— had  appeared  before  the  thesis  of  Oudard,'  a  very  inter- 

'G.  Ballet.  Congrcs  de  Blois,  1842;  La  Semaine  M^dicale,  1893;  Les 
Psychoses,  1897. 

•J.  Seglas.   Congres  dc  Blois,  1842;  dc  la  RochcUe,  1893.   2  Lemons 
cliniques,  t.  i,  1895. 
^Batailler.   Les  pers^cutees  autoaccusateurs.   Th^se  de  Paris,  1897. 
'  Lalanne.   Les  pers6cut6es  m^Iancholiques.   Th^se  de  Bordeaux,  1897. 
•J.  Seglas.   Archives  dc  Ncurologie,  1899. 
^  Oudard.   Le  d61ire  d'autoaccusation.   These  de  Bordeaux,  1900. 
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esting  work,  inspired  by  Prof.  E.  R6gis,  and  which  forms  the 
foundation  of  Dupr^'s  report.  In  the  cUnical  sense  ideas  of 
self-accusation  are  found  in  several  morbid  types,  according  to 
which  they  assume  very  different  characters.  Among  the  types 
described  by  this  writer  the  three  most  important  are:  the  sdf- 
accusation  of  melancholiacs,  that  of  weak  and  unbalanced  de- 
generates, and  that  of  alcoholic  cases. 

In  states  of  melancholia  it  is  well  known  that  the  delirium 
always  expresses  the  same  ideas  of  unworthiness  and  guilt, 
secondarily  of  punishment;  the  moral  suffering  of  the  melan- 
choliac  makes  him  believe  in  his  guiltiness.  It  is,  says  Dupre, 
the  sentiment  of  remorse  which  produces  the  idea  of  the  fault 
MelanchoUacs  seldom  pass  beyond  this  stage  of  vague  culpa- 
bility, in  which  they  can  be  made  to  confess  any  possible  fault 
without  their  taking  the  initiative  of  accusation,  and  the  delirium 
remains  at  this  platonic  state,  as  Oudard  terms  it.  But  the  idea 
of  a  particular  fault  may  come  by  magnifying  a  slight  peccadillo, 
by  a  defamatory  interpretation  of  his  past  conduct,  by  recalling 
unfortunate  coincidences,  by  catastrophies  which  he  imagines 
he  has  provoked,  or  by  a  post-oneiric  fixed  idea.  When  he  has 
once  fixed  the  fault  in  his  mind  the  melancholiac  with  ideas  of 
unworthiness  may  become  a  self-accuser,  and  the  crime  of  which 
he  accuses  himself  is  often  only  the  accident  which  has  pro- 
duced his  state  of  melancholy.  Thus,  for  instance,  a  miscarriage 
becomes  an  infanticide.  This  is  the  history  of  all  melancholic 
self-accusers,  for  there  is  the  greatest  likeness  between  them. 

With  degenerate  self-accusers  it  is  otherwise.  In  this  class, 
differing  widely  from  that  just  considered,  there  are  as  many 
and  as  various  types  as  there  are  patients,  almost  all  leading  to 
self-denunciations  before  the  law.  There  are,  lor  instance, 
those  feeble  though  lucid  persons  who  set  themselves  the  delib- 
erate task,  sine  delirio,  of  demonstrating  their  guilt,  and  who 
may  impose  on  justice  in  proportion  to  the  degree  of  their 
intellect.  Unlike  melanchoUacs,  these  individuals  are  sensible 
of  their  mystifications  and  deceits,  indifferent  to  the  conse- 
quence of  the  crime  which  they  denounce,  sometimes  even 
glorying  in  it.  Hieir  story  originates  from  a  desire  for  noto- 
riety which  makes  them  construct  varied  and  curious  romances. 
In  their  case  it  is  not  delirium  but  moral  or  intellectual  per- 
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version.  Dupre  divides  them  into  several  types:  (i)  The  sim- 
ple weak-minded,  of  feeble  intelligence,  denouncing  themselves 
imptdsively,  without  preparation,  by  a  sort  of  elementary  reflex 
action  following  some  reading  or  a  dream.  (2)  The  vain  weak- 
minded,  who  construct  plausible  stories,  impelled  by  a  craving 
for  notoriety;  some,  the  youngest,  from  pure  "  cussedness." 
The  stories  of  such  individuals  are  marked  by  the  poverty  of 
their  intellectual  resources,  by  their  oddity  or  by  the  scientific 
verisimilitude  which  they  try  to  give  to  their  machinations.  (3) 
The  morally  weak-minded  denounce  themselves  from  motives  of 
self-interest,  to  escape  from  prison  or  military  service,  and  they 
do  not  shrink  from  implicating  accomplices  in  the  fiction  of 
which  they  are  the  interesting  heroes. 

The  toxic  psychoses  are  responsible  for  the  third  great  divi- 
sion of  self-accusers  and  in  this  connection  alcohol  constitutes 
a  fruitful  field  of  self-denunciation.  The  oneiric  delirium  of 
these  psychoses,  so  thoroughly  studied  by  Regis,  gives  birth 
to  fixed  ideas,  conceptions  originating  from  hallucinations, 
which  impose  themselves  on  the  consciousness  of  the  patient. 
All  the  other  signs  of  toxic  delirium  are  found  in  these  self- 
accusers.  The  hallucinatory  drama  produced  by  excess  of 
drink,  of  infection,  or  of  intoxication  in  the  case  of  a  chronic 
alcoholic  victim,  or  in  the  delirious  intoxication  of  a  predis- 
posed imaginative  subject,  is  of  but  transient  duration.  It  may, 
however,  persist  and  even  become  organized  and  systematized 
secondarily.  It  is  admirable  in  its  precision,  and  the  patient 
always  plays  the  most  important  part.  Sometimes  it  is  a  bloody 
scene,  sometimes  a  plot  or  a  robbery,  etc.  The  fixed  idea  that 
survives  the  morbid  dream  impresses  itself  for  a  variable  time 
on  the  confused  and  amnesic  consciousness  of  the  patient  who 
tells  of  his  crime  in  good  faith,  and  proceeds  to  accuse  himself 
to  the  authorities  with  penitence,  until  the  moment  when  he 
regains  consciousness,  in  alternating  phases  of  lucidity  and  of 
conviction. 

There  are  other  varieties  of  self-accusation  of  much  less  im- 
portance in  practice;  that  of  self-accusation  in  periodic  psychoses 
of  the  melancholic  type;  obsessions^  the  patient  arriving  at  the 
conclusion  that  he  is  guilty  of  the  crime  the  idea  of  which  has 
haunted  him;  in  the  delirium  of  paranoia',  be  it  that  of  the  melan- 
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cholic  self-accuser  with  delusions  of  persecution,  with  its  varie- 
ties, or  the  primitive  systematized  delirium  of  self-accusation 
of  S6glas.  Finally,  self-accusation  is  met  with  in  various  de- 
mented cases,  paral3rtic,  organic,  and  senile.  In  all  these  cases 
it  remains  platonic.  On  the  other  hand,  it  may  be  followed 
by  self-denunciation;  e.  g.,  in  the  case  of  oneiric  delirious  cases 
from  typhoid  infection,  or  from  any  cause  of  auto-intoxication; 
in  cases  of  hysteria,  to  which  witchcraft  trials  have  given  a  rich 
historic  interest;  in  cases  of  epilepsy  rarely;  finally,  in  various 
impulsive  individuals  who  accuse  themselves  falsely  through  a 
strange  chivalric  devotion  which  leads  them  to  substitute  them- 
selves for  some  accused  person.  The  varieties  might  be  multi- 
plied by  laying  stress  upon  the  etiological  relation  of  alcoholism 
to  several  of  these  morbid  types. 

Among  all  these  varieties  of  self-accusation  the  legal  phjrsi- 
cian  is  concerned  only  with  the  cases  of  self-denunciation  which 
may  bring  their  author  before  the  bar  by  his  own  act,  which  is 
confession,  direct  or  mdirect,  verbal  or  written,  spontaneous 
or  provoked.  Regis  has  established  a  classification  of  them, 
according  to  which  the  individual  accuses  himself:  (a)  Of  an 
imaginary  crime;  (b)  of  a  real  crime  which  evidently  could  not 
be  imputed  to  the  self-accuser;  (c)  of  a  real  crime  perfectly 
imputable  to  him;  (d)  of  a  crime  really  committed  by  him  but 
magnified  and  aggravated  in  his  deposition  under  influences  of 
a  pathological  order. 

In  practice  the  confession  may  be  accompanied  by  such  cir- 
cumstances that  the  proof  of  the  insanity  is  at  once  evident  to 
the  magistrate.  On  the  other  hand,  it  may  lead  to  a  formal 
trial.  On  this  subject  Dupr^  has  made  a  thorough  study  of 
the  value  of  the  confession  at  various  epochs  of  legislation  and 
in  different  countries.  Such  confession  may  suffice  as  proof 
of  the  g^ilt  of  the  man  who  makes  it;  it  may,  on  the  other  hand, 
as  in  France,  have  only  a  moral  value  as  estimated  by  the  pre- 
siding judge.  There  is  no  need  to  dwell  on  the  consequences 
which  result  to  the  self-denouncer  in  certain  states  from  his 
pleading  guilty.  Dupr^  then  examines  the  consequences  ac- 
cording to  the  French  law  of  a  self-accusation  after  an  arrest, 
and  which  may  permit  a  review  of  the  trial. 

From  the  study  of  self-denunciation  may  be  deduced  the 
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necessity  of  a  medical  examination  of  every  individual  who 
denounces  himself  sua  sponte.  The  expert  should,  of  course, 
found  his  diagnosis  on  a  general  examination  of  the  individual 
who  thus  accuses  himself,  but  the  self-accusation  itself  may 
furnish  useful  information  by  the  manner  in  which  it  is  given 
and  the  circumstances  which  surround  it.  Dupre's  study  ends 
with  statistics  which  prove  the  predominance  of  self-accusation 
among  alcoholics  and  degenerates,  who,  as  a  rule,  confess  im- 
aginary murders.  A  very  delicate  class  in  practice  is  the  last 
in  Dupre's  list,  that  of  crimes  really  committed  but  distorted 
in  the  confession.  Finally,  if  self-accusation  has  led  to  unjust 
sentences  exceptionally,  the  existence  of  that  condition  has 
brought  about  subsequent  reparation  of  the  judicial  error. 

We  would  add  in  closing  that  Dupre's  report  covers  all  the 
medical  literature  on  the  subject,  and  that,  received  at  the 
Congress  of  Grenoble  with  well-merited  favor,  it  provoked  no 
contradiction;  on  the  contrary,  the  new  cases  then  adduced 
served  only  to  confirm  his  conclusions. 


Dr.  a.  V.  Parant. 


August,  1902. 
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Annual  Meeting  of  American  Medico-Psychological 
Association  in  Washington. — ^In  accordance  with  a  resolu- 
tion passed  at  the  Richmond  meeting  in  1900,  the  American 
Medico-Psychological  Association  has  become  affiliated  with 
the  Congress  o!  American  Physicians  and  Surgeons,  and  is  now 
a  constituent  member  of  that  body.  Under  the  by-laws  o!  the 
Congress  it  is  required  to  hold  a  meeting  every  third  year  in 
Washington.  This  being  the  year  for  such  meeting,  the  Coun- 
cil has  instructed  the  Secretary  to  announce  that  the  Associa- 
tion will  meet  in  Washington  instead  of  in  Providence.  The 
dates  for  the  Congress  are  May  12,  13  and  14,  and  our  Asso- 
ciation will  continue  in  session  on  May  15.  Members  of  the 
American  Medico-Psychological  Association  will  receive  pro- 
grams from  the  General  Secretary  and  announcements  from  the 
Committee  of  Arrangements  of  the  Congress.  The  profit  and 
pleasure  of  the  meeting  will  be  very  much  enhanced  by  the  new 
affiliation.  Sessions  of  this  Association  will  be  so  arranged  as 
not  to  conflict  with  the  program  for  the  general  meeting. 

On  Tuesday,  May  12,  the  subject  to  be  considered  in  the 
Congress  is  "The  Pancreas  and  Pancreatic  Diseases."  To 
the  discussion  of  this  subject  Dr.  E.  L.  Opie,  of  Baltimore,  Md., 
Prof.  R.  H.  Chittenden,  of  New  Haven,  Conn.,  Dr.  Simon  Flex- 
ner,  of  Philadelphia,  Pa.,  Dr.  Reginald  H.  Fitz,  of  Boston, 
Mass.,  Prof,  von  Mikulicz,  of  Breslau,  Germany,  and  Dr.  Ros- 
well  Park,  of  Buffalo,  N.  Y.,  will  contribute.  The  address  by 
the  President  of  the  Congress,  W.  W.  Keen,  M.  D.,  LL.  D.,  of 
Philadelphia,  will  be  pven  at  8  p.  m.  A  reception  at  the 
Arlington  Hotel  will  follow. 

On  Wednesday  afternoon,  May  13,  the  Congress  will  consider 
the  subject  of  "  The  Medical  and  Surgical  Aspects  of  the  Dis- 
eases of  the  Gall-Bladder  and  Bile  Ducts."  Papers  will  be  read 
as  follows:    By  Prof.  Ewald,  of  Berlin,  Germany;  by  Dr.  Jno. 
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H.  Musser,  o!  Philadelphia,  Pa.;  by  Dr.  C.  A.  Herter,  of  New 
York  City:  On  the  Pathology  and  Ther24>y.  By  Pro!.  Hans 
Kehr,  of  Halberstadt,  Germany:  A  Review  of  Eight  Hundred 
Cases  of  Gall  Stone  Operations.  By  Dr.  Wm.  J.  Mayo,  of 
Rochester,  Minn.,  and  by  Dr.  George  E.  Brewer,  of  New  York 
City:  On  the  Surgery.  Followed  by  a  discussion  by  Drs.  Frank 
Billings,  George  Dock,  W.  S.  Halsted  and  Henry  Sewall. 

On  Thursday  evening  a  "  Smoker  "  will  be  given  at  the  New 
WiUard  Hotel. 

Tuesday  morning,  Wednesday  morning  and  evening,  Thurs- 
day morning  and  afternoon,  and  Friday  morning  and  afternoon 
will  be  available  for  the  work  of  this  Association. 

Dr.  A.  B.  Richardson  has  been  made  a  member  of  the  Com- 
mittee of  Arrangements  and  will  secure  suitable  accommoda- 
tions for  the  Association.  At  this  time  it  is  impossible  to  more 
than  outline  a  program,  but  from  the  number  of  papers  prom- 
ised, it  is  safe  to  predict  an  excellent  meeting.  Some  of  the 
titles  sent  are  as  follows:  Treatment  of  Morphine  Habit  by 
Hyoscine,  by  Dr.  J.  M.  Buchanan;  Report  of  a  Case  of  Cerebral 
Lues,  by  Dr.  J.  E.  Courtney;  Dementia  Praecox,  by  Dr.  A.  R. 
Defendorf;  Report  of  a  Case:  Was  He  a  Paranoiac?  by  Dr. 
C.  A.  Drew;  The  Toxemic  Basis  of  Certain  Brain  Diseases,  by 
Dr.  W.  E.  Dold;  Some  Observations  on  the  Insane:  Blood 
Pressure,  by  Dr.  W.  R.  Dunton,  Jr.;  Blood  Conditions  of  the 
Insane,  by  Dr.  H.  C.  Eyman;  Psychology  of  Epilepsy,  by  Dr. 
Everett  Flood;  Delusions,  Hallucinations,  and  Illusions  of  the 
Pudic  Nerve,  Cerebro-Spinal  Areas,  by  Dr.  C.  H.  Hughes; 
An  Epidemic  of  Typhoid  Fever  Due  to  Impure  Ice,  by  Dr.  R. 
H.  Hutchings;  The  Physiological  Demands  in  Hospital  Food 
Supply,  by  Dr.  W.  H.  Kidder;  Insanity  in  the  Negro,  by  Dr. 
J.  F.  Miller;  Paranoid  Dementia,  by  Dr.  C.  W.  Page;  Drill  for 
Patients,  by  Dr.  G.  A.  Smith ;  How  Dr.  Brigham  met  the  Chal- 
lenge to  Diagnose  Insanity  at  Sight,  by  Dr.  Stephen  Smith; 
Pathology  of  Acute  Delirium,  by  Dr.  H.  A.  Tomlinson;  The 
Paranoiic  Forms  of  Manic-depressive  Insanity,  by  Aug.  Hoch, 
M.  D.  A  Symposium  on  the  Subject  of  Trauma  and  Insanity 
is  contemplated. 

Papers  are  also  promised  by  Dr.  H.  E.  Allison,  Dr.  G.  A. 
Blumer,  Dr.  A.  E.  Brownrigg,  Dr.  H.  C.  Baldwin,  Dr.  L.  L 
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Bryant,  Dr.  Edward  Cowles,  Dr.  J.  B.  Chapin,  Dr.  E.  P.  Chag- 
non,  Dr.  Edward  French,  Dr.  G.  H.  Hill,  Dr.  Robt.  B.  Lamb, 
Dr.  P.  L.  Murphy,  Dr.  I.  H.  NeflF,  Dr.  A.  B.  Richardson,  Dr. 
B.  T.  Sanborn,  Dr.  W.  P.  Spratling,  Dr.  C.  G.  Wagner. 

The  following  amendment  to  the  Constitution  proposed  by 
Dr.  Mabon  will  be  submitted  for  consideration  at  the  first 
session  of  the  second  day: 

"  Every  candidate  for  admission  to  the  Association  hereafter 
as  an  Active  member  shall  be  proposed  to  the  Council,  in 
writing,  in  an  application  addressed  to  the  President,  at  any 
annual  meeting  preceding  the  one  at  which  the  election  is  held. 
Honorary,  Associate,  or  Corresponding  members  shall  be  pro- 
posed to  the  Council,  in  writing,  in  an  application  addressed  to 
the  President,  at  least  two  months  prior  to  the  meeting  of  the 
Association.  Every  application  of  whatever  class  must  include 
a  statement  of  the  candidate's  name  and  residence,  professionad 
qualifications,  and  any  appointments  then  or  formerly  held,  and 
certifying  that  he  is  a  fit  and  proper  person  for  membership." 
(Then  follows  rest  of  section.) 


Lectures  to  Assistant  Physicians  at  New  York  State 
Pathological  Institute. — ^In  accord  with  the  agreement  ar- 
rived at  during  the  review  of  the  work  given  to  the  Superin- 
tendents of  the  New  York  State  Hospitals  during  the  first 
week  of  December,  the  First  Assistant  Physicians  of  all  the 
State  Hospitals  were  invited  and  also  those  of  the  asylums 
for  the  criminal  insane,  and  the  reception  wards  at  Bellevue 
Hospital  and  Brooklyn  to  attend  this  course  of  lectures.  Sev- 
eral hospitals  were  represented  by  two  men. 

The  meeting  began  January  12,  with  a  review  of  the  history 
of  the  Institute  and  the  gradual  development  of  its  plan  from 
the  purpose  of  stud)ring  "  unclaimed  bodies  "  to  the  present  aim 
of  psychiatric  investigation  in  its  broadest  sense.  The  import- 
ance of  beginning  the  work  with  the  issues  of  the  practical 
duties  was  done  justice  to  by  immediately  taking  up  the  question 
of  how  to  take  records  and  of  how  to  make  them  most  useful" 
in  the  actual  work. 

On  January  13,  five  hours  were  devoted  to  the  illustration  of 
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the  outline  of  examination  that  is  recommended  and  a  demon- 
stration of  most  of  the  methods  accessible  for  this  purpose,  so 
that  a  greater  uniformity  and  accuracy  could  be  taken  for 
granted  in  this  part  of  the  work. 

On  Wednesday  the  forenoon  was  given  to  the  review  of  the 
general  principles  of  neurological  diagnoses,  and  of  the  prin- 
cipal points  of  interest  in  differential  diagnosis  of  such  neuro- 
logical disorders  as  have  been  met  by  Dr.  Meyer  in  his  experi- 
ence in  hospitals  for  the  insane;  especial  attention  being  given 
to  casual  oversights  and  their  consequences,  and  to  means  of 
avoiding  them  in  future.  In  the  afternoon  Dr.  Meyer  gave  a 
review  of  the  present  status  of  the  problem  of  aphasia,  wiA 
demonstrations  of  records  and  brains,  and  especially  emphasized 
the  very  important  work  of  Liepmann  on  unilateral  apraxia, 
and  the  equally  remarkable  finding  of  unilateral  delirium  by 
Bleuler. 

The  demonstration  of  the  cases  of  aphasia  studied  on  Ward's 
Island  and  of  the  methods  of  examination  was  continued  Thurs- 
day afternoon.  Thursday  forenoon  was  given  to  a  sketch  of 
the  attitude  of  the  alienists  to  the  broader  question  of  psy- 
chology, and  to  the  outline  of  the  most  advantageous  methods 
of  psychological  investigation,  and  to  their  application  to  the 
description  of  cases  of  insanity,  with  an  emphatic  plea  for  die 
appreciation  of  authority  of  casuistics  versus  authority  of 
opinion. 

On  Friday  the  undesirability  of  making  classification  as  such 
the  g^ide  and  purpose  of  psychiatric  work  was  demonstrated  on 
a  review  of  the  methods  in  vogue  at  present,  and  also  the 
purely  tentative  character  of  all  classification  in  mental  disease, 
and  its  harmfulness  wherever  it  was  done  for  purposes  other 
than  order  in  one's  experience  and  records.  A  classification 
was  offered  which  would  do  justice  to  the  traditional  require- 
ment of  statistics  without  becoming  a  means  of  obscuring  the 
limits  between  what  is  known  and  what  is  not  known.  In  the 
afternoon  die  methods  of  making  an  examination  of  the  mental 
condition  were  outlined;  and  on  Saturday  forenoon  the  lecturer 
dwelt  upon  the  principal  facts  of  etiology,  especially  an  attempt 
to  give  more  definition  to  the  constitutional  features  whidi 
determine  the  nature  of  the  attacks  of  insanity  in  the  individual 


.  1903] 


NOTES  AND  COMMENT 


679 


On  Monday,  Tuesday  and  Wednesday  the  physicians  attend- 
ing the  course  presented  the  cases  which  had  been  assigned  to 
them  for  examination,  and  the  questions  of  method  and  of  aims 
of  diagnoses  were  discussed  and  put  to  a  practical  test  in  this 
connection. 

Doctor  Levene  also  gave  three  talks  on  the  present  status 
of  chemical  work  in  connection  with  the  gastro-intestinal  tract, 
the  urine,  and  the  blood. 

On  Thursday  and  Friday  an  extensive  review  of  recent  ten- 
dencies of  work,  and  of  the  methods  of  Wernicke,  Ziehen  and 
Kraepelin  was  presented,  and  the  course  was  brought  to  a 
close. 

The  anticipation  that  such  a  review  of  the  opportunities  and 
purposes  of  medical  work  in  the  hospitals  for  the  insane  would 
be  more  fruitful  than  the  first  suggestion  concerning  the  plans 
of  the  Institute,  that  of  making  it  a  place  for  the  study  of  un- 
claimed bodies,  has  received  what  seems  to  be  a  very  satisfac- 
tory demonstration.  The  interest  taken  by  the  men  present 
leads  to  the  hope  that  they  will  be  pven  an  opportunity  to  apply 
what  they  have  beeen  encouraged  to  do. 

Second  Course  of  Lectures  for  Assistan.t  Physicians. 
— February  16  to  February  28,  1903.  A  second  course  for  a 
group  of  assistant  physicians  began  February  16  at  2.15  p.m., 
with  a  discussion  of  the  task  of  the  State  hospitals,  and  especi- 
ally the  tasks  and  opportunities  in  the  medical  work;  also  a  dis- 
cussion of  some  mistaken  views  concerning  pathology  and  sug- 
gestions concerning  a  definition  which  had  best  be  kept  in  mind 
by  the  alienists: 

Physicians  should  see  in  pathology  the  arrangement  of  all 
the  available  facts  concerning  disease,  as  far  as  possible  in 
chains  of  cause  and  effect.  The  ideal  of  pathology  would  be 
to  produce  the  facts  in  such  form  that  their  arrangement  would 
equal  in  accuracy  the  arrangement  of  the  facts  of  an  experi- 
ment. By  doing  this,  clinical  observation,  whether  physical  or 
mental,  and  the  study  of  the  anatomical  conditions,  are  brought 
to  a  common  denominator  which  is  the  same  as  that  of  prac- 
tical medicine.  The  necessity  of  keeping  satisfactory  records 
was  then  discussed,  with  some  suggestions  as  to  their  scope, 
purpose  and  general  form. 
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Upon  February  17,  case-taking  in  mental  disease  was  taken 
up.  It  should  contain  a  concise  written  statement  of  all  the 
facts  obtainable  concerning  the  family,  the  development  and 
make-up  of  the  patient,  the  etiological  constellations  under 
which  the  disease  formed,  an  account  of  the  onset,  and  the  facts 
obtained  from  direct  observation  on  admission  and  during  the 
hospital  residence,  also  catamnesic  notes,  and,  in  case  of  death, 
the  autopsy  report.  The  facts  should  be  arranged  so  that  the 
record  shall  be  a  correct  picture  of  the  physician's  understand- 
ing of  the  patient's  disease,  and  of  the  indications  for  medical 
action,  and  the  result  of  such  activity.  In  this  way  we  may 
obtain  material  on  which  to  bring  our  ideas  on  psychiatry  to  a 
test,  and  to  accumulate  a  stock  of  material  preferable  to  that 
contained  in  text-books.  The  question  of  the  family  history, 
with  the  points  of  view  from  which  they  can  be  classified,  and 
a  few  special  lines  of  work  were  discussed,  and  the  facts  con- 
cerning the  general  history  of  the  patient.  In  the  afternoon, 
the  physical  examination,  the  general  condition  and  the  ner- 
vous status  were  considered. 

Upon  February  18:  In  the  forenoon  an  outline  of  the  ner- 
vous system  from  the  point  of  view  of  correlation  of  anatomical 
facts  and  function  was  followed  by  an  analysis  of  the  symp- 
toms of  the  segmental  and  superseg^ental  nervous  mechan- 
isms, and  an  examination  of  two  cases  (of  tabes  and  of  hemi- 
plegia) which  illustrated  the  mode  of  procedure. 

In  the  afternoon  the  examination  of  the  internal  organs  was 
dealt  with,  with  special  emphasis  on  the  necessity  of  noting 
in  detail  the  heart  outlines  and  the  accurate  localization  of  all 
the  findings,  and  some  warnings  concerning  conclusions  drawn 
from  findings  on  the  heart 

Upon  February  19,  the  types  of  nervous  disorders  which 
have  come  to  Doctor  Meyer's  notice  during  his  work  in  hos- 
pitals for  the  insane  were  passed  in  review  with  brief  accounts 
erf  actual  cases  observed,  errors  in  diagnosis  and  methods  for 
avoiding  them. 

In  the  afternoon,  cerebral  disorders  received  special  atten- 
tion, especially  the  diflFerential  diagnosis  of  cortical  and  sub- 
cortical lesions,  with  demonstrations  of  cases  of  atypical  gen- 
eral paralysis,  cerebral  hemorrhage,  softenings  in  the  visual 
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area,  the  methods  and  issues  at  the  autopsies  and  the  methods 
erf  preservation  of  tissue  were  discusssed. 

Upon  February  20,  an  introduction  to  the  more  essential 
psychical  features,  aimed  to  counteract  the  deleterious  agnos- 
ticism in  psychic  matters,  was  given  with  a  demonstration  of 
what  mental  phenomena  can  be  used  in  diagnoses.  The  ques- 
tions of  aphasia,  of  apraxia  and  of  one-sided  delirium  received 
illustrations,  also  psychogenetic  disorders. 

Upon  February  21,  the  traditional  tenets  of  psychiatry  were 
reviewed  and  subjected  to  a  criticism  with  special  reference  to 
the  necessity  of  putting  facts  higher  than  mere  names  of  diag- 
noses. 

The  second  week  was  devoted  to  a  careful  review  of  the 
works  of  Wernicke,  Ziehen,  and  Kraepelin,  with  special  refer- 
ence to  methods  of  examination  and  issues  in  the  grouping  of 
facts. 

During  the  last  two  days  the  physicians  presented  cases 
which  had  been  distributed  to  them  for  examination.  Methods 
of  examination  and  of  diagnosis  were  discussed  on  the  basis 
of  the  patients  thus  presented. 

A  third  course  is  announced  for  another  group  of  assistant 
physicians  for  March  23,  1903. 

Admission  of  the  American  Medico-Psychological  Asso- 
ciation TO  THE  Congress  of  American  Physicians. — ^The 
step  proposed  three  years  ago  at  the  Richmond  meeting  has 
at  last  been  taken  and  the  Medico-Psychological  Association 
has  now  become  one  of  the  constituent  bodies  of  the  triennial 
medical  congress  which  meets  regularly  in  Washington.  The 
eflFect  of  this  movement  will  be  to  bring  the  members  of  the  Asso- 
ciation into  direct,  organic  relations  with  the  specialists  of  the 
country  and  to  broaden  the  scope  of  their  work  without  in  any 
manner  sacrificing  their  original  aims  or  losing  the  individuality 
of  their  time-honored  organization.  The  Association  will  simply 
every  third  year  in  common  with  fifteen  other  national  medical 
bodies,  constituting  the  Congress  meet  at  the  city  of  Washing- 
ton, to  attend  certain  general  exercises  common  to  all  the  con- 
stituent organizations  but  will  be  perfectly  free  to  carry  out  the 
ends  and  aims  of  the  Association  in  all  the  other  sessions.   It  is 
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confidently  anticipated  that  the  opportunity  afforded  by  the 
general  sessions  for  contact  with  earnest  and  advanced  workers 
in  every  branch  of  medical  science  will  stimulate  the  members 
of  our  own  Association  to  renewed  scientific  zeal  and  effort.  We 
predict  that  no  event  in  the  history  of  the  Association  during  the 
past  quarter  of  a  century  will  be  followed  by  siuch  beneficial 
results  as  the  present  movement. 

Appointment  of  Dr.  A.  H.  Harrington. — ^The  previous 
issue  of  this  Journal  announced  the  appointment  of  an  alienist 
to  the  Superintendency  of  Bdlevue  and  the  Allied  Hospitals. 
The  ranks  of  psychiatry  have  again  been  invaded  by  a  metro- 
politan board  of  trustees  to  snatch  a  chief  executive  medical 
officer  for  the  New  York  Eye  and  Ear  Infirmary.  Not 
alone  from  recent  instances,  but  from  numerous  others  which 
might  be  cited,  does  it  appear  that  hospitals  for  the  insane  are 
regarded  by  appointing  authorities  in  large  cities  as  furnishing 
the  material,  in  the  position  of  superintendent,  out  of  which 
successful  administrators  are  made.  After  all,  such  selection 
constitutes  perhaps  the  best  answer  to  occasional  detractors 
who  have  sometimes  gone  so  far  as  to  allege  that  asylum  super- 
intendents have  seemed  to  be  chosen  for  their  positions  with 
special  reference  to  their  incompetency. 

Dr.  Harrington,  who  has  been  called  from  the  Danvers  Insane 
Hospital,  Mass.,  to  enter  this  new  field,  is  well  equiped  for  the 
work.  He  is  a  native  of  New  England  and  a  graduate  in  Arts  of 
Brown  University.  He  took  his  degree  in  medicine  at  the 
Jefferson  Medical  College  in  1882.  After  a  year's  country  prac- 
tice as  assistant,  he  opened  an  office  in  Providence,  R.  I.,  remain- 
ing in  that  dty  one  year.  In  1884  he  was  appointed  assistant 
physician  to  the  Danvers  Insane  Hospital,  remaining  until  1894, 
during  the  administrations  of  Drs.  Goldsmith,  Gorton  and  Page, 
In  1894  Dr.  Harrington  became  resident  physician  to  the  State 
Farm,  Bridgewater,  Mass.  During  his  incumbency  the  statutes 
were  enacted  by  the  Commonwealth  of  Massachusetts  which 
gave  to  the  Asylum  there  the  official  title  of  "  State  Asylum  for 
Insane  Criminals  "  and  the  official  title  of  the  resident  physician 
became  that  of  "  Medical  Director  of  the  State  Asylum  for  Insane 
Criminals."   Laws  were  also  passed  which  transferred  all  insane 
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criminals  then  in  State  Hospitals  in  Massachusetts  to  the 
Asylum  at  State  Farm,  and  which  provided  for  all  future 
commitments  from  penal  institutions  to  this  Asylum  instead  of,  as 
heretofore,  to  the  State  hospitals.  These  measures  were  largely 
the  result  of  his  active  and  intelligent  efforts.  He  remained  at 
Bridgewater  till  1898,  when  he  was  invited  to  the  Superintendenc}'^ 
of  the  Danvers  Insane  Hospital  on  the  resignation  of  Dr.  Page. 
This  superintendency  Dr.  Harrington  resigned  last  January,  to 
take  effect  on  March  6th.  He  will  enter  upon  his  new  duties  in 
New  York  on  May  ist. 

It  is  hoped  that  the  Trustees  of  the  New  York  Eye  and  Ear 
Infirmary  will  give  the  new  Superintendent  a  free  hand  and,  thus 
doing,  speedily  justify,  by  results  achieved,  the  wisdom  of  their 
caU. 

State  Care  in  New  Hampshire. — For  nearly  ten  years 
the  friends  of  the  insane  in  New  Hampshire  have  been  striving 
for  the  passage  of  a  State  Care  Law.  The  initiative  was 
taken  by  Dr.  C  P.  Bancroft,  of  Concord,  in  1893,  after  the 
burning  of  the  Strafford  County  Almshouse,  and  now,  thanks  to 
the  untiring  championship  of  faithful  friends,  the  State  has 
adopted  a  humane  policy  towards  its  dependent  insane.  Some 
six  years  ago  the  establishment  of  the  New  Hampshire  State 
Conference  of  Charities  made  it  easier  to  organize  the  scattered 
forces  throughout  the  State  and  bring  pressure  effectively  upon 
the  legislature.  The  text  of  the  State  Care  Act  is  as  follows: 
An  Act  to  Provide  for  the  Care  and  Support  of  the 
Dependent  Insane  by  the  State. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  in  General 
Court  convened: — Section  i.  The  State,  from  and  after  the  first 
day  of  January,  1909,  shall  have  the  care,  control  and  treatment 
of  all  insane  persons  who  are  now  cared  for  by  the  various 
counties  at  the  county  almshouses;  and  no  county  shall  hereafter 
establish  any  asylum  or  other  additional  structure  for  the  care  of 
the  insane,  nor,  after  said  date  maintain  any  institution  for  the 
insane,  or  be  liable  for  the  board,  treatment,  care,  or  act  of  any 
insane  person. 

Sec.  2.  From  and  after  the  passage  of  this  act,  the  State  Board 
of  Lunacy  may  order  the  removal  of  all  such  dependent  insane 
persons  to  the  State  hospital  for  remedial  treatment,  as  in  their 
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judgment  seems  proper,  and  such  persons  shall  be  supported  at 
the  expense  of  the  State  from  money  in  the  treasury  not  other- 
wise appropriated. 

Sec.  3.  After  January  ist,  1905,  as  rapidly  as  accommodations 
can  be  provided,  the  State  Board  of  Lunacy  shall  begin  making 
transfers  from  the  various  county  almshouses  to  the  State  hos- 
pital, of  such  insane  persons  as  in  their  judgment  seem  most 
suitable,  and  all  such  patients,  after  their  removal  to  the  State 
hospital,  shall  be  maintained  therein  at  the  expense  of  the  State. 
Such  transfers  shall  be  made  by  the  State  Board  of  Lunacy  pro  rata 
to  the  population  of  the  several  counties. 

Sec  4.  This  act  shall  take  effect  upon  its  passage.  All  acts 
and  parts  of  acts  inconsistent  with  the  provisions  of  this  act  are 
hereby  repealed. 

It  was  impossible,  even  had  it  seemed  wise,  to  secure  the 
passage  of  a  State  Care  Law  which  should  become  fully  effective 
in  one  or  two  years.  For  that  reason  Dr.  Bancroft  urged  upon 
the  friends  of  the  movement  the  passage  of  a  measure  which 
would  not  become  fully  realized  until  1909.  It  will  be  seen  that 
those  cases  are  first  withdrawn  which  offer  prospect  of  remedial 
treatment  Cases  of  established  chronicity  are  not  to  be  taken 
from  county  almshouse  care  until  after  1905.  The  next  legisla- 
ture will  undoubtedly  appropriate  money  for  new  buildings,  and 
final  withdrawal  of  the  dependent  insane  from  county  care  will 
beg^n  when  accommodations  have  thus  been  provided. 

The  feature  of  slow  evolution  in  this  law  is  in  keeping  with  the 
temper  of  the  people  of  New  England.  Perhaps  if  New  York 
had  been  less  precipitate  in  its  State  Care  legislation,  the  result 
might  now  have  been  more  acceptable  to  the  medical  officers  of 
the  service.  It  will  behoove  Dr.  Bancroft  and  the  other  friends 
of  this  humane  act  to  exercise  ceaseless  vigilance  lest  a  bureau- 
cratic spirit  of  centralization  fasten  itself  upon  the  State  hospital 
system  and  bring  about  ultimately  in  New  Hampshire  a  state  of 
affairs,  not  contemplated  by  the  reform,  which  might  be  no  great 
improvement  upon  the  system  displaced.  "  As  goes  New  York 
so  goes  the  Union,"  by  no  means  a  safe  slogan,  in  this  particular 
relation,  with  which  to  gather  the  enthusiasm  of  other  States  bent 
upon  a  policy  of  State  Care,  may  yet  serve  the  useful  purpose  of 
a  deterrent  in  maters  in  which  the  Empire  State  has  strayed 
sadly  from  the  path  of  virtue. 
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New  Medical  Journals. — ^The  first  of  the  year  brings  two 
new  medical  journals,  the  Wisconsin  Medical  Journal  and  the 
Review  of  Neurology  and  Psychiatry.  The  first  is  published  at 
Milwaukee,  Wis.,  under  the  editorship  of  Arthur  J.  Patek,  M.  D., 
and  the  first  number  contains  among  its  leading  articles  one  by 
Dr.  Richard  Dewey  on  Insanity  following  Surgical  Operations, 
in  which  the  writer  continues  a  subject  which  he  has  been  inves- 
tigating for  some  time.  Other  articles  are  by  John  B.  Deaver,  of 
Philadelphia,  Arthur  R.  Edwards  and  J.  A.  Abt,  of  Qiicago,  and 
Henry  B.  Hitz,  of  Milwaukee.  The  Journal  is  an  attractive  one. 
The  Review  of  Neurology  and  Psychiatry  comes  from  Edinburgh 
and  is  edited  by  Alexander  Bruce,  M.  D.,  with  the  assistance  of 
Edwin  Bramwell,  M.  B.  It  contains  several  interesting  original 
articles  and  a  number  of  abstracts  from  current  neurological  and 
psychiatrical  literature.  For  both  these  journals  we  wish  a  long 
and  successful  career. 

Therapeutic  Notes. — ^Attention  is  called  to  the  new  depart- 
ment of  the  Journal  "  Therapeutic  Notes  "  which  hereafter  will 
appear  with  more  or  less  regularity  under  the  editorial  control 
of  Dr.  Richard  Dewey.  It  is  confidently  anticipated  that  these 
notes  which  are  designed  to  promote  the  better  medical  treat- 
ment of  conditions  found  among  the  insane  will  prove  of  great 
practical  service  to  all  who  are  engaged  in  the  practice  of  mental 
medicine.  We  consider  the  Journal  most  fortunate  in  securing 
the  able  co-operation  of  Dr.  Dewey  in  this  department. 


ai>0tract0  an&  Extracts 


A  Cass  op  Monm  Aphasia  op  Chakcot  (Massi  Magazine,  December, 
1901).  From  abstract,  Intercolonial  Medical  Journal  of  Australasia,  VoL 
VII,  No.  7,  July  ao,  1902. 

A  case  recorded  of  pure  motor  aphasia  without  feunal  paralysis,  without 
hemiplegia,  without  complete  or  partial  word  deafness  or  word  blindness. 


Six  Cases  op  Right  Hbmiplbgia  with  Aphasia.  G.  A.  Collainore,  The 
Qeveland  Medical  Journal,  Vol.  i.  No.  8,  August,  1902. 

Case  I.  Man,  aged  58  years.  Partial  paralysis  of  right  arm  and  leg  and 
partial  loss  of  speech.   Gradually  recovered. 

Case  II.  Man,  aged  53  years.  Paralysis  of  right  arm  and  leg  and  diffi- 
culty with  speech.   Gradually  recovered. 

Case  III.  Complete  paralysis  of  right  arm  and  leg;  aphasia  marked. 
Leg  and  arm  remained  useless;  speech  recovered. 

Case  IV.  Man,  aged  77.  Complete  paralysis  of  right  arm  and  leg; 
aphasia.   Some  mental  weakening.   Slow  gradual  improvement. 

Case  V.  Man,  aged  6a  Complete  paralysis  of  right  arm  and  partial 
paralysis  of  right  leg  with  motor  aphasia;  mind  clear.  Qaimed  that  all 
symptoms  had  disappeared  in  48  hours,  leaving  only  debility. 

Case  VI.  Man,  aged  51.  Paralysis  of  right  arm  and  leg  and  complete 
loss  of  speech.  Speech  returned  on  the  fourth  day  to  a  certain  extent,  but 
he  never  completely  recovered.  S.  D.  L 

On  Pukepkeal  Aphasia  wfth  an  Analysis  op  Eighteen  Cases.  Mc- 
Intyre  Sinclair,  Lancet,  No.  41 17,  Vol.  CLXIII,  July  26,  1902. 

In  cases  of  puerperal  aphasia  the  author  claims  that  a  fair  proportion  of 
cases  are  due  to  thrombosis  which  occurs  owing  to  the  altered  composition 
of  the  blood  and  the  great  tendency  of  puerperal  women  to  the  formatioa 
of  clots  in  the  cerebral  vessels. 

He  says  that  thrombosis  is  the  probable  cause  in  all  cases  where  the 
blood  vessels  show  no  sign  of  degeneration  and  in  which  there  is  no  car- 
diac disease,  no  albuminaria  and  no  neurotic  habit  He  gives  a  table  of 
cases  of  puerperal  aphasia,  some  of  which  are  embolic  or  due  to  degener- 
ation of  the  arteries  and  so  on,  but  a  certain  number  of  which  cannot  be 
classed  under  any  other  heading  than  thrombosis. 

A  case  of  his  own  he  cites  of  a  young  woman  pregnant  and  perfectly 
healthy  having  an  attack  of  aphasia,  10  weeks  before  delivery,  which  had 
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to  a  considerable  extent  cleared  up  by  the  time  of  labor.  He  excludes 
all  other  diseases  in  her  case. 

To  sum  up:  Gises  of  puerperal  aphasia  are:  (i)  Those  due  to  nervous 
origin;  (2)  Those  due  to  vascular  origin  including  the  emboli,  changes 
in  the  vessel  walls,  changes  in  the  composition  of  the  blood  causing 
thrombi;  (3)  Those  due  to  albuminuria.  S.  D.  L. 

A  Case  of  Simulated  Motor  Aphasia.  S.  I.  Schwab,  Interstate  Med- 
ical Journal,  No.  10,  Vol.  IX,  October,  1902. 

Woman,  aged  37.  On  the  day  previous  to  being  seen  the  patient  had 
suddenly  lost  power  of  speech;  she  understood  what  was  said  to  her  and 
responded  by  gestures.  There  was  no  history  of  shock  or  trauma  except 
that  six  months  previously  she  had  had  a  temporary  period  of  uncon- 
sciousness.  The  patient  was  in  no  way  hysterical ;  the  muscular  strength 
of  the  right  side  was  considerably  less  than  the  left,  but  there  was  no 
defect  in  gait.  Both  knee-jerks  were  increased;  pupils  normal.  Slight 
paresis  of  the  seventh  and  the  hypoglossal  nerves  on  the  right  side. 

Speech, — Absolute  motor  aphasia  with  perfect  understanding  of  spoken 
and  written  words.  On  the  third  day  she  began  to  speak.  The  facial 
paralysis  and  right-sided  muscular  weakness  disappeared. 

These  were  not  the  S3rmptoms  or  behavior  of  either  hysteria  or  organic 
lesion  and  it  seems  that  the  patient  desired  assistance  from  the  Charity 
Organization  Society  and  used  this  means  to  simulate  disease. 


Three  Cases  of  Motor  Aphasia  from  Injury  to  the  Head;  Two  of 

WHICH  WERE  RAPIDLY  CURED  BY  OPERATIONS.    The  LanCCt,  No.  4II7,  VoL 

CLXIII,  July  26,  1902. 

Case  I.  Injury  by  fall  followed  by  incontinence  of  urine  and  uncon- 
sciousness, later  by  epileptiform  attacks.  Consciousness  returning,  the 
patient  showed  motor  aphasia;  the  fits  increased  in  severity.  The  patient 
opened  his  mouth  when  told  to  do  so,  but  could  not  answer  questions, 
though  he  made  the  effort;  he  recognized  friends  but  his  cerebration  was 
very  slow.  He  could  feed  himself.  His  manner  showed  that  he  under- 
stood spoken  and  written  words.  On  the  tenth  day  there  appeared  a  be- 
ginning paralysis  of  the  right  arm,  which  became  complete  on  the  follow- 
ing day,  and  impaired  movement  of  the  right  leg.  On  operation  an  ounce 
of  collected  blood  escaped.  The  paralysis  improved,  but  the  patient  re- 
mained aphasic;  however,  cerebration  was  more  quick.  On  the  i6th  day 
he  was  able  to  repeat  his  name.  In  writing  words  he  was  apt  to  misspell, 
but  could  read  very  welL   On  the  23d  day  he  could  speak  feurly  well. 

Case  IL  Compound  fracture  of  the  anterior  inferior  angle  of  the  left 
parietal  bone  with  symptoms  of  concussion.  For  four  days  the  patient 
was  unconscious;  then  twitchings  appeared  on  the  right  side  of  face,  fol- 
lowed by  an  epileptiform  attack  on  the  right  side  of  body  excepting  the 
leg,  with  conjugate  deviation  of  the  head  and  eyes  to  the  right  side.  On 
the  fifth  day  the  skull  was  trephined,  needing  no  anaesthetic.   Several  epi- 
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leptiform  convulsions  followed  Consciousness  returned  on  the  12th  day, 
but  the  patient  was  aphasic;  could  recognize  nothing  seen,  but  appeared  to 
understand  spoken  words.  On  the  sixteenth  day  the  patient  improved, 
could  answer  simple  questions,  but  had  difficulty  in  repeating  spoken  words 
and  was  unable  to  read.  On  the  twenty-second  day  he  could  repeat  words 
and  remembered  names  and  could  recognize  figures.  On  the  twenty-sixth 
day  he  could  repeat  the  alphabet,  but  had  some  difficulty  in  recognizing 
printed  letters. 

Discharged  perfectly  well  on  the  sixty-second  day. 

Case  III.  Man  thrown  from  bicycle,  September  10.  He  was  suffering 
from  a  scalp  wound  on  the  back  of  the  head,  but  no  fracture  was  found. 
He  was  unconscious,  but  there  were  no  signs  of  paralysis.  Remained  un- 
conscious three  weeks,  passed  urine  and  feces  involuntarily.  On  October  16 
his  condition  was  as  follows:  He  could  not  name,  but  could  use  familiar 
objects.  Did  not  understand  spoken  words,  and  could  not  read  printed 
ones.  Could  copy  words  correctly.  Could  not  write  to  dictation.  On 
November  7  the  note  shows  that  the  general  health  was  improved.  The 
man  could  do  little  jobs  at  his  trade,  but  his  ability  to  understand  spoken 
words  or  to  read  or  write  was  no  better  than  it  had  been  three  weeks 
before.  He  gradually  appreciated  his  inability  to  speak  correctly.  Could 
spell  certain  words  correctly  but  not  always  pronounce  them  He  gradu- 
ally improved,  and  in  four  months  could  remember  his  accident  and  speak 
fairly  well.   Recovered  entirely  in  eight  months.  S.  D.  L. 

Des  ]^tats  Anxibux  dans  les  Maladies  Mentales  M.  le  Dr.  Gaston 
Lalanne.  Douzi^me  session  du  Congres  des  Medecins  Ali6nistes  et  Neu- 
rologistes,  Grenoble,  Aout,  1902. 

The  anxious  states  (Dictionnaire  de  la  langue  frangaise,  1878)  are  those 
of  incertitude,  uneasiness  and  agitation,  with  feelings  of  pain  and  oppres- 
sion in  the  praecordial  region,  comprehending  the  three  degrees:  inquie- 
tude, anxiety  and  anguish.  According  to  their  intensity,  they  are  of  three 
degrees:  a  primary  degree,  a  feeling  of  depression,  sadness  and  vague 
apprehension;  a  higher  degree  in  which  the  uneasiness  increases,  becomes 
localized  in  the  praecordial  region  and  is  accompanied  with  marked  con- 
straint of  respiration;  and  a  still  more  elevated  degree  in  which  we  have 
anguish,  with  a  distress  more  and  more  intense  and  profound,  which 
shakes  the  entire  organism  and  is  susceptible  of  taking  on  such  extraordi- 
nary intensity  that  death  may  result 

As  the  last  two  states  are  but  varieties  of  the  same  phenomenon  and 
there  is  only  a  question  of  degree  between  them,  they  are  usually  included 
under  the  name  anxiety  or  anguish. 

The  moment  that  these  states  affect  disagreeably  the  ordinary  course  of 
life  they  become  pathological  conditions.  Yet  anguish  is  not  always  a 
morbid  manifestation;  there  is  an  anguish  which  one  could  call  physio- 
logical and  which  is  dependent  upon  normal  circumstances.  Pathological 
anguish  is  characteristically  without  object.  Anxiety  always  has  an  organic 
substratum  and  the  resulting  emotion  is  only  the  recognition  of  physio- 
logical disturbance. 
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Chapter  I. — Historical  Summary. — ^All  authors  who  have  written  on 
the  subject  have  accorded  the  greatest  influence  to  the  emotions  in  the 
I>athogenesis  of  insanity  and  it  is  to  designate  this  aptitude  for  beii^ 
affected  that  the  monographs  of  the  first  part  of  the  last  century  have 
invented  the  terms  hnotiviti  and  sens  hnotif.  In  Morel's  dilire  hnotif 
the  general  characteristics  of  the  anxious  states  are  especially  recognizable. 
Guislain  also  speaks  of  the  vague  inquietude,  sinister  sentiments  of  the 
melancholias  and  the  great  evil  which  the  patient  thinks  is  threatening 
him.  Ra^'mond  and  Janet  have  devoted  a  chapter  of  their  book  upon 
"Nevroses  et  Id^es  fixes  "  to  the  dilire  hnotif. 

The  feeling  of  anguish  is  most  often  united  with  intense  local  sensations. 
Localized  at  the  region  of  the  heart  they  bear  the  name  of  angoisse  pricor- 
diale,  or  dysthmia  pracordialis  (Griesingcr)  ;  in  the  region  of  the  fore- 
head they  constitute  the  dysthmia  frontalis. 

Pinel,  Esquirol,  Marc,  Renaudin,  and  especially  Morel,  insist  upon  the 
importance  of  the  debilitating  and  oppressive  emotions  among  the  recog- 
nized causes  of  mental  diseases.  But  it  has  been  reserved  for  these  later 
days  to  assign  the  true  role  to  anxiety  as  a  symptom  of  the  majority  of 
neuroses  and  psychoses. 

Chapter  II.— Clinical  Symptomatology  of  Anxiety. — There  are  few 
states  so  difficult  to  dissemble.  The  principal  disturbances  are  as  follows : 
I.  Disorders  of  general  seasibility  (anaesthesias,  hyperaesthesias,  paresthe- 
sias)  ;  2.  Motor  disturbances  (lassitude,  weakness,  trembling,  incoordina- 
tions, contractures)  ;  3.  Circulatory  disorders ;  4.  Respiratory  disturb- 
ances; 5.  Digestive  disturbances  (constipation,  diarrhcea,  gastric  crises); 
6.  Secretory  disturbances  (salivation,  urination)  ;  7.  Intellectual  and  affec- 
tive disturbances. 

The  organic  disturbances  are  the  more  important,  since  it  may  be  sup- 
posed that  they  hold  the  others  under  their  dependence. 

llic  affective  and  intellectual  phenomena  are  considered  together  be- 
cause it  would  be  difficult  to  separate  them. 

The  most  remarkable  affective  and  intellectual  phenomenon  of  anxiety 
is  anxious  expectation.  Tt  is  an  essential  symptom  of  the  anguish  neu- 
rosis; it  is  also  the  fundamental  symptom  of  anxiety. 

Obsession  is  a  morbid  state  fundamentally  emotional  and  thus  it  is  that 
there  is  so  great  a  frequency  of  phobias  and  obsessions  in  anxious  states. 
By  the  side  of  the  obsessions  and  phobias  should  be  placed  those  phe- 
nomena, so  frequently  observed  in  psychopathic  states,  to  which  Sollier 
has  given  the  name  "  hnotions  localisies." 

The  anxious  generally  complain  of  a  feeling  of  diminished  intelligence; 
they  note  diminished  power  of  attention,  a  defect  of  memory;  they  mis- 
trust their  judgment;  every  intellectual  effort  is  painful.  The  subject, 
conscious  of  this  inferiority,  tends  to  withdraw  from  the  world  and  retire 
within  himself. 

With  anxiety  and  anguish,  as  in  other  emotions,  there  is  mental  disso- 
ciation. 

Another  effect  of  the  emotions  consists  in  sudden  arrest  of  the  evolu- 
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tion  of  representations.  It  seems  that  in  the  crises  of  anguish  all  repre- 
sentations retire  behind  a  single  one  which  persists  and  occupies  con- 
sciousness entirely.  On  the  other  hand,  there  is  abnormal  rapidity  in  the 
evocation  of  images ;  their  intensity  may  be  increased  even  to  the  point  of 
hallucination. 

The  dominating  character  of  the  anxious  states  is  an  alteration  of  the 
personality  and  the  states  become  more  and  more  complex  as  the  person- 
ality is  more  profoundly  altered.  Disturbances  of  sensation  are  closely 
related  to  the  alterations  of  personality. 

Chapter  III. — Physiological  Anxiety,  Anxiety  in  Somatic  Disease,  Neu- 
rosis of  Anxiety  or  of  Anguish. — Every  one  has  experienced  physiological 
anxiety.  It  also  manifests  itself  in  purely  somatic  affections.  There  are 
many  of  these  conditions  in  which  it  occurs,  but  especial  attention  is  called 
to  affections  of  the  heart  as  common  associates  of  anxiety;  neuralgia  of 
the  cardiac  plexus,  angina,  true  and  false,  etc  There  is  a  close  analogy 
between  the  anguish  of  angina  pectoris  and  the  anguish  of  mental  diseases. 
Anxiety  is  a  predominant  symptom  of  the  grand  neuroses  (hysteria,  neu- 
rasthenia, epilepsy). 

The  symptoms  of  the  neurosis  of  ang^uish  (according  to  Freud)  are: 
I.  General  irritability;  2.  Anxious  expectation;  3.  Crises  of  violent  an- 
guish; 4.  Equivalents  of  the  attack  of  anguish  (9  forms);  5.  Night  ter- 
rors; 6.  Vertigo;  7.  Phobias  and  obsessions. 

Freud  has  classified  the  forms  which  the  neurosis  may  take  in  the  two 
sexes  (the  classification  is  given  in  the  text),  largely  according  to  sexual 
conditions,  (battel  and  Toumier  agree  in  the  main  with  Freud,  while 
Lowenfeld,  Hartenberg,  and  Pitres  and  Regis  take  exception,  the  last  two 
holding  that  heredity  is  a  common  predisposing  etiological  &ctor  and 
accidental  emotional  shock  an  occasional  cause.  Moreover,  according  to 
their  observations,  obsessions  appear  in  more  than  half  of  the  cases  in 
infancy  or  adolescence,  before  the  end  of  the  fifteenth  year,  at  an  age 
consequently  where  the  theory  of  Freud  would  not  find  application.  They 
conclude,  therefore,  that  it  is  not  justifiable  to  hold  incomplete  satisfaction 
of  sexual  excitations  as  the  specific  cause  of  the  anxious  neuroses. 

The  question  to  be  solved  is  whether  the  neuroses  of  anxiety  constitute 
a  syndrome  sufficiently  definite  to  merit  being  separated  from  neurasthe- 
nia. The  conclusion  is  that  there  is  not  a  distinct  morbid  entity,  a  con- 
stituent anguish  neurosis,  but  a  syndrome  which  is  associated  with  diverse 
maladies,  especially  neurasthenia  and  melancholia.  The  syndrome  consti- 
tutes an  intermediate  stage  between  the  neuroses  and  psychoses  with 
anxiety  as  a  ground-work. 

Chapter  IV. — The  Anxious  Psychopathies. — ^Under  this  title  have  been 
grouped  certain  forms  of  mental  disease,  which  present  a  total  of  com- 
mon characteristics  permitting  of  their  arrangement  in  the  same  category. 
The  predominant  symptom  is  anguish  in  its  different  aspects.  The  anxious 
psychopathies  compose  in  their  symptomatology,  evolution  and  termin- 
ology a  perfectly  homogeneous  group,  so  that  the  diverse  forms  in  whidi 
they  occur  are  only  separated  with  difficulty  and  frequently  merge  one  into 
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the  other.  If  the  fundamental  nature  of  the  anxiety  or  anguish,  which 
distinguishes  them,  is  held  in  mind,  these  psychoses  would  merit  the  name 
psychoses  of  anguish.  Their  general  characteristics  and  clinical  symp- 
toms are  described  under  the  heads,  disturbance  of  sensation,  disturbances 
of  mental  representations,  hallucinations,  delirium,  and  mode  of  reaction. 


1.  Transitory  Anxious  Melancholia,  The  Transition  Form  between 
Simple  Melancholia  and  Anxious  Melancholia.  Historical  Summary. 
Guislain,  Griesinger  and  Krafft-Ebing  have  all  described  similar  forms. 

Sjrmptomatology. — ^In  the  course  of  a  melancholic  state  without  delirium, 
of  a  neurosis  of  anguish,  or  with  a  persecuted  melancholiac,  there  comes, 
chiefly  in  the  morning,  an  attack  of  ang^uish.  It  is  generally  preceded  by 
a  prodromal  phase,  a  kind  of  aura  in  which  there  occurs  a  more  marked 
anxious  superexcitation,  irritability,  headache,  vertigo,  neuralgia  and  paral- 
gesic  sensations  (symptoms  in  detail  follow  in  the  text). 

Causes. — The  origin  seems  to  reside  especially  in  the  habitual  state  of 
anxiety  of  the  patient  and  arises  under  the  influence  of  any  cause,  especially 
under  that  of  painful  representations  which  assail  the  mind  of  melancholiacs. 

2.  Anxious  Melancholia. — This  might  be  considered  as  the  type  of  the 
anxious  psychoses.  Griesinger  designated  a  form  with  physical  agitation 
as  melancholia  agitans.  Guislain  created  the  term  milancolie  anxieuse 
or  pneumomilancolie.  In  France  melancolie  anxieuse  remains  as  the 
only  term  in  use,  while  in  Germany  the  same  states  are  designated  as 
melancholia  agitans,  errabunda,  activa  (Richarz).  Dagonet,  Ball,  Luys, 
Falret,  Regis,  Ballet,  KraflFt-Ebing,  Toulouse  and  Roubinovitch  and  Kraepc- 
lin,  all  describe  forms  of  anxious  melancholia.  The  views  of  a  large  num- 
ber of  French  authors  (whose  names  and  views  are  given  in  the  text) 
tend  to  establish  in  mental  nosography  a  form  of  chronic  anxious  melan- 
cholia. The  merit  of  this  new  scientific  conquest  belongs  exclusively  to 
the  psychiatry  of  France. 

Symptomatology  and  Evolution.  The  chronic  melancholia  generally 
succeeds  a  phase  of  primitive  anxious  melancholia,  but  may  also  succeed 
the  depressive  melancholia  (R6gis).  It  follows  frequently  on  the  neu- 
rosis of  anguish.  The  d^lirants  milancoUques  chroniques  are  dominated 
especially  by  anxiety,  anguish  with  profound  disturbances  of  cenesthesia 
which  predispose  markedly  to  alterations  of  the  personality.  Here  more 
than  in  any  other  melancholic  state  are  the  intellectual  preceded  by  physi- 
cal disturbances.  There  are  four  phases  which  this  type  presents.  (These 
are  carefully  described  in  the  text) 

In  spite  of  its  chronicity  the  delirium  is  not  absolutely  incurable,  espe- 
cially if  intelligence  remains  intact. 

3.  Psychoses  of  Progressive  Obsession — Transformation  of  Obsessions 
into  Psychoses. — In  France  the  exact  nature  and  outcome  of  obsession  is 
still  a  point  of  disagreement.  The  terms  dilire  Smotif  (Morel)  and 
Zwangsvorstellungen  (KraflFt-Ebing)  have  been  introduced  into  the  lit- 
erature of  the  subject.   The  possibility  of  a  transformation  of  obsession 
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into  psjTchosis  has  also  provoked  discussion.  Sommer  especially  has  indi- 
cated the  mode  of  development  of  the  psychosis.  In  France  sides  have 
been  taken  in  the  discussion,  the  weight  of  opinion  admitting  the  possi- 
bility of  such  a  transfer.  The  observations  of  Pitres  and  Regis  are  de- 
serving of  the  greatest  consideration  in  the  attempt  to  solve  the  problem. 
The  weight  of  their  evidence  is  decidedly  on  the  affirmative  side,  as  is  also 
that  of  German,  English  and  Italian  authors. 

Chapter  V. — Anxiety  in  the  Psychopathies. — ^The  mental  forms  in  which 
anguish  exhibits  itself  most  frequently  are:  The  insanities  of  degenera- 
tion, mania,  melancholia,  folie  d  double  form,  psychoses  of  intoxication, 
neuropathic  mental  disturbances  (epilepsy,  hysteria,  folie  raisonnante)  and 
general  paralysis. 

Chapter  VI.  —  Etiology — Pathogenesis— Diagnosis—Prognosis — Treat- 
ment, 

Etiology. — The  anxious  states  have  a  marked  predilection  for  the  femi- 
nine sex.  Obsessions  appear  in  more  than  three-fourths  of  the  cases  be- 
fore the  thirtieth  year.  Anxious  melancholia  selects  maturity  and  begin- 
ning senility.  Anxiety,  forming  a  base  of  these  states,  appears  under  the 
form  of  morbid  fears  in  infoncy,  obsessions  in  infancy  and  adolescence, 
the  neuroses  of  anxiety  in  middle  life,  the  psychoses  of  anguish  in  old 
age.  This  last  consideration  confirms  the  ideas  of  Kraepelin,  to  whom 
chronic  melancholia  is  an  initial  process  of  senile  involution.  Heredity 
enjoys  a  role  of  the  first  order. 

Pathogenesis. — ^The  pathogenesis  of  anxiety,  as  of  all  the  emotions,  is 
enveloped  in  obscurity. 

The  diagnosis  is  not  difficult.  The  sjrmptomatology  is  sufficiently  char- 
acteristic to  avoid  confusion. 

The  prognosis  is  grave.  The  anxious  states  tend  to  persist.  Diffuse 
anxiety  opens  the  door  for  a  number  of  secondary  morbid  phenomena,  as 
the  phobias  and  obsessions,  which  offer  a  particularly  grave  prognosis. 
The  anxious  psychopathies,  with  their  episodical  character  and  tendency 
toward  chronicity,  with  alterations  of  personality,  have  likewise  a  gloomy 
prognosis.   Nevertheless  amelioration  is  possible. 

Treatment. — Marro  recommends  especially  the  gradual  application  of 
cold  as  a  prophylactic  means,  hydrotherapy  affording  a  convenient  agent; 
secondly  he  recommends  la  lutte,  the  wrestling  of  the  ancients;  thirdly, 
moral  and  intellectual  treatment  As  pharmaceutical  means,  the  nitrate  of 
amyl,  trinitrine,  opium,  bromide  of  potassium,  and  chloral  have  been 
recommended.  W.  McD. 

SUR  UN  CAS  DE  PARALYSIE  GENERALE  EX  d'ALCOHOUSME.     By  DtS.  Trucllc 

and  Petit   Archives  de  Neurologic,  Vol.  XIV,  p.  303,  Octobre,  1902. 

The  patient  was  a  man  of  39  years,  with  alcoholic  heredity,  and  had 
himself  been  an  alcoholic  for  18  years.  An  interesting  point  was  the  per- 
sistence of  hallucinatory  delirium,  such  as  is  seen  in  acute  alcoholism, 
many  months  after  the  patient  had  abstained  from  alcohol. 


W.  R.  D. 
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L'ETAT  DU  fond  DE  l'oBIL  CHEZ  PARALYSIE  GENERALS  ET  SES  LESIONS 

INITIALES.  By  P.  Keraval  and  G.  Raviart.  Archives  de  Neurologic,  Vol. 
XV,  p.  I,  Janvier,  1903. 

The  authors  have  made  ophthalmoscopic  examinations  of  51  paretics,  of 
whom  42  showed  lesions  of  the  fundus.  In  seven  patients  in  an  advanced 
stage  there  were  found  five  white  atrophies  of  the  papilla,  one  gray  atrophy, 
one  bilateral  posterior  sclerochoroditis  without  myopia.  In  13  cases  the 
papilla  was  pale;  in  22  there  was  a  soft  appearance  of  a  segment  of  the 
papilla  which  had  a  hazy  outline.  These  last  two  conditions  are  prelimin- 
ary to  optic  atrophy.  In  two  cases  which  came  to  autopsy,  the  histologic 
examination  confirmed  the  ophthalmoscopic  findings.  In  paretics  having  a 
remission  or  with  a  slow  course  no  ophthalmoscopic  lesion  was  found. 


The  Relation  of  the  Prefrontal  Lobes  to  Mental  Function.  By 
Charles  W.  Burr,  M.  D.  Philadelphia  Medical  Journal,  Vol.  II,  p.  217, 
January  31,  1903. 

The  author  briefly  tefers  to  the  theories  of  the  localisation  of  the  mental 
functions,  and  discusses  the  work  of  Mtiller,  Phelps  (see  abstract  in  this 
Journal,  January,  1903),  Ferrier,  Franz,  and  others.  From  all  experi- 
mental work  negative  results  have  been  obtained,  and  as  yet  the  localisa- 
tion of  the  mind  is  far  from  being  proved".  The  author  reports  a  case  in 
detail  which  he  states  proves  little  when  taken  alone,  but  "  when  studied  in 
association  with  the  large  number  of  similar  cases  in  the  literature,  adds 
evidence  in  favor  that  the  prefrontal  region  is  in  closer  relation  with  the 
mental  processes  than  some  other  parts  of  the  brain."  He  is  of  the  opin- 
ion that  probably  all  the  association  areas  of  Flechsig,  of  which  the  pre- 
frontal region  is  one,  taken  together  form  the  organ  of  mind  If  the  pre- 
frontal region  was  the  center  of  mind,  it  alone  should  be  found  diseased  in 
Insanity,  while  as  a  matter  of  fact,  when  organic  disease  is  present  in  in- 
sanity it  is  diffuse  and  involves  the  whole  cortex.  W.  R.  D. 

Notes  upon  a  Case  where  Symptoms  of  Early  General  Paralysis 
OF  the  Insane  Followed  a  Head  Injury.  By  A.  M.  Shield,  M.  D.,  and 
T.  Claye  Shawe,  M.  D.   Lancet,  p.  431,  February  14,  1903. 

The  authors  report  the  case  of  a  man  30  years  old,  who  three  months 
previously  had  been  thrown  from  a  dog-cart  and  sustained  a  scalp  wound 
of  the  left  frontal  region  below  the  frontal  eminence.  After  about  a  month 
the  patient  began  to  suffer  from  pains  in  the  head,  loss  of  memory,  a  vague 
feeling  of  "  not  knowing  what  he  was  about,"  and  an  alteration  of  manner 
and  temper.  He  improved  on  rest  in  bed  with  iodides,  but  his  symptoms 
returned  when  he  resumed  a  more  active  life.  He  showed  many  of  the 
physical  signs  of  paresis,  including  unequal  pupils.  Trephining  was  per- 
formed, disclosing  a  fracture  of  the  inner  table  with  two  small  pieces  of 
bone  pressing  on  the  dura.  A  day  or  two  after  the  operation  the  patient's 
mental  condition  changed  markedly,  and  in  two  or  three  weeks  he  was 
well.  (This  case  is  one  of  those  which  apparently  prove  the  localisation  of 
the  mental  functions  in  the  left  prefrontal  region.)  W.  R.  D. 


W.  R.  D. 


Le  Liquide  Ciphalo-Rachidien,  Par  J.  A.  Sicard^  Chef  de  Qinique  des 
Maladies  Nerveuses  i  la  Saltpetriere,  avec  preface  du  Professeur 
Brissaud.  P.  ig2.  Paris,  Masson  et  Cie.,  1902. 
During  the  last  two  years  it  would  be  difficult  to  select  a  French  medical 
journal  which  did  not  contain  an  article  or  some  reference  to  the  subject 
of  chromo-  or  cyto-diagfnosis  of  the  cerebrospinal  fluid.  In  his  recent 
publication  Sicard  has  given  a  risumi  of  this  work,  together  with  many 
original  observations  carried  on  at  the  Saltpetriere  clinic  The  pre&ux  is 
written  by  Professor  Brissaud  and  is  devoted  to  a  lengthy  exposition  of 
the  embryological  development  and  histological  characteristics  of  the  ven- 
tricles of  the  brain  and  their  connecting  canals,  illustrated  by  eleven  dia- 
grammatic drawings.  The  introduction  by  Sicard  gives  the  raison  d'etre 
for  the  book,  for  to  quote  the  author's  own  words:  "  The  cerebrospinal 
fluid,  which  formerly  for  a  long  time  remained  in  the  exclusive  domain  of 
physiology,  now  enters  the  clinical  field,  for  the  clinician  has  shown  that 
the  subarachnoidal  space  is  easily  accessible.  Lumbar  puncture  has  brought 
the  study  of  the  cerebrospinal  fluid  to  the  bedside  of  the  patient." 

Under  the  head  of  lumbar  puncture  in  general,  the  author  makes  a  pre- 
liminary statement  that  the  operative  technique  is  simple,  a  foct  which  has 
been  well  recognized  since  Quincke's  work  in  i8qi.  He  then  cautions 
that  the  puncture  should  always  be  made  while  the  patient  is  in  the  lateral 
position,  although  admitting  that  certain  operators  prefer  the  sitting 
posture,  which  he  objects  to  on  the  ground  of  provoking  a  too  rapid  flow 
of  the  liquid  and  of  fatiguing  the  muscles  in  enfeebled  patients.  He  punc- 
tures in  the  fourth  lumbar  interspace  on  a  transverse  line  which  unites  the 
two  iliac  crests.  The  needle  should  be  9  to  10  cm.  long,  and  a8  to  i  mm. 
in  diameter  and  having  a  platinum  point.  One  of  its  ends  should  be  so 
arranged  as  to  be  conveniently  attached  to  a  Pravaz  syringe,  in  case  the 
fluid  fails  to  flow.  It  should  be  plunged  in  4  to  6  cm.  in  the  adult,  and 
1.5  to  3  cnL  in  children  of  from  2  to  12  years.  A  diagrammatic  illustration 
and  a  skiagraph  are  given  to  show  the  correct  course  of  the  needle  in  both 
the  longitudinal  and  horizontal  direction.  The  accidents  of  the  operation 
may  consist  of  blood  contamination  of  the  fluid  and  spasmodic  pain  in  the 
thighs  due  to  injury  of  the  Cauda  equina.  The  sequelae  most  likely  to 
supervene  are  headache,  slight  vertigo  and  sometimes  nausea,  to  guard 
against  which  he  recommends  the  horizontal  position  for  10  to  12  hours. 
By  drawing  off  fluids  in  amounts  varying  from  10  to  100  cc  the  author 
has  obtained  favorable  results  both  curative  and  palliative,  in  cases  of 
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hydrocephalus,  chlorosis,  uraemia,  new  growths  and  above  all  in  non-tuber- 
cular meningitis. 

In  the  chapter  on  the  therapy  of  subarachnoidal  injections,  the  author 
enters  practically  a  new  field,  the  possibilities  of  which  only  the  future 
can  demonstrate.  He  cites  experiments  on  dogs  to  show  the  absolute 
innocuousness  of  injections  of  5  per  cent  sodium  chloride  solution,  at  the 
rate  of  10  cc  per  minute,  in  amounts  up  to  200  cc.  Above  this,  the  death 
of  the  animal  supervenes,  rarely  with  convulsive  phenomena.  However, 
injections  of  gases  or  of  sweet  almond  oil  produce  grave  results.  The 
value  of  tetanus  antitoxin  is  made  more  efficient  by  this  method,  and  he 
gives  a  short  risumi  of  cocaine  anaesthesia  by  subarachnoidal  injection. 

The  third  part  is  entirely  devoted  to  the  histology  of  the  cerebral  mem- 
branes. Under  physiological  considerations,  there  is  a  minute  description 
of  the  movements  of  the  cerebrospinal  fluid  in  which  there  is  discussed 
the  theories  of  Richet  and  Mosso,  the  cerebral  pulse,  the  dissemination  of 
the  fluid  and  its  secretion.  For  the  latter  he  is  inclined  to  the  theory  of 
the  glandular  nature  of  the  epithelium  of  the  ventricles. 

The  chapter  on  "Physical  Characteristics"  is  unduly  lengthened  by 
including  the  subject  of  chromo-diagnosis  under  this  heading.  In  23 
cases  examined,  including  tabes,  general  paralysis,  chorea  and  menin- 
gitis, the  specific  gravity  showed  wide  variations,  being  highest  in  a  case 
of  terminal  general  paralysis  (1012),  and  presumably  due  to  the  large 
amount  of  nudeo-proteid  which  is  so  common  in  this  condition.  The 
pressure  was  found  to  be  in  excess  in  meningitis,  hysteria.  Pott's  disease 
and  general  paralysis.  Although  the  literature  on  this  subject  is  reviewed, 
no  reference  is  made  to  the  recent  valuable  work  of  Schaefer  (Allg.  Zeit. 
f.  Psychiatric  und  Psychisch-gerichtliche  Med.,  April,  1902,  Bd.  59)  on 
the  pressure  of  the  fluid  in  various  stages  of  general  paralysis.  The  low- 
ering of  the  freezing  point  alone,  as  given  by  the  author,  is  of  but  limited 
value,  unless  its  relation  is  shown  to  the  amounts  of  nucleo-proteid, 
sodium  chloride  and  the  various  products  of  myelin  decay.  The  normal 
cerebrospinal  fluid  is  water  clear,  but  under  pathological  conditions  it 
may  be  opalescent,  purulent,  hemorrhagic,  yellow  or  bile  tinged  in  chronic 
icterus.  The  author  does  not  mention  that  the  normal  fluid  may  have 
a  slightly  yellow  tinge  due  to  serum  lutein,  which  may  be  greatly  intensi- 
fied in  the  terminal  stages  of  general  paralysis.  He  next  discusses  the 
interesting  subject  of  the  permeability  of  the  meninges  to  various  drugs 
and  their  appearance  in  the  fluid.  Easily  diffusible  salts,  like  potassium 
iodide,  do  not  appear  in  the  fluid  under  normal  conditions,  or  in  tabes  or 
general  paral3rsis  after  a  daily  administration  of  from  8  to  12  grammes  of 
the  salt,  for  several  days.  In  three  cases  of  tubercular  meningitis,  a  posi- 
tive reaction  for  iodide  was  obtained.  Traces  of  mercury  were  demon- 
strated in  the  fluid  of  a  laborer  who  worked  with  mercurial  salts.  In 
uraemia,  the  permeability  to  potassium  iodide  and  methylene  blue  is  not 
constant 

The  chapter  on  the  chemistry  of  the  fluid  is  one  of  the  most  fragmentary 
in  the  book.   Although  a  statement  is  made  that  the  reaction  is  alkaline 
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during  life  and  acid  after  death,  nothing  is  said  that  the  cause  of  this 
acidity  is  lactic  acid,  which  progressively  increases  in  amount  after  the 
death  of  the  patient.  The  inorganic  solid  matters  are  given  in  a  number  of 
cases  and  found  to  be  the  highest  in  general  paralysis  and  tabes.  No 
stress  is  laid  upon  the  important  significance  of  an  increase  in  the  nudeo- 
proteid.  Glucose  may  appear  in  diabetes,  but  the  reducing  body  in  the 
normal  fluid,  which  the  author  without  basis  calls  glucose,  is  probably 
related  to  the  nitrogenous  glucosides.  Urea  has  been  found  in  uraemia. 
Three  very  complete  analyses  of  the  fluid  are  given — one  in  hydrocephalus 
and  two  in  tubercular  meningitis.  The  toxicity  is  ni^  in  the  normal  con- 
dition, but  is  greatly  increased  in  meningitis,  uraemia,  epilepsy  and  hydro- 
phobia. 

The  cerebrospinal  fluid  may  be  looked  upon  as  the  lymph  of  the  central 
nervous  system,  one  of  whose  chief  functions  it  is  to  carry  off  effete  pro- 
ducts. The  author  says  nothing,  however,  of  the  recent  important  work 
on  the  subject  of  the  passage  of  the  products  of  myelin  degeneration, 
whereby  the  chief  lecithin  decomposition  product,  cholin,  passes  into  the 
fluid.  The  presence  of  this  body  is  the  best  means  we  have  at  our  dis- 
posal for  a  differential  diagnosis  between  organic  and  "  functional  "  ner- 
vous and  mental  disorders. 

A  rapid  review  is  given  of  the  bacteriology  of  the  fluid  and  this  is  fol- 
lowed by  two  chapters  on  cytological  diagnosis  in  which  the  author  is 
thoroughly  at  home.  He  is  unduly  enthusiastic,  however,  and  lays  izr 
more  stress  on  this  subject  than  its  value  calls  for,  when  we  consider  that 
the  chemical  detection  of  the  nerve  degenerative  products  by  fairly  simple 
methods  is  opening  up  a  new  era  in  diagnosis.  Cyto-diagnosis  is  defined 
as  the  qualitative  and  quantitative  study  of  the  cellular  elements  which 
occur  in  the  cerebrospinal  fluid  under  normal  and  pathological  conditions. 
Three  to  four  cc.  of  the  fluid  are  centrifugalized  for  about  ten  minutes — 
the  resulting  sediment  is  taken  up  with  a  pipette,  transferred  to  a  slide, 
fixed  by  the  ordinary  methods  and  stained  with  either  eosin  and  methy- 
lene blue  or  Ehrlich's  triacid  staia  By  practice  one  can  easily  recognize 
at  once  a  normal  from  a  pathological  leucocytosis.  He  considers  as  nor- 
mal three  or  four  lymphocytes  in  one  field  of  the  microscope.  Normally 
the  fluid  contains  but  few  cellular  elements  consisting  of  small  mononu- 
clear lymphocytes,  but  no  polynuclear  forms.  In  acute  meningitis  there  is 
always  a  leucocytosis;  in  the  tubercular,  typhoid  and  syphilitic  forms  it 
is  the  lymphocytes  which  predominate.  The  author  then  gives  129  analy- 
ses comprising  a  wide  range  of  mental  and  nervous  disorders  in  which  the 
cytological  methods  were  carried  out.  Unfortunately  there  are  omitted 
^tors  which  are  equally  or  more  important  than  mere  cell  enumeration. 
These  comprise  the  physical  and  chemical  characteristics  of  the  fluid,  such 
as  color,  specific  gn'SLvity,  per  cent  of  nucleo-proteid,  cholin,  lactic  acid, 
reducing  body  and  the  molecular  concentration  as  determined  by  the  freez- 
ing point  with  its  relation  to  the  various  products  of  nerve  katabolism. 
These  data,  by  methods  which  have  been  recently  elaborated,  could  have 
been  secured  even  with  small  amounts  of  fluid,  and  would  have  greatly 
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enhanced  the  value  of  his  clinical  material.  In  spite  of  the  faults  and 
omissions  pointed  out,  the  book  is  an  admirable  one,  clearly  written  and 
a  valuable  contribution  to  a  new  subject,  which  promises  much  in  the  near 
future  with  reference  to  accurate  diagnosis  of  nervous  and  mental  diseases. 


Les  Autoaccusateurs  au  Point  de  Vue  Midico-Ugal.  By  M.  le  Dr.  Ernest 
Dupre.  Presented  at  the  Congres  des  M^dicins  Ali^nistes  et  Neu- 
rologistes,  twelfth  session,  Grenoble,  1902. 

In  Dr.  Parant's  "Letter  from  Paris/'  published  in  this  issue,  is  an 
abstract  of  the  report  on  self-accusers.  The  letter  sufficiently  indicates 
for  our  purpose  the  nature  of  the  contents  of  M.  Dupr^'s  monograph.  The 
subject  has  not  been  rehearsed  on  this  side  of  the  water  to  the  extent 
apparent  with  the  French  authors,  and  it  is  interesting  to  conjecture  how 
much  this  indifference  in  the  United  States  depends  upon  the  rank  of  the 
self -accuser  as  a  rara  avis  among  Americans  and  to  what  extent  it  is  ex- 
plained by  the  greater  placidity  of  the  national  temperament,  which  fails 
to  be  aroused  into  attention  by  the  occurrence  of  romantic  self -accusation. 
Probably  each  condition  is  partially  responsible  for  the  absence  of  litera- 
ture upon  the  subject,  though  the  national  temperament  is  the  main  factor 
in  that  it  is  not  the  variety  of  soil  which  produces  either  the  self-accuser 
or  his  sympathizing  portrayer.  The  author  gives  to  alcoholism  the  first 
place  and  to  degeneracy  the  second  place  in  the  production  of  self-accus- 
ers. Both  classes  are  comparatively  less  numerous  in  the  United  States 
while  the  French  are  notorious  for  excessive  emotional  mobility  and  lack 
of  mental  balance.  The  lesser  frequency  among  Americans  of  hysteria,  a 
disturbance  commonly  associated  with  self-accusation,  is  in  itself  partially 
explanatory  of  our  unfamiliarity  with  the  subject  The  strain  of  our  fast 
life  is,  however,  producing  a  type  approaching  that  of  the  common  French 
disiquilibri,  and  it  may  behoove  us  to  await  the  outcropping  of  the  genus 
autoaccusateur,  meanwhile  fortifying  ourselves  with  sufficient  knowledge 
of  his  characteristics  and  the  best  mode  of  handling  him. 

The  practical  bearing  of  the  subject  for  the  French,  and  perhaps  for 
ourselves  in  the  near  future,  is  found  in  the  suggestion  that  every  self- 
accuser  should  receive  careful  medical  and  especially  physical  examination 
in  order  that  injustice  may  be  prevented.  On  this  side  of  the  Atlantic  at 
the  present  time  such  precaution  would  not  require  the  appointment  of  a 
very  large  staff  of  phsychiatrists. 

Whatever  be  the  relative  importance  of  the  study  of  the  subject  here 
and  in  France,  there  can  be  no  doubt  in  the  mind  of  the  careful  reader  of 
the  excellence  of  M.  Dupr^'s  report.  It  has  been  compiled  with  analjrtic 
accuracy,  scientific  nicety  of  detail  and  order  of  construction  provocative 
of  intense  admiration,  and  places  for  the  reader  the  whole  subject  in  a 
nutshell.  W.  McD. 

Thirty-second  Annual  Report  of  the  Board  of  Commissioners  of  Public 
Charities  of  the  Commonwealth  of  Pennsylvania  for  1901;  also,  the 
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Report  of  the  General  Agent  and  Secretary,  Statistics,  and  the  Report 
of  the  Committee  on  Lunacy.  Transmitted  to  the  L^slature,  Jana- 
ary,  1903.  Wm.  Stanley  Ray,  State  Printer  of  Pennsylvania,  1902. 
The  portion  of  this  volume  of  over  600  pages  which  interests  the  read- 
ers of  the  Journal  of  Insanity  is  the  Nineteenth  Annual  Report  of  the 
Committee  on  Lunacy,  which  occupies  the  final  third  of  the  book.  Here 
we  find  a  studied  and  indiscriminate  laudation  of  the  "  G>unty  Care  **  sys- 
tem closely  following  the  statement  that  "to-day  Pennsylvania  stands  in 
the  first  rank  of  those  states  and  countries  which  ar^  doing  the  best 
work  in  the  care  of  their  insane  and  the  other  dependent  classes."  The 
value  of  this  commendation  receives  a  singular  commentary  in  the  added 
statement  "that  the  stimulus  of  County  Care  has  exerted  a  very  salutary 
influence  in  certain  counties  where,  up  to  the  present  time,  little  or  no 
facilities  existed  for  the  care  of  any  class  of  dependent  persons.  New 
almshouses  have  been  and  are  being  built  where  none  formerly  existed, 
some  of  these  adding  departments  for  their  insane,  proposing  to  maintain 
them  under  the  County  Care  sjrstenL" 

In  other  words,  counties  which  have  never  had  even  a  county  almshouse 
are  now  stimulated  (by  the  State  subsidy  of  $1.50  per  patient  per  week, 
we  presume)  to  undertake  the  almshouse  care  of  the  insane.  In  any  other 
state  and  to  almost  any  other  Committee  on  Lunacy  it  would  be  a  grave 
and  anxious  question  whether  such  inexperienced  communities  were  fit  to 
assume  the  care  of  the  dependent  insane  rather  than  a  cause  of  congratula- 
tion. 

The  dominant  note  in  the  whole  report  is  one  of  economy,  not  to  say 
parsimony.  There  is  also  an  under-note  of  criticism  of  existing  state  hos- 
pitals for  the  insane.  We  hear  much  of  overcrowded  institutions  and  low 
recovery  rates  and  little  of  better  institutions  and  more  attention  to  the 
treatment  and  care  of  the  insane. 

Psychopathological  Researches.   Studies  in  Mental  Dissociation,  With 
Text  Figures  and  Ten  Plates.   Boris  Sidis,  M.A.,  Ph.D.,  EHrector 
of  the  Psychopathological  Laboratory.   Published  under  the  auspices 
of  the  Trustees  of  the  Psychopathic  Hospital,  Dq>artment  of  the  New 
York  Infirmary  for  Women  and  Children.  New  York,  London,  Leip- 
zig, Paris,  G.  E.  Stechert,  1902. 
These  researches  are  directed  toward  explanation  of  phenomena  of  sub- 
consciousness, which  have  been  investigated  by  the  author  and  his  col- 
leagues in  cases  of  hysteria,  hypnosis,  somnambulism,  motor  and  sensory 
automatism,  metal  epilepsy,  and  in  certain  other  forms  of  mental  disorder. 
Boris  Sidis  contributes  the  first  section,  "Some  General  Remarks  Con- 
cerning Psychopathological  Research."  The  second  part,  upon  Mental  Dis- 
sociation in  Functional  Psychosis,  is  by  Boris  Sidis  and  William  A.  White, 
M.  D.,  First  Assistant  Physician  at  the  Binghamton  State  Hospital.  Dr. 
White  also  writes  upon  Mental  Dissociation  in  Alcoholic  Amnesia  and  in 
Psychic  Epilepsy;  Boris  Sidis,  upon  Mental  Dissociation  in  Depressive 
Delusional  States,  and  George  M.  Parker  upon  Mental  Dissociation  in 
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Functional  Motor  Disturbances  and  in  Psychomotor  Epilepsy.  It  appears 
that  a  little  less  than  half  of  the  book  is  written  by  Boris  Sidis. 

Everybody  knows  that  the  central  feature  of  active  mental  disorder  is 
the  intrusion  of  subjective  consciousness  into  the  domain  of  objective; 
that  the  controlling  force,  which  fixes  the  faculty  of  concentration  and 
of  attention,  is  in  abeyance,  and  that  the  usually  subordinated  and  corre- 
lated ideas  become  dominant,  disorganized  and  disorderly.  This  phenom- 
enon may  be  regarded  as  an  exhibition  of  mental  automatism.  In  certain 
states,  as  in  epilepsy,  it  reaches  its  highest  perfection  when  normal  mental 
action  is  simulated.  The  authors  of  this  book  seek  to  analyze  the  discon- 
nected expressions  of  the  subconscious  states  and  to  discover  in  them 
some  underlying  current  of  thought  or  influence  from  which  the  obsession 
departs,  as  in  the  case  of  Dr.  White's  patient,  whose  symptoms  were  in- 
tensified by  the  sight  of  any  object  of  red  color.  In  the  language  of 
psychopathology,  they  observe  the  "  phenomena  of  the  dissociation  states." 
The  diagnosis  having  been  accomplished  in  this  way,  methods  are  devised 
to  bring  about  a  "  synthesis  of  subconscious  dissociated  systems."  These 
'*  Systems  "  are  assumed  to  have  some  relation  to  neurons,  but  there  are 
no  histological  investigations,  and  the  conclusion  that  "  Functional  psy* 
chosis  is  correlated  not  with  organic  neuron  degeneration,  hut  with  func- 
tional disaggregation  of  whole  systems  of  neuron  aggregates,"  seems  to  be, 
first,  a  general  adaptation  of  the  neuron  theory  to  the  exigencies  of  the 
text,  and,  secondly,  the  psychopathic  way  of  saying  that  functional  disease 
is  not  organic  disease.  Stripped  of  its  verbiage,  the  intent  is  to  correlate 
in  a  given  case  the  apparently  discordant  expressions  of  the  patient,  to 
rearrange  these  morbid  ideas  in  his  mind  by  "  synthesis,"  so  that  by  a  pro- 
cess of  gradual  re-education  the  normal  relations  may  be  restored.  Much 
of  this  is  sought  to  be  accomplished  by  hypnotism  and  it  is  not  clear  how 
far  suggestions  employed  by  the  physician  have  contributed  to  the  results 
which,  for  the  sake  of  theory,  it  has  been  necessary  to  attain.  The  recov- 
eries of  the  patient  must  be  accepted,  however,  as  justification  of  the 
methods  employed. 

As  to  the  literary  make-up  of  the  book,  the  reports  of  cases  deserve  com- 
mendation. Dr.  White's  description  of  the  effect  upon  a  susceptible  young 
girl  of  scenes  of  accident  and  bloodshed  are  worthy  the  pen  of  a  novelist 
and  are  highly  creditable.  The  phraseology  of  the  abstract  psychological 
disputations  is  more  open  to  question.  Psychology  has  always  suffered 
from  the  paucity  of  our  language.  The  term  psychopathology  seems  to 
have  opened  a  new  field,  and  pS3rchopathic  ideas,  hospitals  and  people  are 
its  products.  Our  authors  have  enriched  the  language  by  th'e  word 
"  patho-psychosis."  To  the  initiated  the  fact  that  functional  mental  dis- 
orders are  curable  will  be  at  once  made  clear  by  the  statement  that  "  func- 
tional psychosis  is  especially  characterised  by  psycho-physiological  dis- 
aggregation where  synthesis  is  still  possible." 

In  ages  to  come,  when  Macaulay's  New  Zealander  shall  look  back  upon 
that  mighty  civilization  whose  fragments  have  aroused  his  curiosity  and 
surprise,  and  shall  animadvert  upon  the  fearful  mental  penalties  of  its 
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complicated  organization,  he  will  be  instructed,  we  believe,  not  by  the  be- 
wildering expressions  of  the  psychopathologist  and  the  methods  of  syn- 
thesis of  dissociated  aggregates,  but  by  the  plain  language  and  clear  expo- 
sition of  facts  set  forth  by  such  masters  as  Benjamin  Rush,  who  called 
bleeding  bleeding ;  purging,  purging ;  and  a  spade  a  spade. 

Compared  with  the  recently  issued  volume  of  Janet  upon  the  "  Mental 
State  of  Hystericals,"  whose  understandable  diction  and  clear  expositions 
place  it  among  the  classics  of  medical  literature,  the  Researches  of  Boris 
Sidis  suffer.  The  inimitable  Mr.  Dooley,  when  charged  by  his  friend 
Hennessy  with  saying  too  much  upon  a  subject  of  which  he  professed  to 
know  little,  replied :  "  The  raison  I've  said  so  much  is  that  I  know  so  little. 
Be  hivins,  when  I  think  iv  how  little  I  know,  Fm  surprised  at  me  own 
modhration." 

Klinische  Studien  und  Erfahrungen  betreifs  der  Familiaren  Myoklonie  und 
damit  Verwandten  Krankheiten,   Von  Herman  Lundborg.  {CUmcal 
Studies  and  Deductions  concerning  Family  Myoclonia  and  Related 
Diseases.)    Stockholm:  A.  B.  Nordiska  Bokhandeln,  1901. 
This  second  monograph  by  Lundborg  is  more  exhaustive  and  pretentious 
He  has  had  the  excellent  advantage  over  other  observers  in  the  clinical 
research  field  of  myoclonus  in  that  he  has  obtained  data  of  some  seven- 
teen cases  of  the  affection  in  one  family,  fourteen  of  whom  were  of  the 
association  disease  (myoclonus-epilepsy  type).   The  genealogical  sketch 
of  the  family  is  one  of  extraordinary  degeneration,  there  being  some  sev- 
enty cases  of  nervous  and  mental  disease  in  the  one  family  during  the 
century. 

The  author  cites  in  abstract  the  historical  cases  of  simple  myoclonus  by 
Frederich,  Homen  and  the  myoclonus-epilepsies  of  Unverreicht,  Sepilli 
and  Bresler,  the  latter  being  both  familial  and  sporadic  in  type,  although 
the  foriner  predominates.  A  brief  resume  of  the  views  of  different  authors 
on  the  nature  of  the  affections  is  given.  Lundborg  argues  very  plausibly 
for  the  interrelationship  of  myoclonia,  paralysis  agitans,  myxoedema, 
Basedow's  disease  and  dementia  praecox;  there  are  certainly  many  path- 
ological similarities  and  his  comparison  tales  are  striking. 

The  structural  alteration  of  the  thyroid  in  many  of  the  allied  neuroses 
causes  the  author  to  suggest  that  myoclonus  is  due  also  to  some  thyroideal 
defect  This  monograph  of  98  pages  is  accompanied  by  photographs  and 
ingenious  genealogic  and  metabolic  tables.  The  author  concludes  that 
family  myoclonia  is  a  distinct  form  of  myoclonia,  autotoxic  in  nature,  the 
pathology  of  which  rests  in  the  spinal  cord  as  suggested  by  Frederich. 


The  Treatment  of  Tabetic  Ataxia  by  Means  of  Systematic  Exercise.  By 
Dr.  H.  S.  Frenkel.   Translated  and  Edited  by  L.  Freyberger,  M.D. 
(Philadelphia:  P.  Blakiston's  Son  &  Co.,  1902.) 
This  very  interesting  book  of  185  pages  is  divided  into  two  parts;  the 
first,  or  General  Part,  contains  sections  upon  The  Various  Types  of  Tabetic 
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Ataxia,  On  Co-ordination,  Definition  of  Ataxia,  l*he  Causation  of  Tabetic 
Ataxia,  The  Examination  of  Sensibility,  The  Examination  for  Ataxia, 
Muscular  Hypotonia  in  Tabes,  The  Influence  of  Hypotonia  on  the  Attitude 
of  the  Body,  The  Importance  of  Hypotonia  from  the  Point  of  Differential 
Diagnosis,  The  Relation  between  Loss  of  Sensibility  and  Ataxia,  and 
Theory  of  Ataxia.  The  second,  or  Special  Part,  gives  directions  for  the 
performance  of  the  movements  which  the  author  considers  efficacious  in 
the  treatment  of  tabetic  ataxia,  and  occupies  two-thirds  of  the  book. 
From  the  preface  we  learn  that  the  first  favorable  results  achieved  by  this 
treatment  were  published  by  the  author  in  1889  in  a  paper  read  at  the 
Congress  in  Bremen,  and  that  since  that  time  the  method  has  been  im- 
proved and  simplified.  Frenkel's  method  of  treating  tabetic  ataxia  differs 
from  that  of  Von  Leyden  and  Goldscheider  in  that  the  greatest  stress  is 
laid  upon  practice  or  the  frequent  repetition  of  movements  and  not  on  the 
athletic  strengthening  of  muscles;  and  secondly,  it  requires  very  little  ap- 
paratus. In  the  first,  or  general,  part  of  the  book,  the  author  lays  stress 
on  disturbances  of  sensibility  and  on  muscular  hypotonia,  a  term  which 
he  introduced  in  1896  to  denote  the  diminution  of  muscular  tone  which 
enables  tabetics  to  execute  movements  which  healthy  persons  could  never 
perform,  such  as  raising  the  stretched  lower  limb  so  high  that  it  almost 
touches  the  face.  From  a  perusal  of  this  general  part  it  is  easy  to  understand 
the  rationale  of  the  author's  theory  of  movements.  This  he  states  as  follows : 
"  The  treatment  of  tabetic  ataxia  is  based  upon  the  education  of  the  central 
nervous  system  by  means  of  repeated  exercises,  whereby  it  is  enabled  to 
receive  sufficiently  distant  stimuli  from  the  limbs  as  to  their  position  and 
so  on,  although  the  available  quantity  of  sensation  is  rather  small.  It  is 
necessary,  of  course,  that  the  movements  be  attempted  and  carried  out 
repeatedly  and  with  great  attention," 

A  certain  minimum  of  sensation  is  absolutely  indispensable,  but  cases  in 
which  there  is  complete  anaesthesia  are  rare.  The  gn'eater  the  loss  of  sen- 
sation the  longer  and  more  difficult  will  be  the  treatment,  and  the  more 
uncertain  the  result  The  author  shows  how  the  patient's  eye  and  atten- 
tion are  necessary  to  counterbalance  the  loss  of  sensibility.  Careful  and 
minute  directions  are  given  for  carrying  out  the  exercises,  a  great  number 
of  which  require  no  apparatus.  In  the  beginning  the  patients  go  through 
the  exercises  with  the  aid  of  the  physician,  later  they  perform  them 
unaided.  An  elaborate  belt  has  been  devised  to  support  severe  cases  during 
the  walking  exercises.  Accidents  are  very  rare  but  may  occur  when  the 
patient  attempts  to  perform  the  exercise  undirected,  fractures  being  the 
most  frequent  While  these  movements  can  be  carried  out  at  home  under 
the  physician's  direction,  they  have  been  found  to  be  most  successful  in 
sanitaria  where  the  patient  can  be  under  more  constant  supervision.  As 
to  the  value  of  this  form  of  treatment  there  can  be  no  doubt  and  this  book 
should  be  studied  by  every  one  who  undertakes  to  treat  tabetic  ataxia.  It 
is  is  attractively  printed  and  is  very  well  illustrated.  W.  R.  D. 
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General  Paralysis,  Practical  and  Clinical.  By  Robert  Howland  Chase, 
M.D.  (Philadelphia:  P.  Blakiston's  Son  &  Co.,  1902.) 
The  author  has  given  us  an  excellent  work,  but  one  lays  it  down  with 
the  feeling  that  it  would  have  been  better  adapted  for  the  use  of  the  gen- 
eral practitioner  and  student  had  the  arrangement  of  the  work  been  some- 
what different.  The  book  would  have  gained  in  force  and  clearness  had  he 
relied  more  on  his  own  text  to  elucidate  certain  points  than  upon  the  case 
abstracts  taken  from  other  writers.  While  it  is  true  that  Dr.  Chase  has 
written  the  book  for  the  purpose  of  gathering  in  convenient  form  a  great 
deal  of  the  scattered  literature  of  paresis,  it  is  doubtful  whether  this  is  the 
best  way  of  making  a  clear  exposition  of  the  subject  There  has  been  a 
too  free  hand  in  the  culling  of  examples  from  other  authors  with  the 
result  of  unnecessarily  padding  the  book.  For  example,  the  first  fifty-six 
pages  are  occupied  with  six  chapters  describing  the  general  symptoms  of 
paresis,  and  of  these  fifty-six  pages  twenty-nine  are  given  over  to  case 
abstracts  from  text-books  and  periodicals  which  from  their  great  variety 
would  seem  to  rather  confuse  than  make  clear  the  points  which  the  author 
has  made  in  his  text  Apparently  too  much  reliance  has  been  placed  upon 
these  case  abstracts  by  the  author  to  emphasize  symptoms.  .  It  is  our  feel- 
ing that  he  could  do  this  much  better  in  his  own  admirable  descriptions, 
which  we  would  only  wish  were  not  quite  so  briet  It  appears  in  some 
instances  as  though  the  author  in  striving  for  brevity  in  his  writing  had 
sacrificed  something  of  clearness.  Chapter  seven,  on  the  varieties  of 
paresis,  should  either  be  shorter  and  a  number  of  the  numerous  classifia- 
tions  should  be  omitted,  or  they  should  be  explained  more  fully.  It  is  diffi- 
cult to  see  how  one  who  has  not  had  considerable  experience  with  paresis 
could  understand  this  chapter.  Chapters  nine  to  thirteen  inclusive  are 
excellent  and  give  a  very  clear  picture  of  paresis.  The  chapter  on  path- 
ology is  good  and  the  author  has  wisely  refrained  from  mentioning  points 
which  are  still  unsettled.  As  a  whole  the  book  is  a  good  one,  but  would 
have  been  better  for  the  student  and  general  practitioner  had  the  author 
put  more  of  his  own  experience  into  it  As  a  compendium  of  the  literature 
of  paresis  it  is  not  nearly  complete  enough,  and  should  at  least  have 
included  a  bibliography.  The  make-up  of  the  book  is  attractive.  There 
are  a  few  typographical  errors,  the  majority  of  them  being  in  the  spelling 
of  author's  names.  W.  R.  D. 
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Wallace  M.  Knowlton,  M.  D.  Reprinted  from  American  Journal  of 
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From  American  Journal  of  Insanity,  Vol.  LIX,  No.  3,  1903. 
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of  the  Maryland  Hospital  for  the  Insane. 

Twenty-first  Annual  Report  of  the  State  Hospital  for  the  Insane  at 
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Eighth  Biennial  Report  of  the  Trustees  and  Medical  Superintendent, 
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port),  for  the  Biennial  pe'riod  ending  October  31,  1902. 
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pital for  Mental  and  Nervous  Diseases. 

Seventh  Annual  Report  of  the  Board  of  Managers  of  the  Springfield 
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Alabama. — Legislation  of  the  last  two  years  has  included  complete 
revision  of  the  law  regulating  the  care  of  the  insane. 

A  most  important  provision  in  the  recent  law  is  that  which  set  apart  the 
Military  Reservation,  at  Mt  Vernon,  in  Mobile  County,  for  the  use  of  the 
insane.  This  valuable  piece  of  property,  granted  to  the  State  by  the  gen- 
eral Government  several  years  before,  had  been  lying  unused  and  practi- 
cally unoccupied  since  it  was  donated.  The  buildings  and  improvements 
had  become  greatly  dilapidated,  while  the  valuable  timber  and  movable 
property  had  been  injured  by  depredation.  There  was  no  other  use  for 
this  property  apparent  at  the  time.  The  crowded  condition  of  the  Hospital 
at  Tuscaloosa  had  made  it  imperative  that  additional  accommodations 
should  at  once  be  provided  for  the  insane.  It  would  have  required  largely 
over  $100,000  to  have  provided  the  room  at  Tuscaloosa,  which  the  Mt 
Vernon  Hospital  has  supplied  with  an  appropriation  of  only  $2S,ooa 

Another  important  provision  in  the  law  is  that  which  incorporated  both 
the  insane  hospitals  under  one  management  Generally,  in  those  States 
where  there  are  more  than  one  hospital,  each  has  its  own  Board  of  Trus- 
tees and  is  entirely  separate  from  the  others.  Dr.  Searcy  believes  there 
are  many  objections  to  this  method,  and  that  it  is  in  line  with  advanced 
legislation  to  include  all  the  insane  hospitals  of  a  State  under  the  control 
of  one  Board.  "  Indeed,*'  he  writes  in  his  biennial  report,  "  that  is  the 
advanced  method  of  management  as  regards  all  State  institutions  of  the 
same  kind  particularly,  the  educational,  the  penal,  and  the  eleemosynary. 
To  place  each  kind  under  the  same  board  of  control  leads  to  less  expense, 
to  less  illfeeling  and  jealousy,  and  tends  to  bring  all  similar  State  interests 
under  uniform  methods  of  management.  As  regards  our  two  Hospitals 
for  the  insane,  this  plan  has  so  far  proved  very  successful.  Besides  the 
general  advantages  just  mentioned,  the  two  Hospitals  reciprocally  help 
each  other  in  many  ways." 

Another  important  feature  in  the  law  is  that  which  makes  the  Board  of 
Trustees  of  the  Hospitals  self  perpetuating;  they  fill  their  own  vacancies, 
with  the  approval  of  the  Senate. 

^The  Mt  Vernon  Hospital—To  prepare  the  Mt.  Vernon  property  for 
hospital  use,  required  many  changes  and  a  great  deal  of  planning,  devising 
and  remodelling.  The  old  buildings,  not  designed  for  that  kind  of  use,  had 
to  undergo,  besides  very  general  repairs,  many  alterations  and  extensive 
additions.  Several  entirely  new  buildings  were  erected.  The  kitchens, 
laundry,  heating,  lighting,  and  all  the  furnishing,  had  to  be  provided  out 
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and  out  Much  of  the  construction  material,  such  as  doors,  sash,  guards, 
etc,  was  made  in  the  shops  at  the  Tuscaloosa  Hospital.  The  furniture, 
bedding,  clothing,  etc.,  were  supplied,  mostly  made  at  Tuscaloosa,  and 
shipped  to  Mt  Vemoa  The  place  presents  to-day  a  much  altered  and 
improved  appearance,  and  has  been  made  very  suitable  for  Hospital  work. 
All  the  buildings  are  safely  detached  and  no  one  holds  more  than  one 
hundred  and  fifty  patients. 

The  Mt.  Vernon  Hospital  was  made  ready  for  patients  in  little  over  a 
year.  In  last  May  three  hundred  and  eighteen  negro  patients,  with  about 
twenty-five  employees,  were  removed  from  Tuscaloosa  to  Mt  Vernon, 
about  two  hundred  miles,  in  a  special  train,  without  any  accident  and  with 
comparatively  good  order  and  control. 

To  start  the  new  Hospital  at  Mt.  Vernon,  full  grown  in  one  day,  of 
course,  occasioned  some  inconveniences  among  the  employees  and  patients, 
but  things  soon  settled  into  shape,  and  are  now  running  along  very  satis- 
factorily. 

CoiXMtADO. — ^The  Legislature  has  appropriated  $185,000  for  building  addi- 
tional quarters  for  the  insane,  which  it  is  hoped  will  accommodate  three 
hundred  patients  not  now  provided  for.  At  the  G>lorado  State  Insane 
Asylum  at  Pueblo,  a  new  steam  heating  plant  and  laundry  have  been  com- 
pleted at  a  cost  of  $29,000. 

Delawas£. — Delaware  State  Hospital,  Farnhurst. — On  April  14,  1902, 
smallpox  was  discovered  in  one  of  the  women's  wards.  The  hospital  was 
placed  under  quarantine,  and  Dr.  Van  Epps,  of  the  staff,  and  four  em- 
ployees, together  with  two  immune  nurses  from  outside,  volunteered  their 
services.  Twenty-two  cases  occurred,  with  seven  deaths.  The  epidemic 
was  promptly  met  and  properly  managed,  with  great  credit  to  the  insti- 
tution. 

On  November  last  ground  was  broken  for  a  tuberculosis  building.  It 
is  estimated  that  six  per  cent  of  the  patients  of  the  institution  are  suffering 
with  consumption.  This  now  places  Delaware  the  first  State  to  provide  a 
permanent  home  for  insane  consumptives. 

District  op  G>lumbia. — Government  Hospital  for  the  Insane,  Wash- 


During  the  year  92  post-mortem  examinations  were  made,  about  the  usual 
proportion  out  of  I77  deaths.  The  work  in  this  branch  has  been  greatly 
facilitated  and  made  much  more  interesting  and  valuable  by  the  synopsis  of 
the  clinical  histories  required  to  be  sent  with  each  case  for  examination. 
During  the  past  year  many  very  interesting  cases  have  been  examined  and 
recorded  for  future  study,  and  many  valuable  specimens  and  photographs 
have  been  added.   Two  of  the  cases  were  of  tumor  of  the  brain,  which  have 
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been  added  to  the  i>athologist's  work  on  intracranial  growtiis,  now  num- 
bering 29.  The  special  work  for  the  year  has  been  the  preparation  of 
this  work  for  publication.  It  will  consist  of  og  tumors  and  one  aneurism 
of  cerd>ral  artery,  illustrated  by  28  plates  and  62  microscopic  drawings. 

The  dinico-pathological  branch  has  been  kept  busy  in  the  various  lines 
of  study.  During  the  year  385  examinations  of  blood  have  been  made. 
Of  these,  268  were  for  the  presence  of  the  malarial  parasite,  with  positive 
results  in  95  cases.  Thirty  were  for  Widal's  reaction  in  typhoid  fever; 
the  test  was  positive  in  14  cases. 

Sputum  examinations  have  been  made  in  93  cases,  with  the  discovery 
of  tubercle  bacilli  in  38  cases.  Other  examinations  were  in  cases  of  essen- 
tial anaemias,  etc  Eight  hundred  and  forty-six  examinations  of  urine 
have  been  made,  all  new  admissions  being  examined,  and  in  clinical  cases 
for  records  and  confirmation  of  diagnosis.  In  cases  coming  to  autop^ 
these  urinary  analyses  are  always  consulted,  and  the  conclusions  reached 
are  compared  with  the  actual  condition  of  the  organs  at  the  time  of  death. 

With  a  view  to  testing  the  purity  of  the  milk  supplied  from  the  various 
sources,  bacteriological  examinations  have  been  made  with  most  satis- 
^ctory  results.  The  drinking  water  of  the  hospital  has  been  repeatedly 
tested  to  ascertain,  if  possible,  the  source  of  the  typhoid  infection,  but  so 
far  this  has  not  been  discovered. 

In  addition  to  this  work  tests  of  the  usual  clinical  character  have  been 
conducted  with  very  satisfactory  results,  and  the  scope  of  the  work  is 
rapidly  increasing.  The  equipment  is  efficient,  and  the  work  is  thereby 
greatly  facilitated. 

Ilunois. — Northern  Hospital  for  the  Insane,  Elgin. — ^The  woman's  in- 
firmary has  been  in  use  since  December  11,  1900,  and  has  fully  met  expec- 
tations. It  has  increased  the  capacity  of  the  hospital  to  the  extent  of  no 
patients,  and  has  enabled  the  institution  to  do  in  a  proper  and  scientific 
way  the  work  necessary  to  be  done  in  a  first-class  modem  hospital.  Not- 
withstanding this  increase  in  capacity,  there  are  still  in  the  almshouses  and 
jails  of  the  different  counties  of  the  district,  not  including  Cook  county, 
270  patients. 

During  the  last  biennial  period  the  equipment  of  the  laboratory  has  been 
augmented  and  much  more  work  therewith  is  done.  Urinary  analysis  is 
made  in  the  case  of  every  patient.  The  sputum  is  tested  in  all  suspected 
cases  of  tuberculosis.  Blood  counts  are  made  where  the  physical  condi- 
tion warrants.  Widal's  test  for  any  suspected  cases  of  typhoid  is  used. 
Klebs-Loeffler  bacillus  is  sought  for  in  any  suspected  case  of  diphtheria. 
Proper  tests  for  malaria  are  made,  and  other  scientific  work  is  performed 
in  a  careful  manner. 

Indiana. — The  Northern  Indiana  Hospital  for  Insane,  at  Logansport, 
reports  the  successful  and  satisfactory  installation  and  operation  of  a  new 
system  of  waterworks,  furnishing  385,000  gallons  per  diem  from  four  wells 
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250  feet  deep,  by  the  compressed  air  lift  method.  The  water  is  brought  by 
gravity  2000  feet  to  a  substantial  stone  reservoir  closely  roofed,  having 
capacity  for  250,000  gallons,  from  whence  it  is  distributed  by  ordinary 
force  pumps  into  mains  of  the  institution.  The  water  problem  at  this 
hospital  has  been  one  of  long  duration.  It  is  now  thought  to  be  com- 
pletely and  satisfactorily  solved. 

Iowa. — Clarinda  State  Hospitcd,  Clarinda. — During  the  past  six  months 
a  cold  storage  and  ice  plant  has  been  erected  at  this  hospital.  The  machin- 
ery of  the  ice  plant  has  been  installed.  This  is  one  of  the  most  important 
improvements  made  for  some  time  and  it  is  expected  to  aid  materially  in 
the  economy  of  the  institution.  Otherwise  there  has  been  no  important 
change.   The  general  health  of  the  hospital  has  been  good. 

Kentucky. — High  Oaks  Sanitarium,  Lexington. — One  of  the  cottages 
has  been  rebuilt  and  enlarged,  and  another  extension  is  in  contemplation. 
A  bowling  alley  and  new  hot  water  and  heating  system  are  being  installed. 

Masyland. — Maryland  Hospital  for  the  Insane,  Catonstnlle. — The  Report 
of  the  Clinical- Pathological  Laboratory,  of  the  work  done  since  October 
31,  1901,  shows  that  the  greater  part  of  the  time  has  been  constuned  in 
chemical  and  microscopical  examination  of  urine,  blood,  sputum  and 
various  other  materials  obtained  from  the  wards.  These  methods  include 
examinations  of  the  sputum  for  the  presence  of  tubercle  bacilli  in  cases  of 
suspected  or  incipient  tuberculosis;  which  have  been  found  in  86  per 
cent  of  the  cases  examined;  62  per  cent  of  whom  were  women.  These 
statistics  show  a  decided  increase  over  those  of  last  year. 

In  blood  examinations,  differential  counts,  percentages  of  hemoglobin 
and  examinations  of  stained  specimens  were  made  in  cases  as  often  as 
indicated.  In  certain  cases  of  typhoid  fever,  septic  processes,  malarial 
infection  and  various  forms  of  anaemia,  complete  analyses  have  been 
made.  Only  on  one  occasion  during  the  past  twelve  months  has  there 
been  a  Widal  reaction;  the  hospital  has  been  exceptionally  free  from 
typhoid  fever,  as  well  as  the  malarial  infection,  which  is  the  first  time  for 
the  past  several  years. 

An  invariable  part  of  the  routine  work  is  the  examination  of  the  urine 
of  every  patient  on  admission,  and  a  repetition  of  the  same  as  often  as 
necessary. 

Fourteen  autopsies  have  been  held,  and  a  synopsis  of  each,  including 
microscopical  examinations  has  been  given. 

Massachusetts. — Taunton  Insane  Hospital,  Taunton. — The  most  im- 
portant improvement  to  record  is  the  new  home  for  women  nurses,  just 
completed.  It  is  attractive,  commodious,  excellently  adapted  to  its  uses, 
and  will  accommodate  53  persons. 

During  the  year  32  autopsies  have  been  performed.   A  complete  post- 
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mortem  examination  is  made  in  every  case  in  which  permission  is  granted. 
The  character  of  the  work  is  in  conformity  with  the  plans  outlined  in 
previous  reports.  The  anatomical-pathological  findings  are  carefully  re- 
corded, together  with  a  microscopical  examination  of  the  tissues,  special 
attention  being  given  to  the  pathology  of  the  nervous  sjrsteoL  When 
deemed  necessary,  the  investigation  is  supplemented  by  a  bacteriological 
examination.  In  this  way  material  of  decided  scientific  worth  is  accumu- 
lating, the  future  value  of  which  cannot  be  overestimated. 

In  addition  to  the  customary  routine  in  connection  with  the  study  of 
the  pathological  tissues,  special  problems  have  been  studied. 

Some  progress  is  being  made  in  the  greater  care  and  attention  that  is 
being  given  to  the  clinical  records.  In  this  department  it  is  the  aim  to 
make  a  painstaking  and  careful  study  of  the  material.  Each  patient  soon 
after  admission  is  given  a  thorough  and  systematic  physical  and  mental 
examination,  and  the  future  development  of  the  disease  is  minutely  re- 
corded. The  family  and  personal  history  of  the  patient,  together  with  a 
detailed  account  of  the  onset,  course  and  symptomatology  of  the  mental 
disorder  up  to  the  time  of  admission,  is  obtained  from  the  relatives  or 
friends  and  incorporated  in  the  records. 

A  staff  meeting  is  held  five  days  in  the  week  from  12  to  i  o'clock,  when 
each  physician  in  turn  reports  a  case,  after  which  the  diagnosis,  prognosis 
and  treatment  are  discussed.  In  this  way  a  free  interchange  of  ideas  is 
encouraged  and  interest  in  the  work  is  stimulated.  Permanent  records  of 
these  meetings  are  preserved  for  future  reference. 

The  classification  has  undergone  considerable  modification,  tending  to 
the  adoption  of  the  classification  outlined  by  Kraepelin,  the  principles  of 
which  are  meeting  with  wide  recognition. 

— Danvers  Insane  Hospital,  Donvers. — ^The  "open  air  treatment"  for 
tuberculosis  has  been  extended,  and  three  tents  have  been  in  use  during 
the  summer,  two  containing  eight  beds  and  one  containing  couches  and 
chairs.  From  15  to  25  patients  go  to  the  tents  daily  in  the  early  morning 
and  remain  there  until  evening,  their  meals  being  served  in  the  tents. 
Many  of  these  patients  have  sat  about  outside  the  tents  nearly  all  day  long 
throughout  the  sununer,  and  when  the  sun  has  been  too  hot  or  the  weather 
inclement  they  have  sought  the  shelter  of  the  tents,  while  some  feeble 
ones  have  occupied  the  beds.  Material  improvement  in  the  conditipn  of 
these  tuberculous  patients  has  been  noted,  and  they  have  been  far  more 
comfortable  than  they  could  have  been  otherwise.  What  may  successfully 
be  gained  by  outdoor  treatment  is  strikingly  illustrated  in  one  patient, 
who  a  year  ago  was  kept  out  of  doors  in  the  summer  and  as  late  in  the 
fall  as  practicable.  Pulse  and  temperature  became  normal.  She  gained 
in  weight  and  color,  but  on  taking  up  indoor  life  again  the  tuberculous 
process  resumed  its  activity,  and  she  rapidly  took  a  downward  course 
and  died. 
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— Wesiborough  Insane  Hospital,  Westborough. — ^The  mental  and  physical 
treatment  of  the  patients,  as  in  previous  years,  has  been  faithfully  carried 
out,  and  has  included  not  only  internal  medication  and  rest,  but  such  other 
auxiliary  measures  as  have  been  indicated  in  each  individual  case.  The 
mental  manifestations  as  well  as  the  physical  condition  of  each  patient 
have  been  noted.  The  work  pursued  in  the  pathological  laboratory  con- 
tinues to  be  of  value  in  diagnosis  and  prognosis,  and  in  many  cases  has 
influenced  the  treatment. 

The  new  cottages  on  the  Warren  farm,  known  as  Speare  and  Dewson, 
were  completed  by  the  contractor  in  April,  but  were  not  occupied  until 
July,  owing  to  the  delay  in  providing  for  temporary  disposal  of  sewage. 
These  cottages,  with  the  addition  of  the  farmhouse,  which  was  recon- 
structed, accommodate  at  the  present  time  80  male  patients  of  the  chronic 
working  class.  The  three  cottages  can  accommodate  100  patients.  At  the 
farmhouse  the  patients  enjoy  the  greatest  freedom  and  liberty  that  it 
is  possible  to  give  them.  The  doors  are  open  the  entire  day,  and  the 
windows  can  be  opened  wide.  The  patients  at  all  the  cottages  show  con- 
tentment in  their  quiet,  home-like  surroundings,  free  from  the  institution 
atmosphere.  Those  who  have  visited  the  farm  colony  have  gone  away 
feeling  that  these  patients  are  living  in  a  healthful  atmosphere.  Each 
cottage  contains  a  working  party  who  have  accomplished  considerable 
work  during  the  summer,  not  only  about  the  farm,  but  also  in  the  digging 
and  filling  in  of  trenches,  in  excavating  for  bam  cellars,  in  building  and  in 
grading.  Those  who  are  not  strong  enough  for  such  work,  in  addition 
to  doing  work  in  the  kitchen,  dining  room  and  dormitories,  have  assisted 
in  caring  for  the  farm  garden.  Certain  patients  are  not  only  entrusted 
with  the  care  of  the  horse,  but  are  also  allowed  to  do  carting  and  tilling 
of  the  soil ;  others  do  the  milking ;  so  that  work  is  found  for  each  patient 
according  to  his  condition  and  ability. 

— Boston  Insane  Hospital,  Boston. — A  considerable  addition  for  the 
accommodation  of  women  patients  is  now  being  erected.  For  the  past 
few  years,  since  the  condemnation  by  the  State  Board  of  Insanity  of  the 
original  wooden  building,  there  has  been  insufficient  accommodation  for 
the  patients  received.  The  present  buildings  were  designed  for  chronic 
patients  without  especial  provision  for  those  who  were  sick  or  who  needed 
hospital  care  and  nursing.  The  greatest  need  has  been  for  a  better  classi- 
fication for  women  patients  and  smaller  wards  have  been  carefully  designed 
for  the  various  classes  of  sick  and  disturbed  patients.  To  meet  this  need 
and  also  the  modern  demand  for  hospital  care  for  certain  of  the  insane, 
the  trustees  have  contracted  for  a  hospital  group  of  buildings  which  are 
to  be  connected  with  the  present  buildings  and  supplement  the  large  plant 
now  installed  there. 

This  group  consists  of  three  hospital  buildings  containing  ten  wards 
and  a  mortuary  building.  The  buildings  are  to  be  of  red  brick  with  lime- 
stone trimmings.   They  are  to  have  flat  roofs,  thus  affording  better  pro- 
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tection  against  fire  and  avoiding  large  attics.  Each  building  is  provided 
with  fireproof  stairs  within  brick  shafts,  thus  avoiding  the  dangerous  fire 
escapes.  The  first  floors  are  to  be  of  fireproof  construction.  The  build- 
ings will  be  heated  by  indirect  steam  and  lighted  with  electricity  from  the 
present  heating  and  lighting  plant  They  will  be  thoroug^y  ventilated. 
There  will  be  in  each  ward  heated  air  shafts  provided  for  towels,  mops, 
pails,  etc 

These  buildings  are  to  be  connected  with  the  present  buildings  and  with 
each  other  by  ample  corridors,  which  are  extensions  of  the  basements. 
The  top  of  the  corridors  will  be  level  with  the  first  floor  of  the  buildings 
and  in  pleasant  weather  will  provide  a  walk  from  building  to  building. 
Within  the  corridors  will  be  the  pipes  for  heating,  and  plumbing,  light 
mains,  etc  Through  these  corridors  supplies  will  be  carried  and  in  stormy 
weather  they  will  provide  a  dry  passageway  for  the  considerable  travel 
necessary  in  a  large  institution. 

The  largest  building  is  of  three  stories  and  stands  in  the  centre  of  the 
group.  This  building  has  two  separate  wards  on  each  floor,  designed 
much  as  a  ward  in  a  general  hospital,  having  a  large  well  lighted  space 
containing  thirteen  beds.  It  has  been  the  design  to  have  several  wards  of 
small  capacity.  In  these  hospital  wards  will  be  placed  the  really  ill,  ex- 
hausted or  helpless  patients,  those  in  actual  need  of  nursing.  Off  each 
ward  are  ample  toilet,  bath,  and  clothes  rooms,  with  a  few  single  bed- 
rooms for  those  who  are  not  suitable  for  care  in  an  open  ward.  In  three 
of  these  wards  are  dining  rooms.  In  the  others  where  patients  are  more 
closely  confined  to  the  bed  there  will  be  no  dining  rooms  but  a  serving 
room  and  small  diet  kitchen.  With  six  wards  for  tfie  sick  patients  it 
will  be  possible  to  keep  the  more  intelligent  and  appreciative  patients 
away  from  those  who  are  demented  and  who  may  be  more  or  less  repulsive. 
It  will  also  give  an  opportunity  for  better  nursing  than  has  been  possible 
before.  There  will  be  a  ward  for  helpless  and  bedridden  patients  who  are 
a  great  care  and  who  demand  almost  constant  attention,  and  another  for 
recently  admitted  exhausted  patients  who  need  rest  but  who  ought  not 
to  be  subjected  to  the  depressing  influence  of  seeing  several  helpless  and 
paralyzed  unfortunates  about  her.  In  short,  there  will  no  longer  be  the 
large  unwieldly  and  forbidding  "infirmary"  of  our  large  institutions  with 
forty  or  fifty  **  bed  cases  **  all  within  sound  of  each  other  and  where  the 
quiet  of  a  sick  room  or  well-regulated  hospital  ward  is  impossible 

This  building  has  a  high  basement  in  which  are  to  be  several  features 
to  aid  in  the  better  treatment  of  the  sick  insane  A  large  space  is  assigned 
for  therapeutic  baths:  a  gymnasium  is  to  be  provided  for  convalescent 
patients.  Here,  also,  is  a  small,  neat  operating  room  for  surgical  work. 
In  one  wing  is  an  ample  laboratory  for  the  physicians'  research  in  connec- 
tion with  which  is  a  photographic  dark  room.  The  building  is  equipped 
with  a  passenger  elevator  large  enough  to  receive  a  hospital  bed. 

The  building  is  so  arranged  that  a  patient  or  visitor  can  be  taken  directly 
to  any  one  of  the  six  wards  without  passing  through  another  ward,  an 
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advantage  not  always  found  in  hospitals  for  the  insane.  Near  the  front 
door  is  a  small  examination  room  where  a  patient  on  admission  is  received 
by  the  physician  and  she  may  pass  directly  to  a  private  suite  of  rooms  if 
desired  and  she  need  not  see  another  patient  for  several  days.  Or  the 
friends  of  a  very  sick  patient  may  spend  the  night  in  one  of  these  rooms 
near  the  patient  and  not  be  brought  in  contact  with  any  other  patient.  Such 
almost  necessary  features  in  a  hospital  for  the  insane  have  not  been  pro- 
vided here  before. 

Another  building  of  two  stories  with  one  ward  on  each  floor  to  accom- 
modate fifteen  on  each  ward  is  designed  for  those  abld>odied  patients 
who  require  constant  watching.  This  is  the  "observation  ward."  In  this 
ward  will  be  placed  all  those  bent  upon  self  destruction  and  who  are  not 
so  ill  as  to  require  bed  treatment  These  wards  have  been  carefully 
planned  so  that  from  any  part  of  the  day  room  or  sleeping  room  one  nurse 
can  sec  every  patient  There  are  no  recesses  in  which  a  patient  may  con- 
ceal herself  nor  is  the  nurse  obliged  to  be  conspicuously  engaged  in  her 
most  anxious  work  of  keeping  her  patients  in  sight  There  is  a  most 
pleasant,  sunny  sitting  room  with  a  southeasterly  and  southwesterly  ex- 
posure. There  is  a  large  convenient  toilet  room  with  marble  dadoes  and 
white  tile  floor.  This,  again,  is  arranged  with  great  care  that  there  shall 
be  no  recesses. 

The  most  difficult  class  of  the  insane  to  care  for,  as  well  as  the  most 
expensive,  is  the  turbulent,  noisy,  and  destructive.  Such  patients  are  a 
source  of  annoyance  to  the  entire  institution  if  allowed  to  be  within  ear- 
shot These  cases  irritate  each  other  and  the  "  excited  ward  "  in  an  insane 
hospital  is  the  most  difficult  to  manage  and  is  its  most  depressing  feature. 
As  all  our  hospitals  are  overcrowded  this  ward  becomes  more  and  more 
a  difficult  problem  and  often  a  discouraging  one.  One  may  be  sure  that 
the  larger  the  number  that  can  be  accommodated  the  more  excited  patients 
there  will  be.  With  a  view  to  reduce  this  difficulty  to  its  minimum,  a 
detached  building  with  only  two  wards  of  ten  beds  each  has  been  designed, 
so  located,  that  the  noise  of  a  screaming  or  singing  patient  can  not  disturb 
those  in  other  wards.  The  ward  is  roomy  to  give  these  irritable  people 
plenty  of  space.  Each  patient  has  a  single  room  with  guarded  windows. 
Half  the  rooms  are  sheathed,  for  those  who  may  be  destructive  or  who  mar 
the  walls.  The  windows  are  glazed  with  plate  glass.  It  is  the  intention 
to  use  this  ward  as  a  temporary  place  for  those  who  may  be  disturbed  at 
the  time  and  by  rapidly  moving  patients  to  eliminate  the  old  bite  noire  of 
our  insane  hospitals,  i.  e.,  the  "excited  ward"  with  thirty  to  fifty  noisy, 
screaming  women  who  mutually  react  upon  each  other.  As  it  would  be 
exceedingly  dangerous  to  have  a  small  nursing  force  on  this  ward,  the 
patients  will  have  the  benefit  of  a  relatively  large  staff. 

In  an  out  of  the  way  comer,  yet  readily  accessible,  is  a  mortuary  build- 
ing with  a  receptacle  for  several  bodies.  In  this  building  is  a  reception 
room  and  a  large  well  lighted  laboratory  for  the  physicians'  use. 
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— Northampton  Insane  Hospital,  Northampton. — Methodical  examina- 
tions and  analyses  have  been  made  by  the  members  of  the  staff.  The 
following  is  a  report  of  the  work  in  the  laboratory,  which  is  additional 
to  the  routine  ward  work:  number  of  blood  counts,  120;  examinations 
of  blood  for  malaria,  17;  cultures  from  the  throat,  19;  examinations  of 
sputum,  25;  Widal  reaction  tried,  23;  analyses  of  gastric  contents,  11; 
autopsies,  6;  number  of  vaccinations,  670. 

Michigan. — A  bill  is  pending  before  the  legislature  of  this  state  for 
the  establishment  of  a  colony  for  epileptics.  It  states  the  objects  of 
the  colony  shall  be  to  secure  a  humane,  curative  and  medical  care  and 
treatment  of  epileptics,  exclusive  of  insane  epileptics,  to  provide  for 
them  a  judicious  and  well  adapted  course  of  training  and  limits  ad- 
mission to  those  who  are  above  the  age  of  six  years.  The  bill  provides 
that  the  site  selected  for  the  colony  shall  contain  not  less  than  600  acres 
of  land  and  carries  an  appropriation  for  its  purchase.  It  appropriates 
a  sum  of  $100,000  for  the  erection  of  cottages  and  such  other  necessary 
buildings  as  may  be  required  for  the  reception  of  inmates  and  the  admin- 
istration of  the  aflFairs  of  the  colony,  $10,000  for  furnishings  and  a  further 
sum  of  $20,000  as  a  working  fund  for  the  current  expenses  of  the  first 
year  of  its  operation.  The  government  of  the  colony  is  to  be  vested 
in  a  board  of  control  consisting  of  three  members  who  are  to  serve 
without  pay  other  than  their  necessary  expenses  and  who  are  to  be 
appointed  for  the  respective  terms  of  2,  4  and  6  years.  The  board  is 
to  have  the  government,  direction  and  control  of  all  the  aflFairs  of  the 
colony;  power  to  engage  the  necessary  officers  and  assistants;  to  fix 
the  conditions  of  admission,  treatment,  education,  support  and  discharge 
of  patients;  to  establish  laws  and  rules  regulating  the  appointment,  pow- 
ers and  duties  of  oflficers,  teachers  and  assistants,  to  conduct  in  a  proper 
manner  the  business  and  to  regulate  the  internal  government  and  dis- 
cipline of  the  colony.  The  bill  provides  for  the  appointment  of  a  well 
educated  physician,  a  graduate  of  a  legally  chartered  medical  college  and 
experienced  in  the  treatment  of  epilepsy  as  superintendent  and  defines 
his  powers  and  duties  and  for  the  appointment  of  the  necessary  assist- 
ant physicians  and  a  steward.  The  bill  has  not  yet  reached  a  stage  when 
it  may  be  definitely  predicted  what  its  ultimate  fate  will  be.  There 
has  developed  some  considerable  opposition  to  the  establishment  of  an 
additional  state  institution  and  a  respectable  number  of  the  legislators 
believe  that  the  present  home  for  feeble  minded  and  epileptic,  located  at 
Lapeer,  should  be  enlarged  so  as  to  care  for  the  class  for  whose  pro- 
vision the  bill  is  drawn.  The  institution  at  Lapeer  has  not  been  able 
to  care  for  the  feeble  minded  alone  and  there  are  now  said  to  be  over 
700  applications  for  admission  on  file  which  cannot  be  acted  upon  owing 
to  lack  of  room.  The  proposition  for  the  establishment  of  this  colony 
has  the  unanimous  endorsement  of  the  trustees  of  all  the  asylums  for 
the  insane. 


1903] 


HALF-YEARLY  SUMMARY 


717 


On  February  i,  in  the  several  asylums  of  the  state  caring  for  a 

greater  or  less  number  of  public  patients  there  were  the  following  num- 
bers under  treatment : 

Men.  Women.  Total 

Michigan  Asylum  for  the  Insane  at  Kalamazoo....  768  746  1514 

Eastern  Michigan  Asylum  at  Pontiac   621  596  1217 

Northern  Michigan  Asylum  at  Traverse  City  606  508  11 14 

Upper  Peninsula  Hospital  for  the  Insane  at  New- 
berry  299  210  509 

State  Asylum  (for  dangerous  and  criminal  insane)  at 

Ionia                                                            244  37  581 

Wayne  County  Asylum  at  Eloise  214  259  473 

St.  Joseph's  Retreat  at  Dearborn                             62  148  210 

2814      2504  5318 

About  80  per  cent  of  the  patients  in  all  the  asylums  are  supported 
at  the  expense  of  the  state,  the  remainder  being  supported  by  the 
counties  and  at  private  expense.  St.  Joseph's  Retreat  is  managed  by 
the  Sisters  of  Charity  and  cares  for  some  patients  supported  at  public 
expense. 

A  bill  is  before  the  legislature  to  revise  and  consolidate  the  laws  or- 
ganizing the  asylums  and  to  provide  for  the  apprehension  of  persons  be- 
lieved to  be  insane  and  for  their  care  and  custody.  There  has  been  no 
general  revision  of  the  insanity  law  of  Michigan  since  1885  and  the 
present  bill  harmonizes  contradictions  that  have  arisen  in  the  various 
amendments  enacted  since  that  time,  omits  parts  of  the  law  that  have 
become  obsolete  or  inoperative  and  makes  a  number  of  changes  in  the 
existing  statutes.  One  of  the  principal  changes  contemplated  is  the 
admission  of  all  indigent  patients  to  the  institutions  at  the  expense  of  the 
state,  doing  away  with  the  present  statute  providing  for  the  support  of 
such  patients  by  their  respective  counties  for  a  period  of  one  year.  Pro- 
vision is  made  for  the  admission  of  private  patients  on  the  same  footing 
as  indigent  patients  and  the  proposed  law  also  provides  for  the  payment 
by  relatives  or  estates  of  a  part  of  the  cost  of  maintaining  patients  when 
the  relatives  or  estates  are  able  to  do  so  but  not  able  to  assume  the 
entire  responsibility.  An  important  feature  is  the  provision  for  the  admis- 
sion of  voluntary  patients  who  are  not  adjudged  insane  but  who  are  to 
be  kept  and  maintained  without  expense  to  the  state.  Voluntary  patients 
are  to  be  admitted  at  the  discretion  of  the  medical  superintendent  under 
special  agreement  and  upon  the  certificate  of  two  physicians  and  may 
be  discharged  at  any  time  by  him.  The  boards  of  trustees  are  authorized 
to  provide  rules  and  regulations  governing  their  admission,  care  and 
discharge.  Heretofore  the  salaries  of  the  officers  of  the  several  asylums 
have  been  paid  from  the  state  treasury  as  a  quasi  special  appropriation. 
The  present  bill  provides  for  the  payment  of  these  salaries  direct  from  the 
current  expense  fund  of  the  institution.   The  bill  continues  the  boards 
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of  trustees  under  the  same  conditions  of  appointment  that  now  prevail 
and  provides  for  their  semi-annual  meeting  in  joint  session  to  act  upon 
matters  concerning  all  the  institutions. 

— Michigan  Asylum  for  the  Insane,  Kalamasoo. — The  Trustees  of  this 
asylum  are  asking  the  present  legislature  for  a  special  appropriation 
for  the  erection  of  a  detached  hospital  building  for  the  care  and  treatment 
of  acute  and  presumably  curable  cases  among  men.  Such  a  building  for 
the  care  of  women  patients  was  opened  four  years  ago  and  has  been  so 
satisfactory  in  every  respect  that  the  desirability  of  a  like  provision  for 
men  is  very  apparent  The  building  will  be  equipped  with  all  required 
appliances  for  the  most  advanced  care  and  treatment  of  this  class  of 
patients. 

The  asylum  has  grown  so  rapidly  that  it  is  found  necessary  to  enlarge 
its  boiler-house  and  to  install  additional  boilers.  A  new  plant  was 
erected  ten  years  ago  but  the  admissions  to  the  asylum  have  been  so 
great  within  recent  years  that  further  enlargement  is  immediately 
demanded.  The  growth  in  numbers  in  the  asylum  has  been  such  as  to 
lead  those  unacquainted  with  the  facts  to  conclude  that  insanity  is  in- 
creasing in  a  most  astonishing  rate  out  of  proportion  to  the  increase  in 
population.  This  apparent  great  increase  is  accounted  for  largely  by 
the  admission  of  old  people,  those  cases  that  a  generation  ago  would 
scarcely  have  been  thought  insane.  Thirteen  and  four-tenths  per  cent 
of  the  admissions  to  this  institution  since  July  i,  1902,  the  beginning  of 
the  present  fiscal  year,  were  over  70  years  of  age.  On  January  i,  1903, 
one  person  out  of  every  469  of  the  estimated  population  of  the  state 
were  under  treatment  in  some  one  of  its  asylums  for  the  insane. 

Some  special  work  has  been  done  in  the  asylum  laboratory  in  the 
examination  and  analysis  of  the  stomach  contents  and  gastric  secretions 
of  melancholiacs,  the  results  of  which  will  be  published  later. 

— Eastern  Michigan  Asylum,  Pontiac. — ^This  asylum  has  just  completed 
a  new  water-supply  and  pumping-plant  The  essential  features  in  the 
plant  consist  of : 

(a)  A  brick  well  sunk  through  drift  to  the  water-line  in  the  gravel 
sixty  feet  below  the  surface. 

(b)  From  the  water-line,  four  six-inch  wells,  driven  to  a  depth  vary- 
ing from  60  to  100  feet  further. 

(c)  A  Stilwell-Bierce  and  Smith- Vaile  triplex  pump,  with  a  suction-end 
at  the  bottom  of  the  brick  well  drawing  from  all  four  pipes.  The  motor- 
end  at  the  top  of  the  well  operated  by  a  20  H.  P.  electric  motor. 

With  this  simple  arrangement,  the  asylum  is  ensured  of  something  over 
200,000  gallons  of  water  each  day  of  10  hours. 

New  Hampshire. — New  Hampshire  State  Hospital,  Concord, — ^The  New 
Hampshire  legislature,  at  its  biennial  session  1903,  appropriated  sixty 
thousand  dollars  for  the  New  Hampshire  State  Hospital,  to  be  expended 
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in  the  erection  of  two  new  two-story  wings  for  the  feeble  and  demented 
insane.  The  first  floor  in  either  wing  is  to  be  used  as  a  day  room,  the 
second  floor  for  a  dormitory.  The  balance  of  the  appropriation  is  to  be 
expended  in  putting  in  five  iron  stairways  in  place  of  the  present  wooden 
ones,  with  the  idea  of  rendering  these  new  stairwasrs  as  absolutely  fire 
proof  as  possible.  The  plumbing  in  the  building  for  the  more  excited  class 
of  male  patients  is  also  to  be  entirely  renewed. 

By  far  the  most  important  act  of  legislation  in  behalf  of  the  State  Hos- 
pital and  the  insane  at  this  session  is  the  passage  of  an  act  providing  for 
State  care  of  all  the  d^>endent  insane.  Hitherto  New  Hampshire  has 
cared  for  its  dependent  insane  in  ten  different  county  almshouses,  located 
in  different  places  throughout  the  State.  This  almshouse  care  has  been 
extremely  meagre,  and  while  some  of  the  larger,  more  thickly  settled, 
counties  have  had  good  buildings,  none  of  them  have  provided  any  kind 
of  individual  care,  and  there  has  been  very  little  attempt  at  intelligent 
classification.  None  of  the  insane  at  these  almshouses  have  been  under 
expert  medical  supervision.  It  is  very  easy  to  see  therefore  that  the 
dependent  insane  in  New  Hampshire  have  received  very  little  intelligent 
care.  The  friends  of  State  care  for  the  insane  in  New  Hampshire  have 
been  laboring  constantly  for  ten  years  to  accomplish  this  result  The 
opposition  has  chiefly  come  from  the  county  commissioners,  but  at  the 
present  session  of  the  legislature  the  sentiment  throughout  the  State  was 
so  strong  in  favor  of  more  intelligent  care  of  the  insane  as  to  insure  the 
adoption  of  a  bill  which  will  in  time  bring  about  a  comprehensive  system 
of  State  care  for  all  the  d^>endent  insane.  The  bill  contains  the  follow- 
ing provisions:  Tliat  on  and  after  the  first  day  of  January,  1909,  the 
State  shall  have  the  care,  control  and  treatment  of  all  insane  persons  now 
cared  for  by  the  various  counties  at  the  county  almshouses,  and  no  county 
shall  hereafter  establish  any  asylum  or  other  additional  structure  for  the 
care  of  the  insane,  nor,  after  1909,  maintain  any  institution  for  the  insane. 
The  State  Board  of  Lunacy,  after  the  passage  of  this  act,  may  order  the 
removal  from  the  county  almshouses  to  the  State  Hospital  of  all  d^>endent 
insane  persons  who  in  their  judgment  need  remedial  treatment,  and  such 
persons  shall  be  supported  by  the  State.  After  January  i,  1905,  as  rapidly 
as  accommodations  can  be  provided,  the  State  Board  of  Lunacy  shall  begin 
to  make  transfers  from  the  various  county  almshouses  to  the  State  Hos- 
pital of  such  insane  persons  as  in  their  judgment  seem  most  worthy  of 
remedial  treatment,  and  such  persons  shall  be  supported  at  the  expense 
of  the  State.  These  transfers  are  to  be  made  pro  rata  to  the  population 
of  the  several  counties. 

The  passage  of  this  act  will  not  only  provide  uniform  and  proper  care 
for  all  the  d^>endent  insane  throughout  the  State,  but  it  will  establish  a 
definite  policy,  so  that  the  State  Hospital  in  making  provisions  for  the 
future  will  be  able  to  act  intelligently,  providing  the  necessary  buildings 
from  time  to  time  as  they  are  needed.  Hitherto  the  lack  of  a  definite 
policy  has  been  a  great  embarrassment  to  the  management  of  the  State 
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Hospital.  Now  detadicd  Irailding  and  fann  colonies  or  any  other  new 
construction  that  will  be  needed  can  be  provided  in  the  order  of  its  neces- 
sity. In  New  Hampshire  there  are  altogether  seven  or  eight  hundred 
dependent  insane.  This  number  can  be  perfectly  well  provided  for  in  the 
existing  State  Hospital  after  the  proper  additions  are  made,  so  that  the 
State  win  not,  for  some  time,  need  to  go  to  the  expense  of  an  additional 
institution. 

The  legislature  of  1901  passed  a  special  observation  act  enabling  any 
justice  of  the  supreme  court  to  temporarily  commit  any  person  indicted 
for  an  offense  in  which  the  plea  of  insanity  is  made  to  the  care  and 
custody  of  the  State  Hospital,  to  be  there  detained  and  observed  until 
further  orders  of  the  court,  in  order  that  the  truth  or  falsity  of  the  plea 
may  be  ascertained.  And  such  person  is  to  be  supported  at  the  State 
Hospital,  if  he  has  sufficient  means,  by  himself;  otherwise  at  the  expense 
of  the  State.  Subsequent  events  have  already  demonstrated  the  wisdom 
of  this  law.  Observation  of  criminals  in  whom  insanity  is  suspected  is 
far  more  satisfactory  in  the  wards  of  a  hospital  than  the  hasty  and  too 
often  imperfect  examination  made  in  a  county  jail. 

New  Jbisey. — New  Jersey  State  Hospital  at  Morris  Plains, — ^More  than 
usual  attention  has  been  devoted  to  infirmaries  and  operating  rooms. 
Fo«r  large  dormitory  rooms  have  been  fitted  up  for  the  reception  of 
patients  whose  ailments  call  for  treatment  in  bed;  such  as  paretics  in 
advanced  stages,  post-operative  cases,  those  suffering  from  acute  bodily 
disorders,  persons  of  feeble  heal^  from  advanced  age  or  protracted  mental 
disease,  and  for  the  close  supervision  of  those  with  marked  suicidal  ten- 
dencies. The  infirmaries  have  been  equipped  with  such  appliances  as 
are  found  in  the  wards  of  modem  general  hospitals.  Tlie  most  efficient 
nurses  are  placed  in  attendance.  The  principles  of  asq>sis  and  modem 
sanitation  are  closely  applied.  The  nurses  in  charge  are  required  to  keep 
accurate  records,  embracing  general  symptomatology,  temperature,  pulse, 
respiration  and  all  the  mental  peculiarities  of  every  case.  In  these  in- 
firmaries the  nurses  of  die  training  school  receive  bedside  instruction. 

Three  operating  rooms  have  been  fitted  up  with  all  the  practical  modem 
api^iances  necessary  for  the  surgical  work  of  an  institution  of  this  kind. 
In  all  of  these  rooms  are  cases  of  surgical  instruments,  sterilizers,  anti- 
septic dressings  and  operating  tables.  Here  surgical  operations  are  per- 
formed, varying  from  the  dressing  of  mere  contusions  to  abdominal  sec- 
tions and  operations  for  the  radical  cure  of  hernia.  The  more  important 
examinations  fer  diagnostic  purposes  are  also  here  conducted. 

New  York. — Utica  State  Hospital,  Utica, — Mention  was  made  in  the 
last  Summary  (October)  of  the  occurrence  of  diphtheria  at  this  institution. 
The  disease  has  continued  and  altogether  there  have  been  45  cases,  and 
still  occasional  new  ones.  All  the  patients  were  treated  with  antitoxine 
obtained  from  the  State  Department  of  Health,  and  on  November  12th  to 
20th  the  entire  population  was  immunized. 
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As  small-pox  was  very  prevalent  during  the  winter  in  and  about  the 
city  it  was  deemed  advisable  to  vaccinate  all  patients  who  had  been 
received  since  the  vaccination  of  a  year  ago.  This  was  done,  and  no 
trouble  has  been  experienced  from  that  source. 

New  plumbing  is  being  installed  in  the  men's  department,  replacing  the 
plumbing  which  has  been  in  service  for  many  years.  This  is  a  much  needed 
improvement,  as  the  old  plumbing  was  wholly  inadequate  and  entirely  out 
of  date.  In  connection  with  this  work,  it  is  proposed  to  erect  a  water- 
tower  and  tank. 

A  contract  has  been  let  for  electric  rewiring  of  the  women's  department. 
The  present  wiring  is  unsafe  and  has  been  in  place  since  the  electric  light- 
ing plant  was  first  installed. 

The  property  known  as  Cragside,  consisting  of  a  house,  two  bams  and 
17^  acres  of  land,  has  lately  been  purchased  by  the  hospital.  Heretofore 
this  property  has  been  rented.  It  is  proposed  to  move  the  house  to  the 
main  colony,  at  Graycroft,  and  use  the  same  for  patients.  This  change 
is  considered  very  advantageous  as  previously  patients  have  had  to  walk 
to  and  from  their  meals,  a  distance  of  about  a  mile,  and  in  bad  weather — 
especially  in  the  winter — it  was  very  inconvenient.  An  addition  to  the 
Graycroft  dwelling-house  has  also  been  built,  consisting  of  a  dormitory 
and  a  day  room. 

On  Monday,  March  2nd,  fire  broke  out  in  the  coffee-roasting  room.  It 
was  occasioned  by  a  spark  from  the  roaster  falling  into  the  cooling  pan 
filled  with  fresh-roasted  coffee.  This  ignited  and  the  fiames  communicated 
with  some  empty  coffee  bags,  and  soon  a  lively  blaze  was  m  progress,  but 
through  the  prompt  efforts  of  the  force  who  were  on  the  spot  at  the  time 
a  stream  of  water  was  soon  brought  to  bear  on  the  fire,  and  it  was  ex- 
tinguished in  the  course  of  half  an  hour,  and  the  damage  was  inconsider- 
able. At  another  time  and  under  different  circumstances,  however,  a  seri- 
ous fire  with  considerable  loss  would  have  been  the  inevitable  result. 

— Willard  State  Hospital,  Wilhrd. — Although  diphtheria  continues  to 
prevail  at  the  hospital,  it  is  with  diminishing  severity,  as  since  October  ist 
last  there  have  been  but  five  cases,  a  much  smaller  number  than  during 
any  other  equal  period  since  the  disease  appeared  in  1899. 

A  new  system  of  ventilation,  which  it  is  expected  will  be  an  improve- 
ment, has  been  installed  in  the  south  wing  of  the  main  building  where, 
during  the  past  year,  most  of  the  cases  of  diphtheria  have  occurred.  The 
ventilating  flues  from  each  sleeping  room  have  been  connected  to  a  large 
galvanized  iron  pipe  in  the  attic.  This  pipe  communicates  with  the  open 
air  by  means  of  large  ventilators  above  the  roof. 

The  work  of  installing  new  plumbing  in  two  of  the  detached  buildings 
is  in  progress. 

The  interior  of  the  south  wing  of  the  main  building,  and  of  the  quarters 
for  nurses  have  been  repainted,  and  similar  work  is  under  way  in  the 
north  wing. 
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It  is  exported,  that,  during  the  present  year,  the  work  of  improving  the 
sanitary  condition  of  the  hospital  will  be  continued. 

Plans  are  under  way  for  the  construction  of  a  special  building  for  the 
care  of  tuberculosis  patients. 

It  is  expected,  too,  that  a  building  for  thirty  patients  will  be  constructed 
on  the  Lake  Farm,  for  those  employed  on  this  farm  and  in  connection  with 
the  new  orchard  there,  which  in  a  few  years  will  be  an  important  im- 
provement  In  connection  with  this,  the  enlargement  of  the  canning 
tory  is  contemplated. 

There  have  been  an  unusual  prevalence  of  erysipelas  during  the  winter, 
and  an  extensive  epidemic  of  influenza. 

The  influence  of  the  Pathological  Institute  on  the  work  of  the  hospitals, 
is  apparent  here  in  the  renewed  interest  manifested  in  the  study  of  insanity, 
as  a  result  of  the  course  in  advanced  psychiatry  given  by  Dr.  Meyer  to 
members  of  the  medical  staflFs.  Time  and  better  facilities  will  be  required 
for  the  complete  introduction  of  the  methods  of  study  suggested,  but  there 
are  indications  that  an  important  progressive  movement  has  been  started. 

—Buffalo  State  Hospital,  Buffalo.— have  been  adopted  by  the  State 
authorities  providing  for  an  addition  to  the  present  Nurses'  Home,  to 
accommodate  forty-eight  women  nurses.  Plans  were  drawn  by  State 
Architect  George  L.  Heins  which  promise  more  comfortable  accommo- 
dations for  many  nurses  who  are  not  now  housed  in  the  present  nurses' 
building. 

Plans  have  also  been  drawn  by  the  state  architect  for  residences  for  the 
superintendent  and  for  the  medical  staff,  in  order  that  the  quarters  now 
occupied  in  the  administration  building  may  be  devoted  to  the  use  of 
the  patients.  It  is  believed  that  in  this  way,  besides  providing  separate 
quarters  for  the  medical  officers,  a  larger  number  of  patients  can  be  ac- 
commodated for  the  same  amount  of  money  than  would  be  the  case  if 
a  separate  building  for  them  were  to  be  erected.  This  will  necessitate, 
eventually,  a  separate  chapel  and  amusement  hall  upon  the  grounds  of 
the  hospital. 

Notwithstanding  the  relief  obtained  a  year  ago  by  the  transfer  of  one 
hundred  women  to  the  Manhattan  State  Hospital  at  Central  Islip,  the 
hospital  has  been  very  crowded  and  the  work  rendered  more  unsatis- 
factory in  consequence  thereof.  Within  the  past  few  weeks,  however, 
thirty  men  patients  have  been  transferred  to  the  Willard  State  Hospital, 
thus  occasioning  some  relief  in  that  division.  It  is  hoped  that  by  the 
completion  of  buildings  now  in  course  of  construction  at  other  State 
hospitals,  before  many  months  have  elapsed  the  population  of  this  hos- 
pital may  be  reduced  so  as  to  more  nearly  approximate  its  capacity. 

—Manhattan  State  Hospital,  West,  New  York  City.—The  Consulting 
Board  of  Physicians  and  Surgeons  has  been  increased  by  the  appointment 
of  Dr.  Carlos  F.  MacDonald,  ex-Commissioner  in  Lunacy;  Dr.  LeRoy 
Broun,  gynaecologist;  Dr.  Pearce  Bailey,  neurologist;  Dr.  Robert  C.  Kemp» 
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gastro-intestinal  diseases  and  epilepsy;  Dr.  William  C.  Lask,  general 
surgery  and  rectal  troubles;  Dr.  Henry  H.  Whitehouse,  dermatologist; 
and  Dr.  Ward  A.  Holden,  ophthalmologist. 

As  noted  in  the  issue  of  the  Journal  for  October,  1902,  operations  have 
been  performed  each  week  by  Dr.  Broun,  with  marked  benefit  to  a  large 
number  of  patients.  Dr.  Kemp  is  taking  up  a  course  of  work  on  gastro- 
intestinal diseases,  and  also  epilepsy,  assisted  by  Dr.  Terry  M.  Town- 
send,  under  the  direction  of  Dr.  William  H.  Thomson.  Dr.  Whitehouse 
has  taken  up  the  subject  of  dermatology,  visiting  the  institution  on  the 
first  and  third  Thursdays  each  month  in  winter;  in  summer,  Wednesdays 
instead  of  Thursdasrs.  Dr.  Holden,  ophthalmologist,  visits  the  institution 
on  the  first  and  third  Wednesdays  at  two  o'clock.  Dr.  William  C.  Lusk, 
general  surgery  and  rectal  troubles,  visits  every  second  Monday. 

The  hydrotherapeutic  apparatus,  largely  of  home  manufacture,  has  been 
removed,  the  room  being  changed  to  meet  new  requirements,  and  an 
entirely  new  plant,  containing  all  the  various  baths,  douches,  etc.  (as  in 
use  in  the  establishment  of  Dr.  Simon  Baruch),  has  been  installed  and  is 
now  about  ready  for  use.  These  appliances  are  all  modem,  and  bring 
the  facilities  for  this  work  up  to  date.  The  various  forms  of  wet  pack 
are  used,  and  a  large  class  is  under  treatment  by  massage.  The  scope  of 
work  in  this  hospital  is  being  constantly  broadened  and  developed. 

In  December,  th^  various  superintendents  of  State  hospitals  held  ses- 
sions at  the  Pathological  Institute,  which  is  located  at  this  hospital;  in 
January  the  first  assistant  physicians  attended  lectures  given  by  Dr.  Adolf 
Meyer,  director  of  the  institute,  and  in  February  the  second  assistants 
attended  a  course.  It  is  generally  conceded  that  this  departure  in  bring- 
ing together  the  officers  of  the  various  hospitals  for  the  study  and  dis- 
cussion of  insanity,  and  its  treatment  is  a  great  advancement.  Typical 
cases  of  insanity  were  selected  and  analyzed,  and  clinics  were  held  in  the 
lecture  room  and  on  the  wards  of  the  hospital. 

The  following  named  are  members  of  the  Board  of  Visitation,  ap- 
pointed since  the  last  summary  was  submitted:  James  McGregor  Smith, 
Esq.,  George  D.  Mackay,  Esq.,  Hon.  William  N.  Cohen,  Mr.  Wm.  M.  V. 
Hoffman,  Miss  Grace  Gillette.  These  visitors  have  shown  great  interest 
in  the  workings  of  the  hospital,  and  have  proved  very  helpful  in  various 
ways. 

The  new  detached  building,  which  has  now  been  occupied  about  two  and 
a  half  years,  is  being  painted  inside.  This  is  an  extensive  piece  of  work, 
but  it  is  much  needed  and  will  greatly  improve  the  appearance  of  the  wards. 

No  new  buildings  have  been  constructed,  but  many  improvements  of  a 
minor  nature  have  been  made  during  the  past  six  months. 

Under  the  new  dining  room  No.  8,  sixteen  new  spray  baths  have  been 
installed,  eight  on  each  side  of  the  bath  room,  which  meet  a  long  felt 
want  We  now  obtain  a  better  pressure  and  a  better  supply  of  hot  water 
than  was  possible  with  the  individual  spray  baths  on  the  various  wards, 
17  to  21,  which  wards  the  new  bath  is  expected  to  accommodate,  and  so 
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far  has  met  the  requirements  satisfactorily.  Each  Saturday  afternoon, 
aoo  men  patients  use  this  bath,  ahhough  individual  baths  have  been  estab- 
lished in  each  of  the  three  pavilions  occupied  by  the  men  patients. 

The  main  piping  of  the  steam  heating  Sjrstem  is  being  changed  and 
renewed.  A  new  linen  room,  which  was  formerly  used  as  a  carpenter 
shop,  has  been  opened.  This  room  adjoins  the  mat  and  brush  factory. 
The  mat  factory,  at  the  eastern  end  of  the  home  for  men  employees,  and 
recently  in  use  by  the  Manhattan  State  Hospital,  East,  has  been  vacated 
by  them,  and  the  matter  of  changing  this  room  into  an  amusement  hall  is 
being  considered. 

During  the  early  winter  season  the  employees  of  the  hospital  gave  a 
minstrel  exhibition,  which  was  much  enjoyed  by  the  patients.  An  enter- 
tainment was  also  recently  given  by  Mr.  McCollin,  a  blind  man,  who  for 
many  years  has  been  favorably  regarded  by  the  various  State  hospitals. 

— Long  Island  State  Hospital,  Flathush. — ^Long  Island  has  three  State 
hospitals,  the  Long  Island  State  Hospital,  Flatbush  (Brooklyn),  the 
Long  Island  State  Hospital,  Kings  Park,  and  the  Manhattan  State 
Hospital  at  Central  Islip.  The  Flatbush  institution  was  formerly  known 
as  the  Kings  County  Lunatic  Asylum  and  Kings  Park  was  founded  some 
twenty  years  ago  as  a  branch  for  chronic  cases  suitable  for  employment 
at  farm  work.  The  Central  Islip  Hospital  was  originally  established  as 
a  branch  of  the  Manhattan  hospitals  on  Wards  Island,  formerly  under 
the  administration  of  New  York  City.  A  bill  is  now  before  the  Legis- 
lature and  will  undoubtedly  become  a  law,  which  creates  new  titles  for 
two  of  these  hospitals.  The  one  located  at  Kings  Park  will  be  known 
as  the  Kings  Park  State  Hospital,  and  that  at  Central  Islip  as  the  Central 
Islip  State  Hospital.  Heretofore  Flatbush  and  Kings  Park  have  received 
all  patients  committed  from  Brooklyn  and  Long  Island,  and  both  insti- 
tutions are  now  much  overcrowded.  The  last  section  of  the  new  colony 
at  Central  Islip  (which  is  equipped  with  modem  facilities  for  the  treat- 
ment of  acute  cases)  has  just  been  completed  and  will  accommodate  three 
hundred.  The  State  Commission  in  Lunacy  has  arranged  to  have  all 
patients  from  Brooklyn  sent  to  Central  Islip  until  their  capacity  is 
reached  which  will  give  much  needed  relief  to  Flatbush  and  Kings  Park. 
About  seven  hundred  and  fifty  patients  are  annually  committed  from 
Brooklyn  and  other  parts  of  the  Island. 

— Rome  State  Custodial  Asylum,  Rome, 


There  has  been  built,  and  very  fully  equipped,  a  cold  storage  building 
for  the  care  of  perishable  supplies  for  the  institution,  thus  allowing  us  to 
take  advantage  of  low  markets  in  purchasing  large  amounts  of  these 
supplies. 

New  bath  and  toilet  rooms  have  been  constructed  in  all  of  the  male 
grroup  of  buildings,  giving  us  modem  spray  baths,  tile  floors,  steel  ceilings 
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and  fire-proof  construction  therein;  also  bringing  all  the  plumbing  ta 
each  building  in  close  proximity. 

A  new  building  for  females  (to  accommodate  no)  has  been  opened 
and  eighty  (80)  additional  cases  have  been  admitted  therein — a  large  pro-.- 
portion  of  these  being  transfers  from  Greater  New  York  (Randall's  Is- 
land), and  a  small  number  from  the  Syracuse  State  Institution.  We  were 
surprised  to  find  in  this  building  what  a  satisfactory  construction  for  this 
class  of  people  could  be  secured  for  a  per  capita  cost,  complete  for  occu- 
pancy, of  four  hundred  dollars  ($400),  and  this,  too,  when  all  building 
materials  were  very  high.  In  this  building  we  again  adopted  the  principle 
of  using  the  second  floor  for  dormitories. 

An  addition  to  the  boiler-house  has  been  added  for  the  accommodation 
of  a  second  battery  of  boilers  to  heat  the  new  building  and  other  buildings 
to  be  added  later.  A  pressed  bride  floor  has  been  placed  throughout  the 
whole  boileriiouse.  One  new  150  h.  p.  Fitz  Gibbons  boiler  has  been  in- 
stalled therein,  and  a  new  hot- water  generator;  also  an  oil  separator  in 
connection  with  the  return  water-feed  pump  to  boilers  has  been  installed. 

Two  new  direct-connection  dynamos  have  been  installed;  also  a  new 
and  modem  switchboard  and  connections,  with  electric  cable  to  new  group 
of  buildings  (female). 

A  night-watchman's  clock  system  with  thirty  (jo)  stations  has  been 
installed. 

A  new  concrete  floor  has  been  placed  in  the  piggery. 

A  large  amount  of  grading  has  been  done  almost  wholly  with  inmate 
labor ;  also  a  new  ice  pond  has  been  partially  constructed  with  inmate  labor. 

Just  at  die  present  time,  the  first  contract  for  woric  at  this  institution 
has  been  let,  carrying  out  the  principle  of  having  inmate  labor  do  all  of 
the  ordinary  labor,  and  deducting  the  same  from  full  amount  of  the 
contract. 


In  view  of  the  recent  large  number  of  admissions  and  the  character  of 
the  cases,  we  are  more  and  more  impressed  with  the  fact  that  the  name 
of  this  institution  should  be  changed,  partially  because  of  the  stigma 
attached  to  a  custodial  institution,  but  more  especially  in  consideration  of 
the  fact  that  over  90  per  cent  of  the  cases  admitted  here  are  truly  teach- 
able. We  have  proven  during  the  past  five  years,  through  manual  train- 
ing methods,  that  these  cases  are  teachable,  and  that  it  is  intensely  prac- 
tical, from  an  economical  as  well  as  from  a  humanitarian  standpoint,  to 
carry  on  training  methods  among  them.  Two  trained  teachers  are  em- 
ployed and  also  a  number  of  specially  trained  attendants;  as  the  result 
of  their  labors  we  are  able  to  make  the  following  statistical  statement  as 
to  the  good  effects  of  manual  training. 

These  statistics  are  based  on  314  cases,  which  were  under  training  from 
1897  to  1900,  the  cases  having  been  in  training  respectively,  one,  t^o,  three 
and  four  years.   Of  these  314  cases,  32  had  died  at  the  time  the  statistics 
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were  made  op  mnd  5  had  been  discharged  to  their  homes;  ages  ranging 
between  8  and  40  years,  majority  between  10  and  25  years. 

24  per  cent  had  markedly  disordered  nutrition ;  in  64  per  cent  of  these 
it  became  good. 

12  per  cent  had  physical  disease ;  30  per  cent  of  this  number  were  cured. 

18  per  cent  had  deformity  resulting  from  disease;  14  per  cent  of  this 
number  had  improved. 

7  per  cent  had  organic  nervous  disease;  9  per  cent  of  this  number  had 
improved. 

26  per  cent  had  functional  nervous  diseases ;  55  per  cent  of  this  number 
had  improved,  the  majority  being  cured. 

22  were  unable  to  understand  language;  57  per  cent  of  this  number 
now  understand,  and  7^  per  cent  are  able  to  read. 

34  per  cent  were  unable  to  articulate;  26  per  cent  of  this  number  can 
now  talk,  and  5  per  cent  are  able  to  read. 

As  regards  their  ability  to  work,  we  classified  them  at  time  of  admis- 
sion as  follows : 

Class  I.   Unable  to  do  any  work. 

Qass  2.   Capable  of  self-care. 

Gass  3.   Only  able  to  assist  others. 

Class  4.   Useful  in  industrial  departments. 

Class  5.   Good  workers. 

First  class,  33  per  cent ;  of  this  number  65  per  cent  have  so  far  improved 
that  44  per  cent  can  care  for  themselves,  15  per  cent  assist  others  and  60 
per  cent  are  useful. 

Second  class,  45  per  cent;  of  which  82  per  cent  have  so  fsa  improved 
that  23  per  cent  assist  others,  55  per  cent  are  useful  and  4  per  cent  good 
workers. 

Third  class,  7  per  cent ;  of  which  86  per  cent  have  so  far  improved  that 
58  per  cent  are  useful  and  28  per  cent  good  workers. 

Only  20  per  cent  were  useful  at  time  of  admission,  and  only  i  per  cent 
good  workers. 

20  per  cent  were  destructive,  of  which  89  per  cent  are  cured  and  8  per 
cent  improved. 

27  per  cent  were  filthy,  of  which  67  per  cent  are  cured  and  8  per  cent 
improved. 

In  connection  with  the  training  we  found  it  very  desirable  in  many 
cases  to  associate  medical  treatment  therewith,  and  that  36  per  cent  of 
the  314,  cases  required  special  medical  treatment,  this  being  especially  the 
case  with  very  stupid  cases,  also  excitable,  destructive  and  filthy  cases. 

At  the  present  time  the  institution  has  under  consideration  the  advis- 
ability of  opening  a  separate  department,  complete  in  itself,  for  the  care  of 
the  criminally  feeble-minded,  to  relieve  the  various  reformatories  of  Ae 
State  of  this  class. 

The  extreme  needs  for  increased  accommodations  for  the  custodial  class 
of  feeble-minded  are  more  and  more  forcibly  presented  with  the  Utfge 
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increase  in  the  number  of  applications  for  admission  here,  there  being  at 
the  present  time  a  large  number  of  applications  for  cases  from  the  Syra- 
cuse State  Institution,  which  wishes  to  be  relieved  of  custodial  cases  in 
order  that  it  may  receive  teachable  cases  of  the  school  age. 


A  club  room  has  been  opened  for  the  employees  for  social  intercourse 
when  oflF  duty,  which  has  added  very  materially  to  the  comfort  of  the 
employees,  rendering  them  much  more  contented  and  willing  to  remain  on 
the  premises  when  off  duty. 

The  hours  of  the  employees  have  been  considerably  shortened  by  a 
systematic  arrangement  of  the  work  whereby  a  certain  percentage  of  the 
attendants  and  nurses  are  on  duty  12^  (instead  of  14^)  hours  daily, 
and  as  a  result  of  all  this  a  renewed  and  increased  voluntary  interest  in 
their  t^ork  is  manifest  among  the  employees. 

Helps'  meetings  have  been  instituted  to  talk  over  the  matters  pertaining 
to  institution  administration  in  order  that  the  employees  may  be  given  a 
more  intelligent  and  detailed  explanation  of  the  work,  and  thus  have  a 
fuller  comprehension  of  their  duties  and  a  mutual  interest  in  the  develop- 
ment and  building  up  of  the  work.  We  hope  this  may  soon  lead  to  the 
organization  of  a  training  school  among  the  employees  in  order  to  give 
them  even  more  detailed  and  systematic  instruction,  and  thus  make  them, 
not  only  better  institution  workers,  but  also  fit  them  for  private  work 
among  this  class  outside  of  institutions. 

A  new  system  of  case  records  is  being  instituted,  whereby  the  page 
filing  system  is  to  be  used  instead  of  the  old,  obsolete  case  book  record 
system. 

— State  Institution  for  Feeble-Minded  Children,  Syracuse. — As  a  result 
of  special  and  earnest  effort  a  new  feature,  the  Swedish  manual  training, 
commonly  called  sloyd,  has  been  added  to  the  school  curriculum  during 
the  past  year.  Great  benefits  to  many  of  the  children  of  this  institution  are 
hoped  for  through  the  agency  of  sloyd  training.  We  are  convinced  that  this 
kind  of  training  fo**  normally  minded  children  is  a  highly  desirable  means 
towards  developing  the  mental  and  moral  forces,  in  so  far  especially  as 
such  forces  apply  in  the  direction  of  the  development  of  character.  The 
various  steps  in  sloyd-room  work  are  made  interesting,  not  arduous,  and 
the  freedom  of  action  the  boy  feels  while  happily  engaged  at  model- 
ing with  saws  and  planes  is  healthful  and  stimulating,  and  the  physi- 
cal exercise  gained  thereby  serves  as  a  decided  mental  tonic.  The  brain 
cells  are  believed  to  grow  and  develop  as  do  other  parts  of  the  body, 
as  a  result  of  nutrition  and  activity.  The  motor  area  of  the  brain  is 
large,  especially  that  portion  which  presides  over  the  motions  pertaining 
to  the  arms  and  hands.  Sloyd  training  takes  these  facts  into  consider- 
ation and  aims  to  systematically  develop  the  motor  area,  and  not,  as  is 
popularly  supposed,  to  provide  industrial  occupation  or  to  train  boys  for 
a  carpenter's  or  a  cabinet  maker's  trade.   A  special  appropriaOon  of 
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one  thousand  dollars  was  made  by  the  Legislature  of  1902  for  providing 
instruction  and  equipment  at  sloyd.  The  institution  was  fortunate  in 
having  at  its  command  and  unused,  two  very  suitable  rooms  for  sloyd 
work,  formerly  used  as  dining-rooms,  in  the  basement  of  the  north 
wing.  At  a  reasonable  expense  these  rooms  were  fitted  up  with  a 
first-class  sloyd  equipment  consisting  of  ten  benches,  a  case  with  pigeon 
holes  for  blue  prints  and  drawings,  boards,  lumber,  and  a  complete 
outfit  of  tools.  Three  classes  of  ten  boys  each  have  been  organized,  and 
they  are  receiving  respectively  two  and  three  lessons  an  hour  and  a  half 
in  length,  every  week.  Already  the  effect  upon  these  boys  has  been  a 
noticeable  increase  in  their  manliness,  truthfulness  and  self-reliance. 

— Craig  Colony  for  Epileptics,  Sonyea. — Among  the  improvements  com- 
pleted during  the  past  six  months,  the  following  may  be  mentioned: 

A  new  kiln  in  the  brickyard;  the  installation  of  a  night  watchman's 
time  detector  system;  the  outside  painting  of  all  the  buildings  in  the 
women's  group  and  the  interior  decoration  of  the  same;  and  also  the 
painting  of  several  buildings  in  the  men's  division.  Several  boilers  in 
the  power  house  have  also  been  reset 

Four  additional  cottages  for  the  use  of  employees  are  at  present  in 
course  of  construction. 

It  has  been  found  that  the  accommodations  afforded  by  the  present 
infirmaries  are  not  sufficient  to  properly  care  for  all  the  patients  now 
at  the  Colony  who  require  such  attention.  Many  patients  who  should 
be  in  an  infirmary  building  are  at  present  in  contact  with  others  of  a 
better  class,  and  in  order  to  afford  accommodation  for  the  proper  classi- 
fication of  these  unfavorable  cases,  it  is  the  intention  to  enlarge  the  pres- 
ent infirmary  buildings  so  that  their  capacity  will  be  about  doubled. 
Contracts  have  been  let  for  this  work  and  when  the  proposed  additions 
are  completed,  the  capacity  of  the  Colony  will  be  materially  increased 
and  it  will  be  possible  to  admit  an  additional  number  of  new  patients. 
The  demand  for  admission  does  not  decrease,  and  at  present  there  are 
several  hundred  applicants  awaiting  admission. 

The  present  census  of  the  Colony  is  821. 

The  medical  equipment  of  the  Colony  has  been  increased  by  additional 
instruments  and  furnishings  for  use  in  the  hospital  and  operating  room. 
A  large  number  of  medical  books  has  been  added  to  the  library. 

The  building  formerly  occupied  by  the  Colony  store  has  been  refur- 
nished and  is  now  used  by  the  members  of  the  Employees'  Colonial  League 
for  purposes  of  recreation. 

Omo,— Long  View  Hospital,  Carthage, — Many  improvements  have  been 
made  upon  the  property,  the  most  important  of  which  have  been  the 
completion  and  furnishing  of  a  new  building  for  acute  and  curable  cases 
of  insanity.  The  interior  arrangements  permit  of  the  strict  classification 
of  patients,  both  in  day  and  night  quarter,  the  latter  being  entirely  shut 
off  so  as  to  allow  thorough  ventilation  during  the  day.   There  are  single 
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sleeping-rooms  and  dormitories  for  those  who  require  the  services  of 
nigrht  attendants.  A  hospital  ward  provides  for  the  sick  and  those  who 
require  surgical  attention.  The  building  has  its  own  kitchen,  dining- 
rooms,  and  heating-plant.  The  proximity  of  the  dining-rooms  and 
kitchen  insures  the  serving  of  hot  meals  and  such  food  between  times  as 
is  frequently  required  for  this  class  of  patients.  The  basement  contains 
Turkish  baths,  needle  and  spray  baths,  showers,  douches,  etc.  For 
winter  amusements,  bowling,  billiards,  ping-pong,  card-  and  smoking- 
rooms  will  be  provided. 

Pennsylvania. — At  the  last  session  of  the  legislature,  a  special  com- 
mittee of  the  Senate  and  House  of  Representatives  was  appointed  to  ex- 
amine the  State  hospitals  and  other  State  institutions,  and  at  the  present 
session  their  report,  which  is  quite  a  bulky  volume,  was  presented  with  a 
bilL 

This  bill  is  in  the  line  of  what  is  called  in  this  State  Ripper  legislation," 
in  this  case  specially  applied  to  hospitals,  State  penitentiaries,  and  the 
State  idiot  asylum.  It  is  in  the  line  of  what  is  called  by  financiers  **  com- 
munity of  interest."  It  proposes  to  abolish  the  Board  of  State  Charities 
and  the  Lunacy  Commission,  and  to  deprive  the  trustees  and  other  officers 
of  the  institutions  named  of  all  power  except  what  may  remain  to  them. 
The  administration  of  these  institutions  is  to  be  conunitted  to  three  "  re- 
spectable "  citizens — that  is,  there  are  no  qualifications  except  "  respect- 
ability." It  may  appoint  all  medical  superintendents,  wardens,  all  officers,  all 
attendants,  cooks,  ftc,  indeed  all  employees,  with  power  also  to  discharge 
at  {Measure.  Possibly  their  visit  to  the  State  of  New  York,  and  an  inquiry 
into  methods  there  may  have  suggested  the  practicability  of  ripping  up 
the  administration  of  the  State  institutions  in  Pennsylvania.  The  bill  was 
favorably  reported,  and  what  its  ultimate  fate  is  to  be,  is  not  yet  decided. 
There  are  indications,  however,  that  it  is  not  likely  to  pass  at  this  session. 

— State  Hospital  for  the  Insane,  NorristoTvn, — All  cases  of  tuberculosis 
have  been  withdrawn  from  the  wards,  and  placed  in  buildings  erected  for 
their  use. 

— State  Hospital  for  the  Insane,  Warren, — ^During  the  last  year  special 
attention  has  been  given  to  gynaecological  work.  A  room  has  been  fitted 
up  for  this  purpose.  It  has  not  been  deemed  wise  to  give  each  patient  on 
admission  a  gynaecological  examination.  They  are,  however,  closely  ob- 
served and  if  the  symptoms  warrant  it  a  private  examination  is  made  and 
when  needful  and  possible,  treatment  is  given  and  an  accurate  record  is 
kept  of  each  case.  One  case  was  that  of  a  woman  who  suffered  from  a 
vesico-vaginal  fistula,  retrovcrted  uterus,  endometritis,  and  cervical  ero- 
sions. As  her  physical  powers  were  gradually  regained  her  mental  strength 
returned  and  she  was  restored  to  her  friends  in  better  health  than  she  had 
known  for  years.  On  an  average  eighteen  to  twenty-five  treatments  are 
given  each  week,  supplemented  on  succeeding  days  by  medicated  or  sterile 
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water  douches.  Aboat  fifty  women  have  been  under  treatment  for  varying 
periods  during  the  year. 

The  diseases  found  are  the  same  as  those  seen  in  general  hospitals. 
Cervical  lacerations  are  common  with  their  attending  evils.  Two  cases  of 
uterine  carcinoma  have  been  found,  both  past  the  operation  stage.  Other 
cases  were  ovarian  tumor  (one)  ;  retroversion  (four)  ;  retroflexion  (four)  ; 
anteflexion  (one) ;  procidentia  uteri  (two) ;  uterine  polypi  (two),  one  of 
these  removed  by  torsion ;  infantile  uterus  (one)  ;  urethral  caruncle  (one)  ; 
rectal  ulcer,  chronic,  (one) ;  chronic  ovaritis,  vaginitis,  chronic  metritis 
(two);  endometritis  (two  severe  cases).  Cervicitis  and  erosions  of  os 
were  found  to  be  more  common  than  all  else  except  cervical  laceration  and 
prolapsus.  In  only  one  case  was  specific  origin  suspected  and  later  cor- 
roborated by  the  results  of  treatment. 

South  Dakota. — South  Dakota  Hospital  for  the  Insane,  Yankton. — ^The 
most  important  event  of  the  last  biennial  period  has  been  the  completioii 
of  the  rear-center  building,  begun  in  1899.  The  walls  of  this  building 
are  of  Sioux  Falls  stone,  with  Kasota  limestone  trimmings,  lined 
with  hollow  bnck.  The  partitions,  where  not  made  of  brick,  are  of  ex- 
panded metal  lath,  and  alt  floors  are  made  of  heavy  expanded  metal  and 
concrete.  The  supports  for  the  floors  throughout  are  steel  beams  resting 
upon  iron  posts,  all  beams  and  posts  being  covered  with  expanded  metal 
and  plastered. 

The  main  stairways  are  of  iron  with  wood  balusters,  newels,  hand- 
rails and  treads,  the  floors  of  the  main  halls  being  tiled.  All  wood  as 
above  described  does  not  materially  detract  from  the  fire-proof  quality 
of  the  structure.  The  frame  of  the  roof  is  of  wood,  but  is  divided  into 
four  separate  and  distinct  parts  by  well- constructed  fire-walls,  so  that 
if  any  part  should  be  destroyed  by  fire  the  remainder  will  not  be  affected 
The  liability  to  fire  is  exceedingly  small,  as  the  roof  is  covered  with 
galvanized  iron. 

The  main  part  of  the  building  is  63  feet  by  123  feet  and  three  stories 
in  height.  The  basement  contains  a  capacious  kitchen,  a  bake-shop,  a 
refrigerator  12  feet  by  42  feet,  together  with  rooms  for  dish-washing, 
cleaning  vegetables,  etc.  This  story  is  4  feet  below  grade  and  8  feet 
above  grade,  so  that  none  of  the  dampness  ofdinarily  observed  in  base- 
ment floors  is  here  found.  Below  grade  it  is  finished  entirely  in  Port- 
land cement,  and  above  grade  the  walls  are  plastered  in  the  usual  way. 

The  first  story  of  this  building  contains  a  dining-room  80  feet  by  120 
feet,  affording  seating  capacity  for  700  patients.  This  room  is  delight- 
fully arranged  and  beautifully  finished.  The  second  story  contains  an 
amusement  hall  60  feet  by  78  feet  and  25  feet  high.  The  stage  and  en- 
trance take  60  feet  by  25  feet  of  this  space,  leaving  an  auditorium  55  feet 
by  60  feet.  The  gallery,  with  a  seating  capacity  of  about  300,  is  sup- 
ported from  the  trussed  roof  above,  so  that  in  the  main  auditorium  there 
is  not  the  obstruction  of  a  single  post.  On  either  side  of  the  amusement 
hall  are  apartments  for  women  employees,  affording  rooms  for  forty  people. 
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The  south  wing  of  this  building  contains  the  main  hall  and  stairway, 
15  feet  wide,  extending  from  the  bottom  to  the  top  of  the  building. 

The  first  floor,  42  feet  by  45  feet,  is  occupied  wholly  by  the  store-rooms. 
The  second  story  contains  the  steward's  office,  officers'  dining-room  and 
private  apartments  for  the  woman  physician  and  the  matron.  The  third 
and  attic  stories  contain  rooms  for  over  thirty  of  the  men  employees. 

Below  the  south  wing  and  extending  15  feet  on  either  side,  entirely 
under  ground,  is  a  root  cellar  56  feet  by  75  feet. 

All  is  most  substantially  built,  massive  and  strong,  yet  neat  in  archi- 
tectural design,  convenient  in  its  arrangement  and  aflFording  facilities  lor 
the  domestic  operations  of  an  institution  of  from  ten  to  twelve  hundred 
people,  and  yet  built  entirely  within  the  limits  of  the  appropriation. 

Virginia. — There  is  great  need  of  additional  hospital  accommodation 
for  the  insane  in  Virginia.  All  of  the  State  hospitals  are  overcrowded, 
and  the  number  of  applications  for  admission  constantly  increases. 

— Western  State  Hospital,  Staunton. — ^A  reservoir  is  being  built  on  th©^ 
hill  in  the  rear  of  the  buildings,  of  a  capacity  of  500,000  gallons.  The  work 
is  being  done  mostly  by  patients.  This  reservoir  is  to  be  held  as  a  reserve 
for  laundry  and  cold-storage  purposes. 

West  Virginia.— By  a  recent  act  of  the  legislature  the  name  of  the 
West  Virginia  Asylum  for  Incurables,  at  Huntington,  has  been  changed  to 
The  West  Virginia  Asylum. 

Wisconsin. — Milwaukee  Hospital  for  Insane,  Wauwatosa. — ^During  the 
past  six  months  a  number  of  improvements  have  been  instituted  in  this 
hospital  which  have  materially  increased  its  efficiency  and  improved  its 
appearance.  Two  new  wards  have  been  established  in  the  administration 
building,  with  an  aggregate  capacity  of  about  one  hundred  and  thirty 
patients.  These  wards  are  occupied  exclusively  by  a  laboring  class  of 
patients  who  are  absent  from  the  ward  during  the  day,  simply  using  it 
as  a  sleeping  place.  The  wards  in  the  wings,  formerly  occupied  by  this 
laboring  class  of  men  and  women  patients,  have  been  made  strictly  hospi- 
tal wards  and  are  furnished  with  all  auxiliaries  necessary  to  the  care 
of  the  physically  ill.  These  wards  are  also  used  by  the  physically  infirm 
to  a  great  extent  and  with  advantage  to  them. 

The  open-bed-room-door  system  at  nig^t  has  been  inaugurated  on  ten 
out  of  the  fourteen  wards,  and  with  additions  to  the  night  nursing  staff, 
has  proved  most  successful  and  of  immense  advantage  in  a  sanitary  way. 

The  new  industrial  building  is  on  the  point  of  completion  and  will  be 
used  as  quarters  for  the  laboring  class  of  patients  in  the  spring.  The 
basement  will  contain  the  dining  room  with  a  capacity  of  one  hundred 
and  sixty  patients,  bowling  alleys,  billiard  and  pool  tables,  card  tables, 
wash  room,  shower  baths,  etc.  The  first  story  is  at  present  used  as  a  car- 
penter shop.   The  second  story,  as  stated,  will  be  occupied  in  the  spring 
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the  laboring  class  of  men  i>atients.  The  third  story  will  be  devoted  to 
industria]  work,  as  mat  and  basket  making,  broom  and  brush  making, 
mattress  shop,  tailor  shop,  shoe  shop,  etc. 

Recently  the  reception  room  has  been  provided  with  a  pressed  sted 
cetHng,  new  fumittire  and  linoleum  fk)or  covering,  rendermg  it  much  more 
attractive  and  inviting.  The  main  hall  has  been  extended  a  distance  of 
thirty-five  feet,  to  Ae  door  of  the  lower  general  dining  room,  making  the 
total  length  of  the  hall  about  one  hundred  feet.  A  pressed  steel  ceiling 
has  been  provided  and  linoleum  covering  on  the  fk>or,  and  the  wood  work 
all  refinished.  This  change  has  transformed  completely  the  a4>pearance 
of  the  entrance  hall  and  lends  a  more  pleasing  first  impression  to  the  visit- 
ing public  and  to  the  relatives  of  patients. 

The  present  capacity  of  the  hospital  is  680;  present  population,  510. 

— IVamkesha  Springs  Sanitarium, — A  fireproof  structure  for  the  cane 
of  nervous  invalids  is  being  erected.  It  is  built  of  brick  and  Wisconsin 
grey  limestone.  It  will  have  all  the  modem  improvements  and  will  accom- 
modate about  fifty  patients.  The  building  now  occupied  as  a  main  build- 
ing, after  the  new  building  is  occupied,  will  be  used  for  the  care  of  the 
mental  cases.  The  medical  organization  of  the  institution  remains  as 
heretofore:  Dr.  James  H.  McBride  of  Los  Angeles,  Cal.,  President; 
B.  M.  Caples,  Medical  Superintendent;  Maybelle  M.  Park,  Assistant 
Physician. 

Dominion  of  Canada. — Protestant  Hospital  for  the  Insane,  Montreal, 
Quebec. — ^The  new  annex,  known  as  East  House  in  contradistinction  to 
the  old  one,  now  called  West  House,  was  completed,  furnished  and  opened 
on  October  21.  With  its  occupation  we  were  enabled  to  relieve  the  con- 
gestion in  the  wards  of  the  main  building,  and  make  a  much  better  classi- 
fication of  patients.  In  this  structure,  a  two-story  brick  building,  a  new 
departure,  was  made,  the  upper  fiat  being  used  only  for  sleeping  purposes, 
the  lower  containing  the  dining  rooms,  work  rooms,  etc.  Instead  of  bath 
tubs  the  spray  bathing  system  was  introduced,  and  outside  a  few  guarded 
rooms  for  disturbed  cases,  there  is  nothing  but  the  lightly  screened  windows 
that  would  suggest  a  hospital  for  the  insane.  It  is  devoted  exclusively 
to  women,  and  has  a  opacity  of  one  hundred  and  twelve  beds,  28  per 
cent  of  which  are  in  single  rooms.  For  heating  and  ventilating  purposes, 
what  is  known  as  the  "  Webster  System  **  was  installed,  and  so  far  it  has 
given  unbounded  satisfaction,  the  building,  even  in  zero  weather,  being 
the  most  comfortably  and  economically  warmed  portion  of  the  establish- 
ment. By  this  system,  only  exhaust  steam,  which  before  had  gone  to  waste, 
is  used  at  night,  while,  during  the  day,  but  half  a  pound  pressure  of  live 
steam  from  the  boiler  house  is  required. 

Including  this  addition,  the  number  of  available  beds  is  now  517,  of 
which  260  are  for  men  and  257  for  women.  This  is  exclusive  of  the  in- 
firmary with  its  eighteen  beds,  equipped  only  for  the  care  of  the  side 

The  new  kitchen,  sewing  room,  and  cold  storage  plant,  were  completed. 
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and  have  proved  an  incalculable  boon.  In  the  basement  of  the  kitchen, 
which  is  fitted  up  in  the  most  modem  style,  are  a  bakery,  pastry  room, 
and  accommodation  for  general  stores.  The  old  kitchen,  when  vacated, 
was  fitted  up  as  an  addition  to  the  general  dining  room  for  male  patients, 
which  before  had  been  much  overcrowded. 

An  extensive  addition  was  made  to  the  boiler  room,  which  had  become 
too  small  and  cramped  for  our  growing  wants,  and  a  new  thirty-five  horse- 
power engine  was  put  in  for  laundry  purposes  instead  of  the  twelve  horse- 
power one  formerly  in  use. 

The  electric  light  wiring  and  fire  alarm  system,  both  of  which  had 
grown  old  and  defective,  are  now  being  thoroughly  overhauled  and  brought 
up  to  date,  and  a  new  steel  tower  and  water  tank,  with  a  capacity  of  fifty 
thousand  gallons,  is  in  course  of  construction. 
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